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State Well Report

Sunflower Part 1
(D . /I {I . I ~ Mississippi Department of Environmental Quality

Pennit~: W '1' lO Office of Land and Water Resources
~ll~~gatlon Equlpment P.O. Box 10631

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

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

For Office Use Only:
County:

~~~~--~~----
Well#: 4'- 181
L. S. Elevation: __

Date drilling completed: 3-14-07

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 days of completion of drillin2 of the well

Distance Direction NearestTown
2 Miles Ea~of Sunflower

Well Owner Infonnation Well Location

Latitude:3 3 0 32 ,18 • 5 L ·tude~0 030 3 2 • 4--7'D ongr --ll
MethodofLat/Long (CiJe one): ConventionalSmvey, ~

OwnerName Diversified Farms

MailingAddress: B_o_x__ 9_2_6 _

~SGS quad, Hand-heldGPS, Survey-grade GPS

~ SE y.. Sec 4 Twn 1 9N Rug 3W
Aberdeen MS 39730

City State Zip Code
662-369-9531

TelephoneNo. (__), _

WeUDat2

Purpose ofWell (circle one) Home Industrial PublicSupply ~ FishCulture Other: __

Datewelldrillingstarted: 3 - 14 - 0 7 Datewell drilling completed: 3 14 07

Ifflowing, methodof flow regulation: Valve Other (describe) _

StaticWater Level: 53 feet above 09(Circle one) land surface Date measured: 3 -1 5 - 0 7

Methodof Measurement(circle one)e electric tape air line other: ..

Hole depth: 1 27 Well depth: 1 2 7 Wellgrouted10 a depth of 1 0 feet

Typeof grout(circle one): Cement e Mix

Casinglength: 8 7

Screenlength:_4_0 feet

feet Casingdiameter:_1;_6,,-__ inches Typeofcasing: PVC Scb 40

Screendiameter: 1_6 inc.hes Typeof screen: PVC Sch. 40

.050 inches Setting depth: From 88

~ Underreamed
;Other (describe): _

feet 10 __ 1,:...=2-,-7__ -,feetScreenslot size:

Typeof completion(circleall applicable): Telescoped Open hole NaturalDevelopment

Topof lap pipeor reduction in c7\) feet H telescoped or more than one screen, describe on back of page

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

Nameof organization running log(s):
I certify that thewell was drilled, constructed, and comple~ in accordance with aU appJicabie requirements of the Mississippi

Department of Environmental Quality and/or the MississippiDepartment or~~th dons and state laws.
Irrigation Equipment Inc. Q
Patrick M. Chism 0695 M - -

PrintNameofWaterWell Contractorand LicenseNo. SignatureofWaterWell Contractor

------------_. -



,.
If well telescopes please sketch below and show depths.

't(- /1/
Ground Level Description of Formations Encountered From To

Clay U 2
Fine .t::-"lnr'l 28 3
Fine Sand/arave] 36 51:
Med. Sand7araw:.' 56 12

Ifmore 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 that may aid in locating the property and the well;
4) indicate direction.

LandownerNwme: ___

Signature of Water Well Contractor



-,

STATE WELL REPORT
Part 2

Puap JnstaIIer's ConaplefioD.Report •
Mississippi Department ofEnviromncntal Quality

OfficeofLaud andWater Resoun:es
P.O. Box 10631

Jackson.MS 39289-()631 .
(601)961-5210

(601)354-6938 (fux)
Elc:va6on: _

SunflowerCoonty: _

Pcrmiti: In(j) 4'(,fiR
Irriga¥1on EquipmentDmkr. _

3-14-07Datccompleted: _
WcU: k -181

TIUs I'eplrislaou1dhe prepared bydJe pump iDsbDer indetail :and filed wDJa &e Dep2l'fmadvithin 30 days of the
iustaDa«ion of IRIDQL

Wdl Owner Jnfonaafion WdllAlcafion

OwnerName: Diversified Farms

MailingAddress: Box 926
"

Aberdeen MS 39730
City Smte Zip Code

662-369-9531
Telephone No. ( 1

~:'------~'------
Method ofI.atlLong (circle one): Conventional Survey,

USGS quad. Hand-1Je1d<iPS. Smvey-gJ2dc GPS

___*__ * Sec_4_Twn 19NRng 3W

DisI2nce Dim:tion NearestTown

2 Mi1esEast of Sunflower

Pomp Type Powc:rT,.,e
CiIdeone _.....- CiIc1eonc

Jet SubmCIsibie ( r¬ cseI~ GasolineEngine Na1Im!lGas

Pisfoo re EIc:dric:Mater Hand TuctorPIO

Rotny HowingWeII Wmdmill OdJer(speciiy):

BoISe Power Rating d.Motor. 60

AirLift

Cattrifugat

Oilier(~): __

Dale Pump1mtaIIed::__ 3_-_1_5_-_0_7 _

Rated Pump Capacity: __ 2_3_0_0_±_.....:GalIODSPer Minute NumberofSmges: __ 2=-- _

Pmap Test Data
DaleWenT~ _

Static Wa1erLevel (A): __;Feet Below Land Sud3ce

PumpingWater level (B):__ __;Feet Below Land S~

Drawdown [(B)-(A)): ~FeetBelowLand Surface

Test Pumping Rate: Gallons Per Minute

Dmation of Pump Test(minimum 4 homs): homs

Method ofMeasuriDg W2fl::rLevel
Circ1eone

AirLine Electric Measuring Lim.e SteetTape
Ofuer(~): _

Forflow:ing weD.measured shut inhead: __;fed

Well yielded GPM wi1hadtawdownof

_____ ~feet a&r hours ofpmnping

I HEREBY CERTIFY that the above sta:tementsaretroe 10the best ofm-tlm.1IIlfe1he_

Patrick M. Chism 0695
PrintName of lnsIaller and License No. (If


