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StateWen Report
~~: Sunflower Part1

~

j / Mississippi Department ofEnviromnental Quality
Permit~:W t.(~/(). ~ Office of Land andWaterResomces
~;~g lon quLpmerit; P.O.Box10631

Jackson,MS 39289-0631
Datedrilling completed: 6 - 2 - 0 6 (601)961-5210

(601)354-6938(fax) E-log#:

For OfrlCeUse Only:

~~-.--------
Well #: __J!!!!L"_-__r./....::f:....s.1L...-
L.S. Elevation: _

State Law requires that this report be prepared by the driller in detail and filedwith the Department within
30 days of completion of drillin2 of the welL

Distance Direction Nearest Town
2 Miles SE of Blaine

Well Owner Informadon

~~N~e Tackett Fish Farm

Mailing Address: 23939 County Road 523

Well Location

Latitude:~o~,9. 7" Longitude:90 oi9_,28 6

'" itMethod ofLatlLong (circle one): Conventional Survey,

n ~USGJ ~ Hand-held GPS, Survey-grade GPS

_~_y~ __ y.;y.; Sec 21 Twn 20N Rag 3W
Schlater MS 38952

City State

T I h N
.662-254-7322

eep one o.~

Zip Code

Well Data

Purpose of Well (circle one) Home Industrial Public Supply Irrigation ~

Date well drilling started: 6_-_2_-_0_6________ Date well drilling completed:

T-7
~RePlacement

6-2-oi(A) 37199
Ifflowing, method offlow regulation: Valve Other (describe) _

Static Water Level: 55 ' feet above ~ (circle one) land surface Date measun:d:....::6~-~2_-....::0:..:6~ _

Method of Measurement (circle one) e electric tape air line other: _

Hole depth: 1 3 7 Well depth: 1 3 7 ' Well grouted 10a depth of 1 0 feet

Type of grout (circle one): Cement 9 Mix

Casing length: __ 7_7__ feet Cssing diameter: ..;.1...:::6__ inches Type of casing: PVC Sch.40

60 feet Screen diameter; __ __,_1.....6;.._i.nches Type of screen: PVC Sc h 40Screen length:

Screen slot size: • 0 5 0 inches Setting depth: From 7 8 feet 10 1 3 7 feet

Type of completion (circle all applicable): ~ Underreamed Telescoped Open hole Natural Development

Other (describe): _

Top oflap pipe or reduction in casing: feet Htelescoped or more Chanone saeen, describe on back of page

Logs run (circle all applicable):Q Electric Gamma Ray Density Sonic Neutron Other: _

Name of organization running loa(s):
I certify that the well was driUed, c:onstruc:ted, and compIeW in accordance with aU applcable requirmlmtsof the Missislippi

Department of Environmental Quality anellor the Mississippi Depu1ment Ofl'J;l;i?B . tionsand state laws.
Irrigation Equipment Inc.
Patrick M. Chism 0695

Print Name of Water Well Contractor and License No. Signature of Water Well Contractor

RECEIVED
JUN 2 1 2006

BY: OLWR



L - 15!3
\ ~

Ground Level

If well telescopes please sketch below and show depths.

red F TDescription of Formations Encounte rom 0

.crav 0 37
Flne Sand 1R 57
Med. Sand/ornvpl _ c; A 77
Coa r s.a _C::;:,n~ /rr-r::",,,:,,l 78 37

Ifmore than one screen, show location of each on sketch

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property that may
aid in locating the well; 3) any roads, power lines, or other items thatmay aidin locating the property and the well;
4) indicate direction.

LmroO~Name: ___

Signature of Water Well Contractor



STATE WELL REPORT
Part 2

Pump Installer'sCompletion.port
Mississippi Department of Environmental Quality

Office of Land and Water Resourees
P.O. Box 10631

Jackson. MS 39289-0631
(601)961-S210

(601)354-6938 (fax)
Elcvatioo: _

County: Sunflower

Pennit#J~{J) Wid I.(
~rrlgation EquipmentDriller: _

Date complc:k:d: 6- 2 - °6
Aquifer: ;

WeIl#: L -188

Thispm of the ,.eportnUtSt be completed by a licensedwalet'wellconit'tu:tot' 0,."licensed J1IUIIP insUz11er. A cop] ofPart1of the
,.eporlmust be attached tmd both oarIs fi/d with theD lit the above tIIIJresswithin 30 t1JZFS ofwell • •

OwnerName: Tackett Fish Farm

Well Owner Infonnafion Well LocaUOll

Latitude: Longitude: _

Mll11ingAddress: 23939 County Road 523

Schlater, MS 38952
City State Zip Code

"'1ho N 662-254-7322. re ep ne o,L__):._ _

Method ofLatlLong (check one): Conventional Survey__,

USGS quad__, Hand-held GPS___, Survey-pde GPS_

~y..~y..Sec~T 20N R.J.L

Distance Direction Nearest Town

2 Miles SE of Blaine
---' ----

Pump Type
Circle one

Airlift Jet Submersible

~Bucket Piston

Flowing WellCentrifugal

Other(specey): _

"-~- Po r......alled 6 - 2 - °6~~ mp~~ : __

RatedPumpCapacity: __ 2_5_0_0 Gallons PerMinute

POIVerType
Circle one

NatundGasGasoline Engine

Hand
~

~
WmdmiIl

TtaCtorPTO

Pump Test Data

DateWell Tested: _

Static Water Level (A): ----'Feet Below Land Surface

Pumping Water Level (B): __ --'Feet Below Land Surface

Drawdown [(B)- (A)]: ---,Feet Below Land Sud'ace

Test Pumping Rate: Gallons Per Minute

Duration of Pomp Test (minimum 4 hours): hours

Other (speci1Y): _----

RECEIVED
" -; 1 2006

BV: C~LWR

Horse PowcrRating ofMolm: __ 6_0 _

~g~ ~8~0__ ~~

NumberofSlages: ...._? _

Medlod of MeasuringWater Level
Circle one

AirLine Electric Measuring Line SteelTape

Other (specey): _

For flowing well, measured shut in head: ---'feet

Well yielded GPM wifuadmwdownof

____ --'feet after hoursof pumti:og

Fonn: OLWR-5WR-1B


