
State WeD Report
County: Sunflower Part 1

~

• I ('/ I Mississippi Department of Environmental Quality
Permit#· W ":f.~2 n Office of Land andWater Resources
I~ri alonqulpment P.O.Box10631
Driller: Jackson, MS 39289-0631
Date drilling completed: 1 0 - 1 7 - 0 5 (601)961-5210

(601)354-6938(fax)

For OffICeUse Only:

Aquifer. _

Wen #: ~/\<_L.._ _'_/_:-'-~ ...;..~'-)_
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 fie· fdrillin f h lLdays 0 compl tion 0 Ilgo t ewe

Well Owner Infonuafion Well Locafion

Owner Name Jubilee Fish Farm Latitude: 330 30 , 20WLongitude~ 0 034 ' 64W------- -----
Mailing Address: 1301 Bayou Drive Method ofLatlLong (circle one): Conventional Survey,

~ quad, H>md-hddGPS,s...."._GPS

Indianola,
Y4 NE y. Sec 14 Twn 19N Rng 4W

MS 38751 -- --
City State Zip Code Distance Direc1ion Nearest Town

662-887-4053 4 Miles NE of Indj ano.l a
Telephone No. L_)

WeIlDaCa

Purpose of Well (circle one) Home Industrial Public Supply Irrigation ~
~ Replacement

Date well drilling started: 10-17-05 Date well drilling completed: J Q 1 :z 05

IfOowing, method ofOow regulation: Valve Other (describe)

Static Water Level: 41 I feet above o~(circle one) land surface Datemeasured: 10-18-05

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

Hole depth: 136 Well depth: 136 Well grou1cd 10 a depth of 10 feet

Type of grout (circle one): Cement .~ Mix

Casing length: 96 feet Casing diameter: 16 inches Type of casing: EllC Scb 40

Screen length: 40 feet Screen diameter: Hi inches Type of screen: Imc Sch.40

Screen slot size: • 050 inches Setting depth: From 97 feet 10 J 36 feet

Type of completion (circle all applicable): ~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction iA~ feet. If telescoped or more dian one saeeD,describe on back of page

Electric Gamma Ray Density Sonic Neu1ron Other:Logs run (circle all applicable): 0 I

Name of organization runnina loll(s):
I certify dlat die "ell "as driUed, constructed, and c:omplded in acoord_ "Uh aD .ppHable requiraDatts of die Mississippi

Department of EnvironmenCaiQuality and/or the Mississippi Department ofBalCh ~tions and state laws.

Irrigation Equipment Inc. ~
Patrick M. Chism 0695 //4 '

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

RECEIVEC,
n ' 2"005tl _

:OL.WR



If well telescopes please sketch below and show depths.

Ground Level

Ifmore than one screen, show location of each on sketch

Descriotion of Formations Encounten:d From To
Clay u 34

¥l.ne Sand/qravel 35 4-7
Me_Q_. Sann/arrl"""" 48 136

" ..

Sb:tch 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 loca1ingthe property and the well;
4) indicate direction.

Lando~rName: ___

Signature of Water Well CoJItnICtor r=



County: Sunflower

permit#:6U) yo :;'ZS'I
~~gation Equipment

Date completed: 1 °- 1 8 - °5

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

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

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

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

For OfficeUseOnly:

Aquifc:c:

N - II <:Well#:') ,j

This report should be prepared by die pump installer indetail and filed widi die Department within 30 days of die
installation of pump.

Well Owner Infonnatioo Well I..oc:atioo

OwnaNrune:. __ J_u_b_l_·_l_e_e__F_i_s_h__ F_a_r_m __

1301 Bayou DriveMailing Address:. _

CiJndiano~~ M£ Zi;&JJ: 1
662-887-4053

Telephone No. (_)c..._ _

Latitude:. Longitude: _

Method ofLat/Long (circle one): Conventional Survey,

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

~ v.~ V. Sec~ Twn_2_2_~g~

Distance Direction Nearest Town

Indianola

Pump Type
Circle one

AirLift Jet Submersible Diesel Engine

Bucket Piston @ ~
Centrifugal Rotary Flowing Well Windmill

Other (specify): __

Date Pump Installed: 1°- 1 8 - °5

RatedPump Capacity: 25 ° ° - 3 ° ° 0Gallons Per Minute

4 Miles NE of--- ----------

Power Type
Circle one

Gasoline Engine Natural Gas

Pump Test Data

Date Well Tested: __

Static Water Level (A): """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): hours

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: 6_0 _

Setting Depth: ...:7_.:0:....___ feet

NumberofSlages: ,.;,1 _

Method ofMeasuring Water Level
Circle one

AirLine Electric Measuring Line Steel Tape

Other (specify); _

For flowing well, measured shut in head: """feet

Well yielded GPM with a drawdown of

______ feet alta hours of pumping

RECEIVED
NOV 0 • 2005

BY:OLWR


