
State Well Report
County: Sunflower Part 1

r--. \ MississippiDepartmentof EnvironmentalQuality
Permit ~'-V WI ~ ?~ Office of LandandWaterResources
~~I~~gatlon Equ.i prne n t; P.O. Box 10631

Jackson,MS 39289-0631
(601)%1-5210

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

For Office Use Only:

Aquifer. --r:---:-::::;:-::;;;;;;--

Well#: ~- /Z3
L. S. Elevation: _

3-22-07Date drilling completed; _

StateLaw requires that this report be prepared by the driller in detail and filedwith the Department within
30 da s of com letion of drilli of the welL

WeDLocationWell Owner Information

OwnerName John Hancock Insurance

M T Add . c/o New South Propertiesat mg ress. . e
362 New Byhalia Rd.#203
Collierville, TN 38017

Latitude: __ o__ ,__ " Longitude: __ o__ ,__ "

Methodof LatlLong(circleone): ConventionalSurvey,

USGSquad, Hand-heldGPS, Survey-grade GPS

NW y"SE Y.. Sec 14 Twn 1 9N Rng 3W

Distance Direction NearestTown
_---=4'-----'Milesjiorth of Moorhead

Zip CodeCity State
901-854-4649

TelephoneNo.L__) _

PurposeofWell (circle one) Home Industrial

WeDData #16 So Lriis on Place/Inwood
PublicSupply Gngati~ FishCulture ~eplacement/

3_ 22- ~(.() \t 0 t.,,::,Datewelldrillingstarted: 3_-_2_2_-_0_7 _ Datewell drillingcompleted:

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

StaticWaterLevel: 53 ' feet above or~ircle one) land surface Date measured: 3 - 2 3 - 07

Methodof Measurement(circleone) @:> electric tape air line other: _

Holedepth: 1 33 Well depth: 1 33 Well groutedto a depthof 1 0 feet

Typeof grout(circle one): Cement Mix

Casinglength:_9_3 __ .feet

Screenlength:_4_0_~feet

1 6 inches Typeof casing: PVCSch. 40Casingdiameter:

Screendiameter: 1_6__ inches Typeof screen: PV C S c h • 40

• 0 5 0 _inches Settingdepth: From__ 9_4__ ~feet to _1c....::::.3..:::3 ~feet

~ Underreamed

Other (describe): _

Screenslot size:

Typeof completion(circleall applicable): Telescoped Openhole NaturalDevelopment

Topof lappipe or reductionin casing: feet Iftelescoped or more Chanone screen, describe on back of page

Logsrun (circleall apPliCable~ Electric GammaRay Density Sonic Neutron Other: _

Nameof 0 anizationrunnin 10 s.
I cel1ifythat the weDwas drilled, constructed, and completed in accordance wiChaU applicable requirenteiits of CheMississippi

Departntent of EnvironmentalQuality and/or the Mississippi Department of H
Irrigation Equipment Inc.
Patrick M. Chism 0695

PrintNameofWaterWell Contractor and LicenseNo.



If well telescopes please sketch below and show depths.

Ground Level

lQ .rzs.
Descrintion ofFonnations Encountered From To

Clay u 25
1"lne Sand 26 45
coarse bana 46 65
Coarse Sand/ari'lvpl 66 95
Rnrlr Qh 11 c;

Coarse Sand Zor-a ve l 116 12 t

Coarse Sand 126 13

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

Old well 50'± EastLmdownerName: ___
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STATE WELL REPORT
Part 2

Pump InsaIlea-'s C-pIeDoaReport
Mississippi Depadmeut ofEnviromnental Quality

Office of LandandWater Resources
P.O. Box 10631

Jacksou,. MS 39289-0631
(601~I-S210

(601)354-6938 (m.) .

11ds reportshoaJd I.eprepared by dte pump iosbDa- indetail and filedwith dte ))qw1mcnt wifhin 30daysofdie
installation of Pump.

SunflowerCoomr-__ ~ __

Pamit,:~c.v Lit ~ 7(...
Irrigation EquipmentDDI1cr: __

Dafccomplctcd: 3 - 2 2 - 0 7 Elc:vation: _

For OffaceUseOaly:

WcU; ~-7C;3

WeBOwner IufoI'DlJdion WeD I.ocatioo
John Hancock InsuranceOwnaNaM~ __

c/o New South Properties
MailingAddreSs:~----------------------

362 New Byhalia Rd.,Ste.203

Collierville TN 38017
City State Zip Code

901-854-4649
Telephone No. ('-- ___].__- _

Pump Type
Cireleone

AirLift .Jet Submets.ible

Bucket Piston
~

CadrifugaI Rotazy Flowing Well

Other (speci1y):

DatePump InsmUed: 3-23-07

Rated Pump Capacity: 2300±
GallonsPer Minute

PumpTcstData

~:~--------~---------
Method ofLatlLong (circle one): Conventional Survey,

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

___ % % Sec 1 4 Twn~Rng 3W

Distance Direction NearestTown

4 Miles North of Moorhead----"

NaturaIGas

DateWenT~ __

Static Water Level (A): ---'Feet Below LandSurface

PumpingWater Level (B): ---'FeetBelow LandSwfa£e

Drawdown [(B)- (A)]: Feet Below LandSurface

TestPumping Rate: Gallons Per Minute

Durntionof PumpTest (minimum4 hours): hours

Electric Motor TractorPTO

WiodmiJl Oher(specify): _

Horse Power Rating of Motor: _6_0 __

~~ 8_0 ~f~

Number of Stages: 2 _

Method d MeasuaiagWata- Level
Circle one

AirLine Electric Measuring Line SteelTape

~{~~):--------------------

For flowing -well, measured shut inhead: ---'f~

Well yielded GPM wi1hadnnvdownof

_________ feet afh:r hollIS of pumping

I HEREBY CERTIFY that the above statements are true to the bestof my knqW}sltIgeJ

Patrick M. Chism 0695
PrintName ofPum Installa and LiceaseNo. (If


