
State Wen Report
County: Sunflower Part 1 .

/' Mississippi Department of Environmental Quality
Pennit#: ~W 4/ ~3 2.__ Office of Land andWater Resources
~~~ga lon Equipment P.o. Box 10631

. Jackson, MS 39289-0631
Datedrillingcompletcd: 4-2-07 (601)961-5210

(601)354-6938 (fax)

For Off"tceUse Only:

RECEIVED
AP~< 2 4 2007

BY' L.WR

Aquifer: _

Well#: 4'-1 C1~
L.S. Elevation: _

E-log#:

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

Well Location
33 32 48.6 90 31 04.3WLatitude:__ o__ ,__ " Longitude:_o __ ,__ "

Well Owner Information
John Hancock Insurance

~aNwne.~_~_~_=- __ ~~ _
c/o New South Properties

MailingAddress: _
362 New Byhalia Road, Suite 203

MethodofLatlLong (circleone): ConventionalSurvey,

I ~GS quad, Hand-heldGPS, Survey-gradeGPS

~v..NW v.. Sec 4 Twn 19N Rng 3W
Collierville, TN 38017

Distance Direction
1 Miles Eg st

NearestTown
of Sunflower

City State
901-854-4649

Zip Code

TelephoneNo.L_) _
Sunflower _MS_ .Eazrn

Well Data

PurposeofWell (circle one) Home Industrial PuhlicSupply ~ FishCulture ~Replacement
G,c.v I? '1qq

Datewell drillingcompleted:__ .....4_-.....2=----"'0-'7 _Datewelldrilling started:__ ..:::4_-..:::2::...-_0:::....:..7_

Ifflowing, methodof flowregulation: Valve Other(describe) _

StaticWaterLevel: 52 feet above 08ircle one) land surface Datemeasured:.__ 4_-_3_-_0_7 _

MethodofMeasurement(circle one)a electric tape air line other: _

Hole depth: 1 25 Well depth: 1 2 5 Well groutedto a depthof 1 ° feet

Cement e
feet Casing diameter: -'-1",,6_inches

Typeof grout(circle one): Mix

Casinglength: 8 5 Typeof casing:PVCSCH4 0

40 feet Screendiameter:__ 1,_6=-__ inches Typeof screen: PVCSCH40Screenlength:

Screenslot size:_ ___.1...2__5.L--__ inches Settingdepth: From_...r.8l-1.6J....-_---'feetto 1 2 5

~ Underreamed

Other (describe): _

feet

Typeof completion(circleall applicable): Telescoped Openhole NaturalDevelopment

Topof lappipe or reductionin casing: feet H telescoped or more dian one screen, describe 00 back of page

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

Nameof organizationrunningloges):
I certify that the well was drilled, constructed, and completed inaccordance with aU applcable requirements of theMississippi

Department ~rEn~ental Qu~ty and/or the MississippiDepartmenttsr:and2state ws.
Irrlgatlon Equlpment Inc.
Patrick M. Chism 0695 • M .

PrintNameofWater Well Contractorand LicenseNo. SignatureofWaterWellContractor



If well telescopes please sketch below and show depths.

Ground Level Description of Formations Encountered From To
Clay 0 31:;
Fine Sand 3b - 4L
Flne Sand/qravel 43 1)4
Med. Sand/qrav~l 55 125

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.

Old Well
SE/NW

Lando~rNrune: ___

Signature of Water Well Contractor



SI'ATE WELL REPORT
Part 2

Pump InstaIIer'sCouaple6mlReport
MississippiDepaxtment ofF.nviromnca1a1 Qu:ality

Office of Land and Wa1I:::c Resources
P.O. Box 10631

lacJcsou. MS 39289-0631
(601~1-S210

(601)354-6938 (fax) . ~-------------------

CGuuty: Sunflower
Pamitll: (bLV 4l? ,.'2.
Irrigation EquipmentDWkr. _

Date completed: 4 - 2 - °7 WcU: r( - I f'{

11ds n:portslwuld beprepared hy dIe pump iDsiaDer indetail aDd filed vidatheDeparfmaatwitin30 u,sdthe
iustaDation ofpump.

WeBOwner InfOl"JllJdioo.
John Hancock InsuranceOwnaNaM~: ~ __

c/o New South Properties
~~:'-------------------
362 New Byhalia Rd, Suite 203

Collierville TN 38017
City State Zip Code

662-854-4649
Telephone No. (.._ J--} _

We11l..AJadion

~:.----------~~-------
Method ofLatlLong (circle one): Conven1ion.a1 Survey,

USGS quad. lhmd-beJd GPS, Survey-grade GPS

______ %~ __ % Sec__ 4__ T~~Rng 3W

NearestTown
Sunflower

PompType
CiIcleone

AirLift

BucIcet
.Jet

Pismo

SubmclSible

~
HowingWeDCcmrifugaI

0Iher(speci(y): __

~~~at ~4-_3~-_0~7~__

Ro1aty

Rated Pump Capacity: 2 3 ° ° ± Gallons Per Minute

1 Miles East of
----.: ---------------------------

PowcrType- Circleooe
11""
Diesel Gadne Engine NahmdGas~ ~-
Elecfric Mob" Hand TJ3CforPfO

WmdmiII OCher (speciiy):

Hor.;ePowerRating ofMotor: 6_0 __

~~ 8~0~__~f~

Number ofSlages: 2 ____

PumpTest Data

Datx::Wen Tested:
----------------------------------------

StaticWarer Level (A): ---'Feet BelowLand Smf.ace

PumpingWater Level (B): ----'Feet BelowLandSurlace

DIawdown [(B)- (A)]: ---'Feet BelowLand Surlace

Test ~ Rate: Gallons PerMinute

Dum1ionofPuntp Test (minimum 4 hours): hours

AirLine Electric Measuring Line SteelTape
Oili~{~): _

For flowing 'WeD, measured shut inhead: feet

WeUyielded GPM withadJawdownof

_______________;feet a&r hours of pompiog


