
For Qfjce Us70nly:
Well #: t'\ , (0 ()

STATEWELL REPORT
Part 1

Driller's Log
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson, MS 39225-2309
(601) 961-5210

(601) 360-0535 (fax)

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
Department at the above address within30 dill's of completion of drilling of the ....'ellor borehole.

County: Sunflower
Permit#: GW-47266 Aquifer:

DriUer: Irrigation Equipment
Date drilling completed: 0512512013

E~#: _

Well OWnerInformation Well or Borehole Location
(Landowner ifborehole is not for a water well)

OwnerName: St Rest Planting Co. latitude: 33 28 49.6 N Longitude: 90 45' 13.3 W

MailingAddress: 65 HoUyRidge Road Methodof LatiLong (check one): 0 ConventionalSurvey,

o USGSquad, CiS! Hand-heldGPS,0 Survey-gradeGPS

tMy.!:I!i Y., Sec 19-{19N~ (w
{'IE ."j[J

North of Holly Ridge
(DireclionJ (Nearest TlYoNfI)

Indianola Ms 38751
City

TelephoneNo.
State Zia code

) 2 Miles
(DistanceJ

Well / Borehole Data

Datedrillingcompleted: 0512512013 Holedepth: 115-------Datedrilling started: 0512512013 Holediameter: 24-

Locationof the source of any surface water used for driHing:

Methodof dosing and volumeof Chlorineused in drilling and development:

Logs run (checkall applicable): r:81 No log run0 Electric0GammaRay0 Density0Sonic0Neutron0Other: _

Nameof organization running log(s): _

Purposeof borehole (checkone): CiS! Water Well 0GeotechnicallGeoiogicallnvestigation 0GroundSource Heat Pump

o SeismicSurvey 0Other (describe) _

If drilling is not related to water well construction. skip the remainder of this block

PurposeotWell (check aI/applicable): 0 Home 0 Industrial0 Public Supply IilIlrrigation 0 FishCulture

oOther (describe):

If a flowing weI, methodof flow regulation: Valve Other (describe) _

StaticWater Level: 25 feet [0 aboveor 181below] landsurface-==-----
(check one)

Methodof Measurement(checkone) 181Steel tape 0 Electrictape 0 Air line 0 Other: (describe) _

Date measured: 0512512013-----------------

Well depth: _!!!__ Well grouted to a depth of: _1~0__ feet Type of grout (check one); 0 Neat Cement 181Bentonite 0 Mix

Casinglength: _;7:..;5;__ feet Casingdiameter: ....:1:...06 inches Type of casing: -'P_V:;_C:.._ _

Screenlength: 40 feet Screendiameter: 16 inches Type of screen: PVC-------
Screenslot size: .050 inches Setting depth: From 76 feet to 115 feet~~---- ~----- ------------
Type of completion (checkall applicable):181Gravel packed 0 Underreamed0 Open hole 0 NaturalDevelopment

o Other (deSCribe):

Top of lap pipe or reduction in casing: Feet

If telescoped IJT nwre tlum one screen, describe on next /HII!e
Form:OLWR.SWR-~i) uLWR

~ ••:"'_..I '- .... "'_ A ": .. 1.. A..... A.lA A.lAft .. __ • .. ",,!_t. _

RE( EIVED
'JUN 1 3 2013



For Office Use Only:
WeI": tJ\ \ Ia0County: Sunflower

Permit #: GW-47266

The sketch bl!lowonl..required (or watlTwel4 Description offprmatilms encI)_ed IIUISi be provUk4 fpr all weIJg
aM borehqles. unless specifu:td1r exempted 11"regulations

If well telescopes sho.., depths 011 sketdL

Description of Formations Encountered From (depth) To (depth)
Clay Ground level 15
Brown Sand 16 25
Fine Sand 26 45
Medium Sand 46 55
Course Sand 56 85
Course Sand &Gravel 86 115

Ground level

Ifmore than one screen, show location of each 00 sketch

Landowner Name: St. Rest Planting

Form: OLWR-5WR-1A (04/08)
in accordance with all applicable
'pp' ent 0 eaHh regulations, RE

Sketch the property layout and include the following:
1) the well location
2) any permanent structures on the property that may aid in locating thewen
3) any roaos, power lines, or other items that may aid in locating the property and the well
4) a north arrow

I HEREBY CERTIFY that the welilborehole was drilled, constructed. and camp
requirements of the Mississippi Department of Environmental Quality and the
if applicable, and state laws.
Patrick Chism 0695 06111/2013
Print Name of Res nsible Licensee and License No. Date 3 2013

BY: OLWR
... .: P"' ""_ • ""-: : fII.4 •• ltft " P"' a.._:_a.. _



For Office Use Only:
Well #: Hila 6

STATE WELL REPORT
Part 2

Pomp InstaDer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson, MS 39225-2309
(601) 961-5210

(601) 360-0535 (fax)

County: Sunflower
Permit#: GW-47266
OriDer: Irrigation Equipment
DatedrillillQcompleted: 0512512013

Copy Information from bIqdc onPart 1

Aquifer;

This part of the report must be cOiHpkted by a licensed water well contractor 01" 4 licensed pump installer. A cop)' of Pari 1
o the r. must be aitacneti IIIUlboth s dwith the atlhe aIxwe lIIldresswithin 30 tl4 'S 0 wellM 11.

WellOwner Information WellLocation

State liD code

NeareStTown)

Latitude: 33 28' 49.6 N Longitude: 90 45' 13.3 WOwnerName: St.RestPlanting Co.

MailingAddress: 65 HoRy Ridge Road Methodof LatlLong (checkone): 0 ConventionalSurvey,

o USGSquad. 121Hand-heldGPS, 0 Survey-gradeGPS

Indianola Ms 38751
City

TelephoneNo. ) Holly Ridge2 Miles
(DIstance)

Pump Type (checkone)

o Submersible181Turbine0 Air Lift 0 Centrifugal0 FlowingWell 0 Jet 0 Piston0 Rotary0 Other (describe):

DatePump Installed 0512512013 RatedPumpCapacity: 2500+/- GallonsPer Minute
Is This Pump (check one): 181New 0 Repaired0 Replacement

Power Type (checkone)

o Electric181Diesel0 Gasoline0 NaturalGas 0 Tractor PTO0 WindmHI0 Other (describe):

HorsePowerRatingof Motor: 60 SettingDepth: 70 feet Number of Stages: _1:._._ _

Pump Test Data fOf Non FlOWingWell

Durationof PumpTest (minimum4 hours): Hours

Feet Below LandSurface PumpingWater Level (B): Feet Below LandSurface

DateWell Tested:
StaticWater Level (A): _

Drawdown«B) - (A)}: _____ Feet Below LandSurface Test PumpingRate: GallonsPer Minute

Methodof measurement(checkone): 0 Steel tape 0 Electrictape 0 Air line 0 Other (describe):

Pump Test Data for Flowing Well

Measuredshut in head: _____ Feet

GPMwith a drawdown of feet after hours of pumpingWell yielded

MeterInstallation
IMeterManufacturer: None Installed Meter Serial Number: ~ _
IMeterModel Number/Name: Type of Meter: _

TotalizerRegisterUnit andMultiplier factor (AF x .001, gal x 1000,etc):

InstallationDate: Meter installed by: _

Is This Meter (check one): 0 New0Repaired0 Replacement

Importasu: By submitting the above injornuztion you are certifying that this meter was instaJJe410mtIIUljilclurer standards.
For a iculhual wells, a list 0 oved mdt!l'S is on the J-fD ue.

I HEREBYCERTIFYthat the abovestatements are true to the best of my knowledge.

PatrickChism 0695 0611112013
Print Nameof Pu Installer and UcenseNo. (da icable) Date

~ ••I"'~.4 ..... A _~_1.. ft •• ft." ft."""'" .. ~_ .""': ...... _ ..._ BY: OLWR


