
State Well Report
County: Sunflower Part 1
Pennit~aWLi{im~ I Mississ~!:e~~f~=::,~Quality
Irr1ga 10n qU1pment 06DrillQ': P.o. Box 1 31

Jackson, MS39289-0631
Datcdrillingcompleted: 8 - 2 - 0 6 (601)961-5210

(601)354-6938(fax)

~~-------------
WolI#: /Y- IY I.

For Ofl"lCeUse Only:

L.S.Elevation: __

E-log#:

State Law requires that this report be prepared by the driller in detail aud filed with the Department within
30 days of completion of dri11in2 of the well

Well Owner Informadon WellLoafion

OwnerName Jubi lee Fish Farm Latitude:33 ,9 4S • 4 " Longitud~ 0 .,35 09.5.-------- -----
Mailing Address: 1301 Bayou Drive Method ofLatlLong (circle one): Conventional Survey,

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

NW ~ SW ~ Sec 14 Twn 19N Rng 4W
Inojanola M£

3~i~aCity State Distance Direction Nearest Town

662-887-4053 4 M'tles NE of Indianola
Telephone No.L_)

WcBo.u e
Purpose of Well (circle one) Home Industrial Public Supply Irrigation· FishCuItu .~ Replacement

8-2-06
- rgWtl()~q

Date well drilling started: Date well drilling completed: 8-2-0

Ifflowing, method offlow regulation: Valve Other (descrihe)

S1aticWater Level: 42' feet above o@ (circle one) land surface Date measured: 8 4 06

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

Hole depth: 134 Well depth: 134 Well grouted to a depth of 1 0 feet

Type of grout (circle one): Cement e Mix

Casing length: 94 feet Cssing diameter: 16 inches Type of casing: E:ilC Scb.40

Screen length: 40 feet Screen diameter: 16 inches Type of screen: E:ilC Scb 40

Screen slot size: .050 inches Setting depth: From 95 feet to 134 feet

TYP"of com pletion (circleall applicable);e U-."._, Telescoped Open hole Natural Development

Other escribe):

Top oflap pipe or reduction in casing: ........ feet Iftelescoped or more than one saeen, describe 00back of page

Logs run (circle all appliCable)eYElectriC Gamma Ray Density Sonic Neutron Other:

Name of .. on running log(~
I cerfify that the well was drDIed, constructed, and aHDpldedinaa:ordance with all applicable requiraRmts of the Mississippi_oI..................~_ ...__ oI"'llDiZ

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

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

RECE\VED
l},UG '232006

S'\./"o L" \IV p,
~~; '\.,<t ~



If well telescopes please sketch below and show depths.

Ground Level ntered F TDescription of Formations Encou rom 0

Clay U 35
IFlne Sand 36 55
Fine Sand Zor ave.l Sf) f)1
Med St=lnil/ar;:nTI'>' 62 34

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

Sketch 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 thatmay aid in locating the property and the well;
4) indicate direction.

Old Well 30' South

Lando~rNrune: _

Signature of Water Well Contractor



· .

STATE WELL REPORT
Part 2

Pump lnsbIIer's CouapIeIioaRqa't
Nissis:sippi DcparlmeutofEnviromncalal Qualizy

Office of Land andWater Raources
P.O. Box 10631

lacl:sou.MS ~I
(601)961-5210

(601)354-6938 (fax)
EJcvatioo:' _

=t:~\/~e;;~/
~lgation Equipment

0. comp1cfcd: 8 - 2 - °6

Jubilee Fish Farm~N~. __

MailingAddrcss: 1301 Bayou prive

Indianola, MS 38751
City State

662-887-4053
·.TelcphoneNo.(__J!.-- _

Zip Code

Fill' ()ftice UseOuly.

Wdl.: /V- I:{ I

~:.---------~.-------
Method ofLatlLong (check 0IlC): CoaveuIioual Survey__,

USGSquad_,..JJaud.hetdGPS__.. SuIvey-pde GPS_

NW % SW % Sec: 14 T 19NR 4W-- -- -----
Distance Dim:Iion NearestTown

4 Niles NE of Indianola

PmapType
Circle one

Airlift .Jet

CeatritUgal

~(~~---------------
Th®~~~ 8_-_4-_0_6 _

RabJPump Capacity: __ 2_3_0_0__ ___;GatIODSPer MimU:

FIowiDgWe11

PGWCI'TJ)IC
CUdcone

GasoIiacEaginc

Haod

Odtcr(spccify): _

TACIorPrO

Pump Test Data

Dam Well Tested: _

S'ta1icWater Level (A): ---'Feet Below Land Swface

Pumping Water Level (B): Feet Below Land Surlace

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

TestPumping R.a1e: Gallons Per Minute

Duta1ion ofPumpTcst(miuimum 4 hours): hours

~~~~ __ 6_0 _

~~ 8_0 ~~

NumberofStages:_2 _

Mdhod tI.MeasaringWater Level
Cirdeone

SU:clTapeAirLine

~(~r. __

Forflowingwe1l. ~ mutmhcad: --:feet

Well yielded GPM with admwdown of

____ _,feetaflcr hoUl'SofpumpiDg

I HEREBY CERTIFY that the above statements are true10the bestof my kJiqlvlejlbcl

Patrick M. Chism 0695


