
State Well Report
County: Sunflower Part 1

.. /'. . .' ( / Mississippi Department of Environmental Quality
pennit~:J('I. (/t/' v' Office of Land andWater Resources
I~rl a elon qu i pmerrt; P.O. Box10631
Drilla: Jackson, MS 39289-0631
Date drillingcompleted: 5 - 3 1 - °6 (601)%1-521 0

(601)354-6938 (fax) E-log#:

For Office Use Only:

~~~~.~--~--~-
Well#: IV /' IY D
L.S. Elevation: _

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

Well Owner informaCion

~«N~eBaird Planting Company

MailingAddress: 54 Round Lake Road

Indianola MS 38751
City State
662-887-5927Telephone:No. (_), _

Zip Code

Well Loc:aOon

Latitude: 33 .29 ~ 7 • 1" T ~A;""..I_: 9 0. 37 ,48.,,4________ '-"'''5' ....... _

Methodof LatILong(circleone:):ConventionalSurvey,

USGS quad, Hand-heldGPS, Survey-gradeGPS

SE ~_g% Sec 17 Twn 19N Rng 4W

Distance Direction NearestTown
3 Miles North of Indianola

WellDaca

Purpose ofWell (circle one) Home Industrial PuhlicSupply ~ FishCulture Other: _

Date wendrillingstarted: 5_-_3__1 _-_o_6 _

Ifflowing, methodof flowregulation: Valve Other (describe) _

Datewelldrillingcompleted: 5_-_3_1_-_0_6__

StaticWaterLevel: 23 ' feet above or@)circleone:) landsurface Date measured: 6 - 1 - °6
Methodof Measurement(circleone) @ electric tape air line other: _

Hole depth: 1 25 Well depth: 1 2 5 Well grouted to a depth of 1 ° feet

Type of grout (circle one): Cement 9 Mix

Casing length: 8 5

Screenlength: 4 ° feet

feet Casing diameter: _ __,_1"""0 inches Typeof casing:-'p....V~C'__ _

Screendiameter:_1_0 inches Typeof screen: P_V_C _

Screenslot size: • °5 ° inches Settingdepth: From 8 6 feet to 1 2 5 feet

Type of completion(circleall applicable): ~ Underreamed Telescoped Open hole NaturalDevelopment

Other(describe): _

Top of lap pipe or reductionin ~ feet If telescoped or more than one screen, describe on back of page

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

Name of organizationrunninglog(s):
I eerify that the well was drilled, c:onstructed, and c:om~ inaccordance with all app6cable requirmients of the MissisSppi

Department ~r En~ental Qu~ty and/or the MississippiDepartment orHu,' and sta(£_te I
Irrlgatlon Equlpment Inc. AA
Patrick M. Chism 0695 /Vl

PrintNameofWaterWell Contractorand LicenseNo. SignatureofWaterWell Contractor



If well telescopes please sketch below and show depths.

Ground Level Description of Formations Encountered From To

Cl rlV 0 1q
Finp .C::;:,.nrl )0 ?7
Fine Sand/arrlvpl - 2R 1:)0

Med Sana larrl'TPl 51 2t;

If more than one screen, show location of each on sketch

Sketch the property layout and include the following: I) 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 thatmay aid inlocating the property and the well;
4) indicate direction.

LandownerName: _

\

Signature of Water Well Contractor



STATE WELL REPORT
Part 2

Pump InsaIIer's Completion ~port
Mississippi Department ofEnviromnental Quality

Office of Land and Water Resources
P.O. Box10631

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

(601)354-6938 (fax)
E1evation: _

County: sunflower
Permit 11:<:;1.( , ( I (( I ~.,
Irrigation EquipmentDriller: _

Date complc:tcd: 5-31-06

For 0tT_UseOuly:

Aquifer.

WeJl#: fI-140

Well Owner Information Well Location
Baird Planting CompanyOwner Name: Latitude: Longitude:. _

Mailing Address: 54 Round Lake Road

Indianola MS 38751
City State ZipCode

662-887-5927Telephone No. (___)c.._ _

PwapType PowerType
Circle one Circle one

Jet ~
Tli _I_& Gasoline Engine Natural Gas

r(~M~Piston Turbine Hand TractorPfO

Rotaty Flowing Well Windmill Other (specify):

BOISe Power RatingofMotor: 15

Airlift

Bucket

Centrifugal

Other (speciiy): _

Date Pump Installed; --"'-6 _-..!-1_-.><.0.><.6 _

Rated Pump Capacity: __ 7_5_0 GalIODS Per Minute

Me1hod ofLatlLong (check one): Conventional Survey_J

USGS qwui_J.Hand-held GPS__,. Swvey-grade GPS_

g_~~% Scc_1LT~R_4N_

Distance Direction Nearest Town

3 MilesNorth of Indianola.

Set1ing Deplh: 7_0__ __..;feet

NumberofS1ages:_....!.... _

Pump Test Data

Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): __ _...;Feet Below Land Surface

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

Test Pumping Rate: Gallons Per Minute

Durationof Pump Test (minimum4 hours): hours

MeChod ofMeasuringWater Level
Circle one

AirLine Electric Measuring Line Steel Tape

Other(specify): _

For flowing well measuredshutin head: feet

Well yielded GPM with a dmwdown of

____ _...;feet after hours of pumping


