
State Wen Report
County: Sunflower Part1 .

.h I / ./ Mississippi Department of Enviromnental QualityPcnnit~W: '1/ ~ ;l.S Office of Land andWater Resources
~~~ga lon qutpment; P.O. Box10631
. Jackson, MS 39289-0631
Date drillingcompleted: 9 - 1 3 - 0 6 (601 )961-521 0

(601)354-6938 (fax)

, .r-----~-----------------__,
For Office Use Only:

Aquifer: -.- _

Well #: L- IC; (_I
L. s.Elevation: _

E-log#:

State Law requires that this report be prepared by the driller indetail and filed with the Department within
30 d f Ieti f drilr f th Itayso compl ono lOgo ewe

WeD Owner Information WeD Location
33 36 21.1 90 28 49.5

OwnerName Tackett Fish Farm Latitude: 0 , " Longitude: 0 , "--IT ----,-
Mailing Address: 23939 County Road 523 Method ofLatlLong (Circlelne): Conventional Survey, ~,

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

Schlater, MS 38952 NW y.. NW y.. Sec 14 Twn 20N Rng 3W

City State Zip Code Distance Direction Nearest Town
662-254-7322 2 Miles East of Blaine

Telephone No. L__)

WeD Data . G-Pond

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

9-13-06 , (.)) ( ;2.~"I
Date well drilling started: Date well drilling completed: 9-13-06

Ifflowing, method offlow regulation: Valve Other (describe)

Static Water Level: 62' feet above oQ(circle one) land smface Date measured: 9-14-06

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

Hole depth: 136 Well depth: 136 Well grouted 10 a depth of 10 feet

Type of grout (circle one): Cement @ Mix

Casing length: 76 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
~From

77 feet to 136 feet

Type ofcompletion (circle all applicable): Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of Loppipo or reduction in ~ feet If telescoped or more than one screen, describe on back of page

Logs run (circle all applicable): 0 ~ElectriC Gamma Ray Density Sonic Neutron Other:

Name of organization running log(s):
I certify that the weDwas drilled, constnJcted, and completed in accordance with aU appHcabierequirements of the Mississippi_.or .................QuaIIty...,...... __ ... "''l1.,.=...............

(Irrigation Equipment Inc. ~ ~
Patrick M. Chism 0695 {Y) c_~

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

RECEIVED



If well telescopes please sketch below and show depths.

Ground Level Description of Formatioos Encountered From To
Clay 0 31
l1"lneSand 32 45
l1"lneSand/oravel 46 56
INed. sarid/oravel 57 113 L

Clay 111 h 1'::

Ifmore than one screen, show location of each on sketch

stretch 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.
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STATE WELL REPORT
Part 2

Pump lastaIlersCoaaplefionRqort
Mississippi DepartmentofEnviromneoIal Quality

Office of Land and Water !«:sources
P.O. Box10631

Jacbon. MS 39289-0631
(601)961-5210

(601)354-6938 (fax)
Etc:vation: _

~: Sunflower ~

Permit.: 2V '1, ?3.?- ~
rriga~lon EquipmentDriJlc:r: _

Date compldcd: 9 - 1 3 - °6

For ()ft"1CeUse Only:

Aquifer:

Wcll#l: 1- JC) L/
r '

1'hispart oftke report nuat beconrp1eUd by tllicensedWIlUr well contrador or tl1U:ensedJ1UIIIP insIIlIJer. A c:q1J tfPm1ojtile
report must be tzttadtd muI both oar/s fikII witIl theD lit thetlbove tIIIJress witIUD 30Jtzys o/well .

WeD. Owner Iofol'lludion WeB Locafion

~N~: Tackett Fish Farm

Mailing Address: 23939 County Road 523

Schlater MS 38952
City State

662-254-7322
'Telephone No. (___)~ _

Zip Code

Lmitude: Longitude:, _

Method ofLatlLong (check one): Cooventional Survey___,

USGS quad___.. Hand-held GPS__, Survey-pde GPS_

NW % NW % Sec 14 T 20NR 3W-- -- --_ -- __ --
Distance

2
Nearest Town

Blaine

Pump Type
Cin:leone

Airlift Jet ~ble

/eJ
RowiDgWell

Bucket Piston

Centrifugal

Otbcr(specify): _

Date Pump Ipstalled: __ 9_-_1_4_-_0_6 _

Rated Pump Capacity: __ 2_3_0_0__ _:GalIODS Per Minute

Dim:tion

Miles East of----~ ------~-
PowaType
Circle one

Gasoline EngineDiesel Eogine

~
Hand TnJdorPTO

Pump TcstData

Date Wdl Tested: _

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

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

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

Test Pumping Rate: Gallons Per Minute

Dumnon of Pump Test (minimum 4 hours): hours

~(~~-----
HorsePowerRatingofMotm: __ 6_0 _

~~ 9_0__ ~

Wmdmill

NumberofSgges: 2 _

I BEREBYCERTIFY ... ""' above_=;""totbo '_of~ cL..:.
Patrick M. Chism 0695 • /Y1 '

Print Name ofPum Insfallerand License No. if icable SigJ]A1IJfC of InsmlIer

MeChodof.MeasuringWater Level
Circle one

AirLine ElectricMeasuringLine SteetTape

Other(specify): _

Fortlowing wcU.. measuredshut in head: ---:feet

Wen yielded GPM with admwdown of

___ ----!.---'. feetafter hOUl'Sofpunqing

SEP ? e 200S
BY·· h c~,l )f~# F' ;..

. "'I ~ '."'V~ !-


