
State WeB Report
Coumy: Sunflower Part 1 .

/" "~ Td Mississippi Department of Enviromnental Quality
Pcrmit#~f!!c '-1 11P,7L Office of Land andWaterResoun:es
IrrigalOnqulpment P.O. Box 10631
Driller: Jackson.MS 39289-0631
Datcdrillingcomplcted:6-1 3- °6 (601)961-5210

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

For OffICeUse Only:

~a~~~_~~~_
Wcll#: 1- I <69
L.s.Elevation: _

Well Owner 1nC0nDadon

State Law requires that this report be prepared by the driller in detail and filedwith the Department within
30 days of completion of dri1lill2of the well

Own«Name. __ ~T~a~c~k~e~t~t=-~F~i~s~h~~F~a~r~m=-____

Mailing Address: 23939 County Road 523

Schlater MS 38952
City State

662-254-7322
Telephone No. L_), _

Zip Code

Purpose of Well (circle one) Home Industrial

6-13-06Date well drilling started: _

Well Location

Latitude) 3 .;3 5' D 9 • 3 Lo itude~° .,2 9 0 5. 1.==:»» ng ----- ~~
Method ofLatlLong (circle one): Conventional Survey,

"" I. JSGS quad, Hand-held GPS, Survey-grade GPS

~__ ~~ SW ~ Sec 23 Twn20N Rng 3W

Distance Direction Nearest Town
_ __..4_MiIes __.S....E"'--_ of B 1 a j n e

Well Data

Public Supply Irrigation

FF-10
~eplacement

6-13-06Date well drilling completed: _

Ifflowing, method of flow regulation: Valve Other (describe) _

Static Water Level: 5 9 ' feet above 0@(circleone)landsurfaceDatemeasured: _ __;:_6_-_;1_4=----=..0...:::6__

Method of Measurement (circle one) 6 electric tape air line other: _

Hole depth: 1 2 4 Well depth: 1 24 Well grouted 10a depth of

Type of grout (circle one): Cement ..g;> Mix

Casing length: _8_4 __ feet

Screen length: 4_0__ feet

10 feet

Casing diameter. __ 1_6__ incbes

Screen diameter. 1_6__ inebes Typeofscreen:PVC Sch.40

Type of casing: __ P_V_C_S_c_h~._4_0__

Screen slot size: • 050 inches ~: From

Type of completion (circle all applicable): ~ Underreamed

85 feet to 124 feet-------,
Telescoped Open hole Natural Development

Other(describe): _

Top oflap pipe or reduction in ~feet Htelescoped or more dian one saeen, descrih 011back of page

Logs run (circle all applicable): ~ Electric Gamma Ray DenSity Sonic Neutron Other: _

Name of OI'2anization runninR loa( s):
I certify dtat die well was driDed, CODStnlcted, and conapieW in acc:onImce widt aU applicable requiraRma ofdie Mississippi

Department of Enviromnennd Quality and/or die Mississippi Department Of~Heal dons and state laws.
Irrigation Equipment Inc. .
Patrick M. Chism 0695

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

RECE\\}EO
IUN 19 2006

BY: OLWR



/_-

Ground Level

If well telescopes please sketch below and show depths.

I Old well NE 15'

. ·on ofFormatioDS Encountered From To
Clav 0 2
1'"lneSand ?L1 3
1'1ne Sand/a-r:-avpl 36 S'
[Mea • .sand/gravel 5612(
1'1ne Sand 121 12,

Ifmore than one screen, show loca1ion of each on sketch

Sketch the property layout and include the following: 1)the well locetion; 2) any permanent structures on the property that may
aid in loca1ing the well; 3) any roads, power lines, or other items thatmay aid in locating the property and the well;
4) indicate direction.

J -' II 12

LandownerName: _

t .
\

Signature of Water Well Contractor



STATE WELL REPORT
Part 2

Pamp lastalla-'s Cc.apIcfimI Rqori
Mississippi Dcpadmcnt ofF.nviromnaDl Quality

OfficeofLand and Wmr Resources
P.O. Box 10631

lacbon, MS 392&9-0631
(601)961-5210

(601)354-6938 (mx)
E1cva1ioa: _

Coaaf;y: SunflOli: '
Pcnuit,:~ LJ L/L 't
~igation Equipment

Date complebl: 6 - 1 3 - 0 6

FOI"Oftlee Use Oaly:

.:

Weill: L - )~'l

WeD Owner bd'OI'IIlatiOIl Well Loc:aUoa

OwncrName: Tackett Fish Farm
~~3939 County Road 523

Schlater MS 38952
Zip Codecity SDIte

662-254-7322
'TelcphoneNo.L_) _

~:,------~:.-----
Method ofI..atlLong (c:hc:ct ClOC): ConventiooalSurvey__,

USGSquad__,.Hand-beIdGPS__, Smvey-pde GPS_

NE %SW %Sec 23 T20N R3W-- -- -- -- --
NearestTown

PumpT1JtC
Cildeone

Airlift SobmeISiblee
F'1owiJagWcUCeutrifugal

Other(specey): _

Dm~~ ~6~-~1~4~-~0~6~_

RatedPumpCapacity: 2300 GalIoos PerMUlIlb:

Distance

4 Miles .=S;.=E:____of B 1 a ine

PewerTypc
Cildc:one

..... _.... .~M~"'-~
WmdmiU

GasoliDe Eogiae

Baud

~(~}-----

PmupTcstDat3

DmcWdlT~ _

StaticWatI:rLevel (A): ---,Feet Below Land SuIfac:e

Pumping Warer Level (B): __ ---,Feet Below Land Surface

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

Test Pumping Rate: Gallons Per Minute

Dumtion of Pump Test(miuimum 4 hours): bours

NumberofSDges: 2 _

McduMIofMeasaaiugWater Lewd
Cirdeone

AirLine Stcc1Tape

~(~):-----------------

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

Wen yielded GPM wifuacl.tndownof

____ ....fcct after hoursofpumpng

I HEREBYCERTIFY that the above statcmcots are 1rue to the best of my 1coQ;~~lgQ/

Patrick M. Chism 0695

Fonn:OLV\R~-1B

RECEIVED
JUN 2 9 2006

BY:.OlWR


