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State Well Report
County: Sunflower Part 1

. /~:i' i I ; ( I r;'~) Mississippi Department of Environmental Quality
PenDlt~f,l'! , I I Ii Y " Office of Land and Water Resources
~~n:;.~gat~on Equipment P.o.Box 10631

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

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

For On-ICeUse Only:

Aquifcr._-rT- _

Well #: p_ I -a '7
Date drilling completed: 6-24-06

L. S. Elevation: _

State Law requires that this report be prepared by the driller in detail and filedwith the Department within
30 da s of com letion of drillin of the well

Well Location

Latitude: 3 3 02 2 3 7 ° 9.. Longitude: 9 ° .4 1 ,0 8 ° .6--:n- ---D*{
Method ofLatlLong (circle one): Conventional Survey,

Owner Name.__ H_o_p_e_S_o__ F_a_r_m_s _

1200 Montgomery DriveMailing Address:

',,)USGSquad, Hand-held GPS, Survey-grade GPS
(.(.,\..

.~~ SE Yo Sec 26 Twn 18N Rng 5W
Inverness. MS 38753

City State
662-265-5440

Telephone No. L_), _

Zip Code Distance Direction Nearest Town
7 MilesNW of Inverness---

Well Data

Purpose of Well (circle one) Home Industrial Public Supply Q Fish Culture Oilier. _

Date well drilling started: __ 6_-_2_4_-_0_6 _ Date well drilling completed: 6_-_2_4_-_0_6__

Ifflowing, method offlow regulation: Valve _..,."...~_ Other (describe) _

31 I
Static Water Level: ' (circle one) land surface Date measured: __ 6_-_2_6_-_0_6 _

Method of Measurement (circle one) electric tape airline other. _

Hole depth: __ 1_2_0___ Well depth: 1_2_0__

Cement e
Casing length: __ 8_0__ feet Casing diameter. __ 1_0 inches Type of casing: _P_V_C _

Screen length: __ 4_0__ feet Screen diameter: __ 1_0 .inches Type of screen: __ P_V_C _

81 120Setting depth: From feet to --'feet

~ Underreamed

Well grouted to a depth of 1 ° feet

Type of grout (circle one): Mix

Screen slot size: __ o_0_5_0_--,inches

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

Oilier (describe): _

Electric Gamma Ray Density Sonic Neutron Other: _

I certify that the well was drilled, constructed, and completed inaccordance with all applicable requirenleDts of the Mississippi

Il<p_tof..........""" Qu.. ." """M'" ...........Dep .......... 'ur:andtltate ",s.

Irriga tion Equipment Inc ° • M -.
Patrick Mo Chism 0695 lit ~

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



If well telescopes please sketch below and show depths.

Ground Level f E red FDescription 0 Formations ncounte rom 0

Clay --u 119
.t'lne,sand 20 35
.t"lne~anQlqravel 36158
Med. Sand/qrave] 59 120

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.

LandownerNrune: _

..

Signature of Water Well Contractor

p_ ~ "
T



,
."

Countr: _-=S:;_u:::.:..:n.=f-=.l;_::o:_:w.;..;e=-,r,,"-::
Pennittl./. ~(;' (i I i (\~:k
Irrigation EquipmentDriller. _

Date completed: 6 - 2 4 - °6

STATE WELL REPORT
Part 2

Pmnp Inst2Der's CompletionReport
Mississippi Department ofEnvirollJDCDlalQuality

Office of Land andWater Resources
P.O. Box 10631

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

(601)354-6938 (fax) E1evatiOll: _

For OffICeUse Only:

Aquifer.

Well #: _!P:__-_ _:_)'-"!3~/)-

TItis part of the report must becompleted bya1icenseJwaterwe/l controdororalicmsedJ1lUllPinsI41Iu. A copy DfPtlrll oftIJe
report must be tdtacItd tmtI both parts fi/d with theD lItt/re tIbove tuUresswithin.30 tIays of well compldion.

Well Owner Information WellLocation
HopeSo Farms

Owner Name: Latitude: Longitude:. _

M8J1ingAddress: 1200 Montgomery Drive

Inverness MS 38753
StateCity Zip Code

662-265-5440
.Telephone No. L__):....._ _

Method ofLatlLong (check one): Conventional Survey___,

USGS quad___, Hand-held GPS__, SUIVey-gradeGPS_

__ N~~% Sec_2§_T~R~

Distance Direction Nearest Town

Pump Type Power Type
Circle one

.~
Circle one

Jet

~

Gasoline Engine Natural Gas

Piston Turbine tor Hand Tractor PrO

Rotary Flowing Well Windmill 01her (specify):

Horse Power RatingofMotm: 15

Airlift

Bucket

Centrifugal

Other (spcciJY): _

Da Pu '--..1 6-26-06Ix: mp,,"' .....led: _

Rated Pump Capacity: __ 7_5_0 Galloos Per Minute

7 MiIesNW of Inverness---

PmnpTestData

Dale Well Tested: _

Static Water Level (A): --'Peet Below Land Surface

Pumping Waler Level (B): __ ---'Peet Below Land Surface

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

70 r.Setting Depth: ---',eet

Num~of~e~ 1 _

Mdhod orMeasming Water Levd
Circle one

Air Line Electric Measuring Line SteelTape

Other(specify): _

For flowing well measured shut in head: ....;feet

Well yielded GPM with a dmwdown of

____ --'feet after hoursof pumping

r1E~t:'" 'f::\\} £:1)
Fonn: ~~~~~ !_,uL .


