
State WeB Report
County:Sunflower . . . . Part 1 . .

~.- .:I . • . :2. Mississippi Department of Environmental Quality
Pennit#:(" U lL/.t (: . Office of Land and Water Resources
~;.~gatlon quipment P.O. Box10631

. Jackson, MS 39289-0631
Datcdrillingcomplctcd: __ 6_-_2_3_-_0_6 (601)961-5210

(601)354-6938 (fax)

For OffICeUse Only:

~~~~--------
Well #: _.!L=-....--L./-+~_,_/_
L.S. Elevation: _

E-log#:

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

Well Owner Information Well Locadon

~Name, __ D~y~c_h_e_P_l_a_n_t_a_t_i~o_n___ Latitude: 3 3 0 3 5 :30. 1, Longitude: 900 3 3 , ° ° .,,2---p; --- t>f)
Method ofLatlLong (circle one): Conventional Survey,Mailing Address: 397 Blaine Road

. i).,~SGS quad, Hand-held GPS, Survey-grade GPS

l__~.!!.__ % Sec 1 9 Twn 2 ON Rng 3WSunflower MS 38778

City State Zip Code Distance Direction Nearest Town
3 Miles SW of Blaine

Telephone No. (__) _

Well Data ~

Public Supply Irrigation ~Purpose of Well (circle one) Home Industrial
~ond G1&2
~~eplacement

Date well drilling complemd: 6_-_2_3_-_0_6__DR 11drilli started 6 - 2 3 - °6te we Ing : _

Ifflowing, method offlow regulation: Valve Other (describe) _

Static Water Level: 54 I feet above o~ (circle one) land surface Date measured:._6.;;.._.-..;;;;2;...;;3,--_0~6__ ~_

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

Hole depth: 1 3 5 Well depth: 1 3 5 Well grou1ed 10a depth of

Type ofgrout (circle one): Cement ~ Mix

1 ° feet

Casing length: __ 9_5__ feet Casing diameter: 1_6 inches Type of easing: PVC Sch. 40

Screen length: __ 4_0---,feet Screen diameter: 1__6 __ ---'inches Type of screen: PVC Sch .4 °
050 See BackScreen slot size:· inches S~: From .feet 10 feet

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

Other (describe); __

Top of lap pipe or reduction in ~feet Htelescoped or more dJ_ one saeen, dacribe OIlbackofp.

Logs run (circle all applicable): ~ Electric Gamma Ray I>ensi1)' Sonic Neutron Other: _

Name of OI'Ranizationrunning loafs):
I certify Chatthewdl was driDed, c:onstructed, and compieW in accord .. eewidJall applicable requirenlmts of dieMississippi

Department of En'rironmental Quality and/or the Mississippi Department OfHm' and .te laws.
Irrigation Equipment Inc. ~ A J
Patrick M. Chism 0695 If/~

Print Name of Water Well Contractor and License No. ' Signatute of Water Well ~~ C\\/t=.l D
n'-v'_

JUL , "2006
p-
c



If well telescopes please sketch below and show depths.

Ground Level Descriotioa of FormatioDSEncountered From To
!l'lrlv 0 28
Fine S;mn 29 36
Fine Srlnn/arrlvpl :n 75
Med. Sand/qrave] 76 10t:;
Fino c",,..,r'! 106 12
Med. Sand/orr:lvpl ·,1J 35

Sf""T"",,,,,,n 86-105
Screen 116-135

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 aid in locating the property and the well;
4) indicate direction.

Lando~Name: ___

t
\

signatureof Water Well ColltnMrtor



STATE WELL REPORT
Part 2

Pump InstaIIer'sCcapletion .port
Mississippi Deparlmentof Environmental Quality

Office of Land andWater Resources
P.O. Box 10631

Jac1cson. MS 39289-0631
(601)961-S210

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

County: Sunflower
Permitl: <'~'(,' ,!.j /' ,/ .(, ~)~

Irrigation EquipmentDrillc:r. _

Date completed: 6-23-06

ForOff_Use Oaly:

Aquifer:

Wdl#: J_ - Jet I

Thisplll1 oftlu ,eporl nutSt be conrpletetl by a licensed ",literwell conJrtu:toror a lict!nsetl JIIUIIP instIlUer. A CCf'1ofPm1of tile
reporlllUUt be tdtacIted tDU1both DIlI'Is fiJeiL with liteD 1ll11te tIbove tII1I1ress 'Wit1UJ130Unof well •

Well Owner Information WellLocation

OwnerName: Dyche Plantation

397 Blaine RoadMailing Address:, "-- _

Sunflower MS 38778
State Zip CodeCity

'Telephone No. (___)~ _

Latitude:, Longitude:, _

Method ofLatlLong (chcc:k one): Conventioual Survey__,

USGSquad__, ,Haud-heldGPS~ SUlVey-pileGPS_

~ %~ % Sec__l2_ T 2 ONR__lN__

Distance Direction NearestTown

3 Miles SW of Blaine

PwapType
Circle one

Airlift .Jet
~
Turbine

Centrifugal

Other (speciiy): _

Date Pumplpsta)led: 6_-_2_3_-_0_6__

Flowing Well

RatedPumpCapacity: 1 1 ° ° Galloos Per Minute

Power Type
Circle one

Gasoline Engine NatutalGasDiesel.Eogine

~otor

Pump Test Data

Date Well Tested: _

Static Water Level (A): Feet Below Land Surl'ace

Pumping Wa1l:r Level (B): Feet Below Land Surface

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

Test Pwnping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Wmdmill Oaher(specify): _

Horse PowcrRalingofMoloc _...!:2~5:__ _

NumberofSQges: __ __;,1 _

Mdhod ~ Mc:asuriug Water Level
Circle one

Airline Electric Measuring Line StcelTape

Other (specify): _

For flowing well, measured shut inhead: feet

Wen yielded GPM wi1h a dmwdown of

____ --=feet after hoursofpumJing


