
State WeB Report
..Sunflower Part1

County: /;: I { Mississippi Department of Environmental Quality
Permit #CJ,I (p "1'1'J.?~ Office of Land andWater Resources
Irrigatlon Equlpment P.O. Box 10631
Driller: Jackson, MS 39289-0631
Datcdrilling completed: 7 -1 8- 0 6 (601)961-5210

---- (601)354-6938 (fax)L- ~

~~-.----~~---
Wcll#: L- /93

For otrlCe UseOnly:

L.S. Elevation: _

E-log #:

StateLaw requires that this report be prepared by the driller in detail and filed with the Department within
fie· f drill· fih It30 days 0 compl tiono JI020 ewe

Well Owner InformaCion Well Location

Owner Name Morg-an Farms Latitude: 330 34 .18.1Longitude: 9Q, 3O.33"1e.____ ---:3)
Mailing Address: Box 369 Method ofLatlLong (Circle~): Conventional Survey,

USGS quad, Hand-held GPS, Survey-grade GPS

Cleveland MS 38732 ~Y.. NE y.. Sec 28 Twn20N Rng 3W

City State Zip Code Distance Direction Nearest Town
662-843-9714 2 Miles NE of Sunflower

Telephone No.l___)

Well Data
~ReplacementJ9~

Purpose of Well (circle one) Home Industrial Public Supply Qn Fish Culture ~WI"'~O
Date well drilling started: 7-18-06 Date well drilling completed: 7-18-06

Ifflowing, method offlow regulation: Valve Other (describe)

Static Water Level: 55' feet above o@ (circle one) land surface Date measured: 7-19-06

Method of Measurement (circle one) @ electric tape air line other:
-

Hole depth: 117 Well depth: 117 Well grouted 10 a depth of 10 feet

Type of grout (circle one): Cement Q Mix

Casing length: 77 feet Casing diameter: 16 inches Type of casing: PVC Sch.40

Screen length: 40 feet Screen diameter: 16 inches Type of screen: PVC Sch.40

Screen slot size: .050 inches Setting depth: From 78 feet to 117 feet

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

Other (describe):

Top of lap pipe or reduction in casing: feet. Iftelescoped or more dian one saeen, describe OIlhack of page

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

Name of organization running log(s):
I certify dlat thewellwas drlDed, construc:ted, and compieW in accordance widl aU appHahle requirements of die Mississippi_mtorl'mUamo.....Qulily-.....-Dep-...or~'[li, ....Z

Irrigation Equipment Inc. ~ 111 \
Patrick M. Chism 0695 ~

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

~\J€D



If well telescopes please sketch below and show depths.

Ground Level

L-
Description of Formatioos Eacountered From To

Clay 0 27
DLuwu :::>ana 28 147
~lne Sand 4ts 16/
coarse l:>anQ7qravel 68 1 1

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 inlocating the property and the well;
4) indicate direction.

~wnerNmne: _

t .
\

Signature of Water Well Contractor



STATE WELL REPORT
Part 1

Pmap lasbller'sCGapIeticJaRqort
Mississippi Depadmeut ofF.nvitoumclllat Qualizy

Offic:e ofLaod adWaCa' Rcmarces
P.O. Box 10631

Jacksoo, MS 39289-0631
(601)961-5210

(601)354-6938 (fax)
E1cwticm: _

=:: Sw:ll~?)~
rriga~iOn EquipmentDri1Icr: _

Datccompldcd: 7-1 8 - °6

WellOwner InfOl"llUdiOll Wei LocafioIl

~Nam~. __ M_o_r_g_a_n_F_a_r_m_s __

~Ad~. __ B_o_x_3_6_9_~ ___

Cleveland
cizy State

MS 38732
Zip Code

662-843-9714.Telephone No. ~'--- _

Uditude:. Longitudc:. _

Method ofLllfLoDg (c:hc:ck 0IlC): Coavcntioaal Survey___,

USGS quad___, .IJand.b.c1d GPS___, SIII'Vey-pdeGPS_

% % Scc~T 20N R~

Distance Dm:c1i0ll NearestTown
2 NilcsNE of Sunf lower

-_-'

PuJRpType
Citdeone

JUrLift Jet

Piston <3>
FIowiDgWeU

~(~t- _

Date Pumplpsbdlcd: __ 7_-_1_9_-_0_6 _

Rated PumpCapacity: __ 2_2_0_0__ __:GatlODS PerMine

PewerType

~

Cin:1eone

Gasw.cEugiae NabmllGasI""""':' :,...--
EIccbic Mol« Hand Ttad«PI'O

Wmdmill Ocbcr(spccify):

~~~«NOOE __6_0 _

~~ 8_0 ~

Numberof8tlges: __ 2 _

Pmap TestDat3

DateWell Tested: _

StaticWatr;r Level (A): ,FeetBelow Land Sll1face

Pumping Wa1crLevel (B):__ ----'Feet Below Land SurW:e

Dnlwdown [(B) - (A)]: _,.:FeetBelow Land Sutface

TestPumping Ram: Gallons Per Minute

'Dutationof Pomp Test (miDimum 4 homs): bours

MethodofMeasaaiu:Water Lcftl
Citdeone

AirLine Electric Measuring Line StccITape

Other(specify): _

For flowing \\'Iill. measured shut inhead: feet

WeUyielcled GPM wi1hadmwdownof

____ __,feetaftcr holXSOfpuDlJiug

I HEREBY CERTIFY that the above statcmen1s~ true to the bestofmy1#.lVIIJe-'
Patrick M. Chism 0695

Form:


