
State WeD Report
~~: Sunflower Partl.

r_, .., ~ fl' " Mississippi Depar1ment of Environmental Quality
Permit#wlV(6 Office of Land andWarer:Resources
I~rigatloneqUlpment P.O. Box 10631
Drilla-: Jackson, MS 39289-0631
Datcdrilliogcompleted: 1-10-06 (601)961-5210

(601)354-6938 (fax)

For On-ICeUse Only:

~~-------------
Well#: ~ - 119
L. S. Elevation: __

E-log#:

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

Well Location

Latitude. 33 031 44N .. Longitudc:9 0027 .24.,g~._-- ---.J.~
Method of LatILong (circle one): Conventional SlJIVey. .

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

~E% NE y.. Sec 1 2 Twn 1 9N Rn.o;a'3;_:,W.;.___

Distance Direction Nearest Town
5 Miles East of Sunflower

Well Owner Informadon

~~N~e Tackett Fish Farms

Mailing Address: 23939 County Road 523

Schlater, MS 38952
City State

Tlph N I 6~2-254-7322
e e one o. '-----l

Zip Code

Well Data

Date well drilling s1arted: 1_-__1_:_0_-_:0:_6=---_

~ Pond 164
~ ~ Replacement

Date well drilling completed: 1_-.....:1.....:0:....-_0:...6::..___

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

IfOowing, method ofOow regulation: Valve Other (describe) _

Static Wafer Level: 57 ' feet above @(circleone) land surface Date measured: 1 - 1 1 - °6
Method of Measurement (circle one) air line other: _steel tape electric tape

136 'Well depth: _

9
Hole depth: 1_3_6__ Well grou1ed to a depth of 1° feet

Cement MixType of grout (circle one):

Casing length: _8_1_'__ feet

55 'Screen length: feet

Casing diameter: 1_6__ _!inches Type of casing: PVC S ch • 4 °
Screen diameter: _1.:.....:::.6 inches Type of screen: PVC Sc h 40

Screen slot size: • °5 ° inches Setting depth: From 8 2 feet to 1 3 6 feet

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

Other(describe): _

Top oflap pipe or reduction in)l8S£ng: .......... feet H telescoped or more Chan one saeen, describe on back of page

Logs run (circle all appIiCable)~ Electric Gamma Ray Density Sonic Neutron Other: _

Name of .. on runninllloa(s):
I certify that the well was driDed, constructed, and compIetN in accordance with all applicable requiratieiits of CheMississippi

Depar1ment of Environmentlll QuaUty and/or the Mississippi Depar1ment OfpealCh. regulations and state laws.

Irrigation Equipment Inc. ~_! ~
Patrick M. Chism 0695 a~ fV\ ~

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

RECEIVED



If well telescopes please sketch below and show depths.

Ground Level

~-
Description of FormatioDSEncountered From To

Clay ( 21
Cli'lv/fin~ C:"Inii 22 31:
Finp C"'n~ 36 41:
11"lne Saria:/qravel 46 51:
li"leu. banal gravel 56 n 36

Ifmore than one screen, show location of each on sketch

Sketch the property layont 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 locating the property and the well;
4) indicate direction.

.~--------~~-----~
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Landowner Name: _



Couuty: Sunf lower

Pcnnitf#:_-:--;-_----=::-----:-_
Irrigation EquipmentDmkr. __

STATEWELL REPORT
Part 2

Pump lasCaUer's CompleCioa Report
Mississippi Department ofEnvironmeum1 Qua1izy

Office of Land and Water Resoun:es
P.O. Box 10631

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

(601)354-6938 (fax) Elevation: _Date compJelcd: 1-11-06

For Oft"1Ce UseOaly:

1bis report should be prepared by the JRIIIlPinstaller indetail and rued with theDepu1ment widIin 30days of the
instaDation ofpump.

WeD Owner JufonaadOll WeD Loca6cJo

Owner Name: Tackett Fish Farms

MailingAcidress: 23939 County Road 523

Schlater, MS 38952
City State ZipCode

662-254-7322
Telephone No. (___)."-- _

Latitude:. Longitude:. _

Method ofLatlLong (cin:le one): Conveutioaal Survey.

USGS quad, Hand-hcld Gps' Survey-grade GPS

~v..~v.. Sec~TJ~Rng3W

Distance Direction NearestTown

5 Miles East of Sunflower

PmopType
Circle one

AirLift Jet Submersible

GBuclret Piston

Centrifugal

Other(specify): _

Rowing WeD

Date Pump InstaJ.J.ed: ~1_-~1~1_-...:.0...:.6_

RatedPumpCapacity:_2_5_0_0 GaIloDSPerMinute

Powa-Type
Circle one

e
Wmdmill

GasolineEngine

Hand

Natural Gas

TmctorPrO

OIher(specify): _

Pump Test Dab

DateWeD Tested: _

57'StaticWater Level (A): ---'Feet Below Land Surface

PumpingWater Level (B):__ --'Feet BelowLand Sw:fuce

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

Test PumPing Rate: Gallons PerMinute

Duration of Pump Test (minimUm 4 hours): hours

Horse PO\\'a'Rating of Motor: _;6~0=__ _

SeUing Dep1h: 8 _O feet

NumberofS1ages: __ --=2=__ _

Medtod of Measuring Water Level
Circleooe

AirLine Electric Measuring Line Steel Tape

Other(~): _

Forflowing well. measured shut inhead: --'feet

Well yielded GPM wi'lhadmwdownof

______ feetafter hours of pumping

I HEREBY CERTIFY ... "" ..... -- ... _.,"" best"''''''{I;l!:I Cj,
Patrick M. Chism 0695 . nt1~.-

Print Name of PumP lnsIaIler and License No. tlf . e) . Siguature ofPumDJnsIaller

RECEJVED
.:f:" \. j" '"; lUlOr::.:... I ~, 010. U

BV. ,'" " ·W· .. , 1l"'4.~:UL ..H


