
Sunflowercolll1ty: _

Permit#: MS-GW-3991 3
Irrigat10n EquipmentDrill«: __

State WeDReport
Part 1

Mississippi Department ofEnviromnental Quality
Officeof Land andWarer Resources

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

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

For Office Use Only:

Date drilling completed: _5_-_2_3_-_0_5

~~--~-----
Well #: £11'
L. s.Elevation: __

E-log#:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 days of completion of drilling of the well

Well Owner Informadon Well Location

OwnerName Earl Alford Latitude:__ o__ ,__ " Longitude:_o__ ,__ "

MailingAddress: Box 710 MethodofLatlLong (circleone): ConventionalSurvey,

USGS quad, Hand-heldGPS, Survey-gradeGPS

SW Yo NEYo Sec 29 Twn 19N Rug 4W
Indianola, MS 38751

City State Zip Code Distance Direction NearestTown

TelephoneNo.~-88 7 -9971
1 Miles NE of Indianola

Well Data Wildlife
PurposeofWell (circle one) Home fudustrial PublicSupply Irrigation Fish Culture OtItcJ.'1anagement

Date welldrillingstarted: 5-23-05 Datewell drillingcompleted: 5-23-05

lfflowing, methodofflow regulation: Valve Other (describe)

StaticWaterLevel: 29' feet above or ~ircle one) land surface Datemeasured: 5-24-05

Methodof Measurement(circle one) 9 electric tape airline other:

Hole depth: 127'
Well depth: 127 ' Wellgrouted10a depth of 10 feet

Type of grout(circle one): Cement Q Mix

Casing length: 87 10 PVC160feet Casing diameter: inches Typeof casing:

Screenlength: 40 feet Screen diameter: 10 inches Typeof screen: PVC160

Screen slot size: .050 inches Settingdepth: From 88' feet 10 127' feet

Type of completion(circleall applicable):
~

Underreamed Telescoped Open hole NaturalDevelopment

Other (describe):

Top oflap pipeor reductionin casing: feet If telescoped or .. ore dian one saaR,descn'be OIl back of page

Logs run (circleall applicable):~ Electric Gamma Ray Density Sonic Neutron Other:

Name of organizationrunningloRis):
I c:erdfy dlat the wellwas driDed, constracted,and compIeW in accordance widl all applcable requiranents of die Mississippi

ll<o_of_ ......QuIIty.-.....==zr:....L.......
Irrigation Equipment Inc. I ~
Patrick M. Chism 0695 ' , e,-

PrintNameofWaterWell Contractor and LicenseNo. SignatureofWaterWellContractor

RECEIVED
JUN 1 3 2005

BY:OLWR



If well telescopes please sketch below and show depths.

Ground Level Descriotioo of Formations Encountered From To
Brown Sand u -I ~
--cTay Hi ?h
Fine ~rlnii/(Tr;:,.m:'" Ltl ~=
coarse sand/qravel 86n 2"

"_ . '.,_

Ifmote than one screen, show location of each on sketch

Sketch the property layout and include the following: 1) the well location; 2) any permanent structutes on the property that may
aid in locating the well; 3) any roads, power lines, or other items thatmayaid in locating the property and the well;
4) indicate direction.

Landowner Name: _

Signature of Water Well Contractor



STATE WELL REPORT
Partl

Pl.p ...... ·5O'pldioaReport
Mississippi DcpartmentofEmiromDadal QuaIi1y

Office of Land audWaterResoanles
P.O. Box 10631

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

(601)354-6938 (:fim) ~-------------------------

Sunflower~----------------------------------
Pamit.: MS-GW-39913
Irrigation EqUipment
~--------------------------------
Date cnmpldccl: 5 - 2 4 - °5 Weill#: ./V-'"

TIds report sIaoaIcl be prepared by die paap iasCaDcr indetail_ filedwida dieDeparCIIlaat witllin30days of die
;..ta....... f1l..-p.

~N~ Earl Alford

MailiugAddn:ss: Box 71°
Indianola, MS 38751

City Sta1e Zip Code

662-887-9971
TeIqDme No. (___J:....._ _

uw~:. ~ ___

Method ofLat/Loug (cmle one): Convadioaal Sarvey.

USGS quad, Hand-beld GPS, Survey-gmdc GPS

~%~%SCC 29 Twn~Rog4W

DisIaDce Din:caion Ncmest Town

1 Miles NE of Indianola

PmopType
CiroleODC

Airlift Jet

Turbine

CcatrifusaI
Oili«(~): __

~~fumillct 5_-_2_4-_0_5__

RatedPumpCapacity: ~3 .;::.5..::.0GaUoos PerMinute

Robuy FlowiDgWeD

PowcrType
Cin:leone

NahniGas

TmctorPTO

WmdmiII OCber(spccify): _

FaapTestData

Da1e Well Tcsb:d: ___

S1atic:W8k:r Level (A): --'Feet Below Land Surface

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

Dsawdown[(B)- (A»): -'FeetBelow Land Surface

Test Pumping Rate: GaUoos PerMinute

Duration of Pump Test(minimum4 hours): how-s

HorsePower Ratiag ofMo1Dr: 7....::~=-- _

SeaiDgDcpdr 7_0 --'fcet

Number ofS1agcs: 2 _

lBEREBY<ERTIFY .............. _ ............... ol~ ~

Patrick M. Chism 0695 ~t27 (
PrintName of InsIaIIccaud LiceIISc No. if . Ie • of InsIaIIcr

AirLine SteelTapc

~(~):-------------

FOI" tlowing weU. measured shut inhead: ---'feet

WeDyiclclcd GPM wi1h admwdown of

____________ fect aftI:r hours of pumping

RECEIVED
JUN 1 3 2005

BY:OlWR


