
State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land andWater Resources

P.O. Box 10631
Jackson, MS 39289-0631

(601)%1-5210
(601)354-6938 (fax)

For On-ICe Use Only:
SunflowerCounty: _ ~u~ _

Well#: .d1- I d.0Pennit#:
I rr i g::-a-=t~l-::o:-:n=--""Er::q-u-l,...'p""'--m-e-nt
DriII«: _

Date drilling completed: 6- 2°-°6 L. S. Elevation: _

E-Iog#:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 da s of com letion of drillin of the well

Well Owne.. Infonoauon WeDLocation

Owner Name, s_t;_:_._R_e_s_t-,--_P_l_a_n_t..:...._a-,t_i_o_n_

MailingAddress: __ 6_5_H_o_1_1....:y~R_i_d-=g'-e_R_o_a_d__

Latitude . 3 3 0 2 8 4: 9 • 5., Longitude: 9 0 4 3 1 4-. 1._-- --",
MethodofLatlLong (circret): ConventionalSurvey,

USGS quad, Hand-heldGPS, Survey-grade GPS

NE ';4 NW y.. Sec 28 Twn 19N Rng 5W
Indianola MS 38751

Distance Direction NearestTown
3 MilesN...._E"-L-__ of Hally Ridg9

Zip CodeCity State
662-887-3821

TelephoneNo. (._), _

Well Dab

Purpose ofWell (circle one) Home Industrial PublicSupply ~ FishCulture Other: _

Date welldrilling started: 6_-_2_0_-_0_6 _ Date well drillingcompleted: 6_---"'2-"0_-_0"--=-6_

Ifflowing, methodofflow regulation: Valve Other (describe) _

StaticWaterLevel:_-=_--feet above or below (circleone) land surface Datemeasured:

airline other: _Methodof Measurement(circle one)
117Hole depth: _

steel tape electric tape

Well depth: __ 1_1_7 _ Well groutedto a depth of 1_0_--'feet

PVC Sch.40Typeof casing: _

Type of grout(circle one): Cement Mix

Casing length:__ 7_7__ feet Casingdiameter:__ ___:.1_,,6<--_inches

Screenlength: 4_0_feet Screendiameter: 1_6__ inches Typeof screen: P........V_".C...._.S"""'c..........h--=4;<.>O......_

Screen slot size: • 050 inches~: From 78

Type of completion(circleall applicable): ~ Underreamed Telescoped

feetto __ 1~1~7__ ~feet

Open hole NaturalDevelopment

Other (describe): _

Top of lappipe or reductionin casing: feet Iftelescoped 0r more than one screen.describe on back of page

Logs run (circleall applicable):G Electric GammaRay Density Sonic Neutron Other: _

Name of aoizationrunnin 10 s.
I cer1ifythat the wellwas drilled, constnJcted, and oompieWdinacconiance with aU appBcabie requiJ"aDents of the Mississippi

Department of Envil"onmenbl Quality andlo.. the Mississippi Department ofHi] regula •
Irrigation Equipment Inc. )_~
Patrick M. Chism 0695 tU~

-------=+-~~--~~~~MF~
PrintNameofWaterWell Contractorand LicenseNo.

JUl' 006
BY: OLV\lR



/J1-
If well telescopes please sketch below and show depths.

Ground Level Description of Formations Encountered From To
Clay 0 27
IF'ineSanti 28 57
lMed. Sand 58 77
Med. Sand/ar;:nTol 78 1 1

Ifmore than one screen, show location of each on sketch

Sketch the property layout and include the following: I) 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 that mayaid in locating the property and the well;
4) indicate direction.

LandownerNmne: ___

t .
\

Signature of Water Well Contractor



STATE WELL REPORT
Part 2

p...p JnstaIIer's C-pIefioaRqort
Mississippi DcpartmcntofEnviromneJlla1 Qualey

Office of Land andWaterRaourees
P.O. Box 10631

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

(601)354-6938 (fax)
E1evldicn: _

PcmUttl:
Irrig=a~t~l~o~n=-TE~q~u~i~p~m~ent
DriJ1cr. _

Date completed: 6-20-06

For Oftice Use 0II1y:

Aquifer:

Wdltl: /11- 1«0

Well Owner Infonnafion WellLocation

Owner Name: St. Rest Plantation

MailingAddn:ss: 65 Holly Ridge Road

Indianola MS 38751
City Stze Zip Code

662-887-3821
.TelephoneNo. (__.J:__.. _

PmapType
CircJeone

AirLift Jet Submersible

BucIcct Piston ~
Cen1rifuga1 Rotaty FlowiDgWeU

Other (speciiy):

Date Pump Ipstalled: 6-21-06
2500-3000

Rated PumpCapacity: Gallous PerMinE

~ruoo: ~~:. _
Method ofLatlLong (check one): Conventional Survey__,

USGS quad__,. IJaDd..held GPS__,. SlIIVey-pde GPS_

__ *__ % Scc~T~R~

Dim:1ioa NeaICSt Town
Miles NE of Holly Ridge

----'

Distance
3

PowcrType
Cin:leonc

_GasoJioc .F.uginc:

Baud

~(~~------
Horse PowcrR.aIiDg of Nob:__ 6_0 _

~~ 70 __'

NatundGas

Pump Test Data

Da1e Wdl Tested: _

StaticWater Level (A): ~Feet BelowLand Surface

Pumping Water Level (B): __ ~Feet BelowLand Surface

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

Test Pumping Rate: Gallons PerMinute

Durationof Pump Test (minimum4 hours): hours

Electric Motor T13CIocPfO

Wmdmill

NumbcrofSCages: 1 _

MdhGd «Measw:iugWater Levd
Circle one

AirLine Electric MeasuringLine SteelTape

Othcr(speciiy): _

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

WeByie1ded GPM withadrawdownof

_____ --'feetafter hoUl'SofpumJing

I HEREBY CERTIFY that the above statements are true to 1he best ofmy tI}w~/ /J1
Patrick M. Chism 0695 I'~


