
Date drilling completed:

State Wen Report
Part 1

Mississippi Department of Environmental Quality
Office of Land andWater Resources

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

(601)961-5210
(601)354-6938 (fax)

For Office Use Only:

4-2-07

A~~ -.~~ __

Well#: /f1-1~d
County: Sunflower

Pennit#:6 u.;J Y /11-i
Irrigatl0n~gqulpment
Drul~: _

L. S. Elevation: _

E-Iog #:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
rillin f h IL30 days of completion of d 19O t ewe

Well Owner Information Well Location
33 30 33.6 90 44 51.9W

Owner Name McClain Farms Latitude: 0 , " Longitude: 0 , "---TI --Z["
Mailing Address: 164 Hays Road Method ofLatlLong (circfe one): Conventional Survey, ~

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

NE y., SE y., Sec 7 Twn19N Rng5W
Indianola MS 38751

City State Zip Code Distance Direction Nearest Town
6 Miles ....NN....___ of IncUano.l a

Telephone No. L__)

Well Data

Purpose of Well (circle one) Home Industrial Public Supply ~ Fish Culture Other:

Date well drilling started: 4-2-07 Date well drilling completed: 4-2-07

Ifflowing, method offlow regulation: Valve Other (describe)

Static Water Level: 36 feet above or~ (circle one) land surface Date measured: 4-4-07

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

Hole depth: 123 Well depth: 123 Well grouted10 a depth of 10 feet

Type of grout (circle one): Cement e Mix

Casing length: 83 feet Casing diameter: 10 inches Type of casing: PVC160

Screen length: 40 feet Screen diameter: 10 inches Type of screen: PVC160

Screen slot size: .050 _inches Setting depth: From 84 feet 10 123 feet

Type of completion (circle all applicable):
~

Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or red uction in~ feet Iftelescoped or more fIlan one screen, describe on back of page

Electric Gamma Ray Density Sonic Neutron Other.Logs run (circle all applicable): No 10

Name of organization running log(s):
I certify that the well was drilled, constructed, and completed in accordance wifll all applicable requiremeiits of file Mississippi

_mt"'_i .."........IQo...,.amlIM ... _""'- ....~ ............ I
Irrigation Equipment Inc. Jim
Patrick M. Chism 0695 ~

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

RECEIVED
APR 2 /;, 200)

By ()LVV (_

------------------------ ----- -



Ground Level

If well telescopes please sketch below and show depths.

Description of Formations Encountered From To
_CJrlV 0 41
J;';,..,~ C" ..:J I , 42 50
_Marl <"' ......... ..:J '/J~~ ....~ 1:)1 11:2"'

~~ •• ~ ~.Lu. '<:::-L.

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 that may aid in locating the property and the well;
4) indicate direction.
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LandownerNrune: _



~ ."

~ Sunflower

Pamit.: toLV 411J.. ){
Irrigation EquipmentDDIJcr. _

srATE WELL REPORT
Part 2

Pump IasbDea-'s c-.pldiaaRcporl
Mississippi Depadment ofEnviromncala1 Qualizy

Office ofLandand WaterRcsoaroes
P.O. Box 10631

Jackson.MS 39289-0631
(601~1-5210

(601)354-6938(:tax) . E1evation: _Date compJctcd: 4-2-07

FOlI"Office UseOnIy:

Well.: /11- t 2-.~
'I1ds report shouW beprepared by diepmnp iDsbJIa- indetail aud filed. wDk die Deparlmaat within 30daysof die
instaDafiQll ofpaJIIp.

McClain Farms~Nam~. __
Well Owner 1Df0l"Jllldi0n WdllAlcatioo

164 Hays Road~~~~---------------

Indianola MS 38751
City State Zip Code

Tdqm~N~(L___)L- __

~:'---------~~.---------
Method ofLatlLong (cin:le one): Conven1ional Survey.

USGS quad. Hand-held <iPS. Smvey-grnde GPS

____%_ %Sec 7

PumpType Powa-TypeCircleonc

@ CUcleone

.Jet ...... , ... . Gmine Engine NatuGdGas~~yPisfDn Turbine ~~cctric Mob" lIaJId TJ3CforPlU

Rawy Flowing Well Windmill Other (specijy):

Horse Pow« Rating rLMotor: 25

Airlift

Bucb:t

Centrifugal

~(~):--------------------
Dale Pump Insm1led: 4::.....-_4::.....-......;0'-'7 _

Rated PumpCapacity: 1 1 00 GallonsPer Minute

NearestTown

6 Miles NW of Indianola....:..:..;~--

Pump TestData
DaleWenT~ __

Static Wafer Level {A): ---.:FeetBelowLand Sur.face

PumpingWafer Level (B): ---,Feet Below Land SUIface

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

TestPumpingRate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): bours

NumberofSlages: __

AirLine Elecbic Measuring Line SteelTape
Oili«(~): _

For flowing "'M:ll, measured shut inhead: ---'feet

Well yielded GPM wi1hadJawdownof

______ ____;feet afb:r hoUISof pumping

I HEREBY CERTIFY that the above sta:tememsare true to the best of myAo~/

Patrick M. Chism 0695 t'ai:::.:.Lr"tl c_O
PrimName of Pump lnsIaJIer and Lioeose No. (If :I SjgoaIure ofPump Installer

RECEI"ED


