
County: Sunflower

Permit,cw 37 2 ?b.
I~gation Equipment

Date drilling completed: 9 - 1 4 - 0 4

State Well Report
PartI

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 Oftlce Use Only:

Aquiftr.-------
Well #: /f.I- j.::J 0
LS.~tion: _

B-log': .

State Law requires that this report be prepared by the driUerindetan and filed with the Department within
30 days of completion of Uciiiiu2 of the well.

~e11 Owner infOrmation Well Location
H1r Cash Pl~nting Co.

Latitude:~o~, 43N" Longitude: 90 o~. 35WOwn«Nuoo c 0 Gary Fra eSl

Mailing Address:
4 Morningside Drive Method ofLatlLong (circle one): Conventional Survey.

USGS quad, Hand-held GPS. Survey-gradeGPS

Indianola, MS 38751 NW· SW 19 19N Rn 4W__ 1,4 __ 1,4 Sec ~g
City State Zip Code

~I h N (662)887-6153 ~.ance Direction NearestTown
~es North of Indianolaeep one o.

Well Data

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

Date well drilling started: 9-14-04 Date well drilling completed: 9-14-04

Ifflowing, method of flow regulation: Valve Other (describe)

Static Water Level: 30ft. feet above o.@JcircleOne) Jand surface Date.measured: 9-15-04

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

Hole depth:
113 I

Well depth: 113 I Well grouted to a depth of 10 feet

Type of grout (circle one): Cement
~

Mix

Casing length: 73 feet Casing diametec: 12 inches Type of casing: PVC 160

Screen length: 40 feet Screen~ 12 inches Type of screen: PVC 160

Screen slot size: .050 . inches Setting depth: From .74 feet to 113 feet

Type of completion (circle ail applicable): ~ Undeaeamed Telescoped Opeohole NaturalDevelopment

Other (desaibe):

Top of 1appipe or reduction incasing: feet. IfteIesooped ormore dian ODe screeD, describe on back of page

Logs run (cirde all apPlicable):'~ Flectric OammaRay Density Sonic Neutron Other:

Name of . . n runniru!: 102(5):
I cet1ify that the well was drilled, CODStntcted, and completed Inaccontance wida aD appIkable reqaitealeIds of theMissIssIppi

.,__"-QoaIItrmiJ/ ................_"W..._.....
Irrigation Equipment Inc. .~ ~ ~
Patrick M. Chism 0695 . ' __~ ,

Print Name ofWater Well Contractor and license No. Signature of WaterWell Contractor .

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



Ground Level

Ifwell telescopes please sketch below and show depths.

A)-JJ Descriotion of Formations Encountered From To
li'lav 0 24
~lne Sand 125 .115
1F1ne Sand/qravel 46 58
Med. Sand/Qravel 59 11

Ifmore than one screen, show location of each 00sketch

Sketch the property layout and include the following: 1) the well location; 2) any pennanent suuctures on the property thatmay
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.

~~N~: Hard Cash Planting Co.

Signature ofWab" Well Contractor



STATE WELL REPORT
Part 2

Pwop InstaUer's Completion Report
Mississippi Department of Enviromnental Quality

Office of Land and Water Resources
P.O. Box 10631

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

(601)354-6938 (tax) Elevation: _

County: Sunf lower

Pennit#: &0.J J1??C,
~igation Equipment

Date completed: 9-15-04

For Ofl"lCeUseOnly:

Aqnifcr:

Well #: /t!- )30

This report should be prepared by die pump installer indetail and filed widl die Department widtin 30 days of die
installation of pwnp.

Well Owner Information Well Location
Hard Cash Planting Co.

Owner Name: Latitude: Longitude: _

Mailing Address: 4 Morningside Drive

Indianola, MS 38751
city State Zip Code

662-887-6153
Telephone No. L__)_=-_,------,..-- _

~y Fratesi

Method ofLatlLong (circle one): Conventional Survey,

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

NW y.~y. Sec~Twn~Rng~

Distance Direction Nearest Town

1 M'l North f Indianola1es 0 _

PwopType
Circle one

Jet Submersible ~seIE~~

Piston @ Electric Motor

Rotary Flowing Well Windmill

AirLift

Bucket

Centrifugal

Other (specify): _

Date Pump Installed: 9_-_1_5::....---'-0-=4_

Rated Pump Capacity: __ 1_5_0_0__ Gallons Per Minute

Power Type
Circle one

Gasoline Engine Natural Gas

Pwop Test Data

Date Well Tested: _

Static Warer Level (A): _ _::..3..:::.0__ .FeetBelow Land Surface

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

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours); ho1U'S

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: 3_0 _

Setting Depth: 7_0 .feet

Numher of Stages; 2 _

Medtod of Measuring Water Level
Circle one

Airline Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

______ feet after ho1U'Sof pumping


