
State Well Report
Sunflower

County: Part 1
• . II - 1 r/ Mississippi Department of Environmental Quality

Pemtit~: LD (~4!0 1> Office of Land andWater Resources
~~~~gatlon qu i pmerrt; P.O. Box 10631

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

(601)354-6938 (fax)

2-12-07Date drilling completed: _

~uu~~~-~-- __
Well#: p- 142...

For Office Use Only:

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 d fit' f drilli fth ILays 0 compie Ion 0 ngo ewe

WeD Owner Infonnafion WeD Locafion

H.E. & Z.F. Curtis,
33 25 40.5 90 40 19.1W

Owner Name LP Latitude: 0 • .. Longitude: 0 • ..--~ ---
Mailing Address: 7718 ' Valentine Road Method of LatILong (circle e): Conventional Survey, "

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

North
% NW y. Sec 12 Twn 18N Rng 5W

Little Rock AR
City State Zip Code Distance Direc1ion Nearest Town

501-945-2426 72117 1 Miles ___,_S!tl___ of IIJdjano]a
Telephone No.L_)

WeHData

Purpose of Well (circle one) Home Industrial Public Supply Q Fish Culture Other:

Date well drilling started: 2-12-07 Date well drilling completed: 2-12-07

Ifflowing, method offlow regulation: Valve Other (describe)

Static Water Level: 33' feet above ~ (circle one) land surface Date measured: 2-16-07

Method of Measurement (circle one) @ electric tape air line other:

Hole depth: 126 Well depth: 126 Well grouted to a depth of 10 feet

Type of grout (circle one): Cement ~ Mix

Casing length: 86 feet Casing diameter: 16 inches Type of casing: PVC Sch.40

Screen length: 40 feet Screen diameter: 16 inches Type of screen: PVC Sch.40

Screen slot size: .050 _inches Setting depth: From 87 feet to 126 feet

Type of comple1ion (circle all applicable): G~ Underreamed Telescoped Open hole Natural Development

Other (describe):

TOPOflappi""m"""""onin~_ If_Mm~" __ screen,describeon backof ....

Logs run (circle all applicable): 0 log Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running log(s):
I certify that theweD was driUed, constructed, and completed inaccordance with all applicable requirementsof die Mississippi

_mtofFAm~_" Qu"'ty"""~'"_tiIl<p.........of~ ..T.........[
Irrigation Equipment Inc. ~ TY\ L
Patrick M. Chism 0695 •

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

RECEIVE

BY:



f-
If well telescopes please sketch below and show depths.

Ground Level red FDescription of Formations Encounte rom 0

Clav 0 22
Fine Sane'! 23 35
Fine Sand /or;:I'I.TI=>1 Jb :,1
Med. Sand/orrlvpl 52 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.

LandownerName: _

Signature ofWat.er Well Contractor

. ,
T



~ Sunflower

PcmUt##: r; LV Y I 51 <6
Irrig~ion EqUipmentDriIb': _

STATE WELL REPORT
Part 2

Pump InstallersOmple6onReporl
MississippiDepartment ofEnviromDadalQuality

Office of Land andWa1erRcsounlcs
P.O. Box 10631

Jackson.MS 39289-()631
(601))61-5210

(601)354-6938(fax) ~-----_2-12-07Dafccomplef.ed: _

ForOft'"_UseOuly:

Well##: P- Y4~

This report should I.e preJJ3ftd byGte pump iDsbIIeI'in detail and filedwidt &eDeparaacut widIia 30&.,sof &e
iDstaJIafioa of pump.

Well Owner Jufonaafion Well Lecation
H.E. & Z.F. Curtis, LP

~~'--------------
MailingAddn:ss: 7718 Valentine Road

North Little Rock AR
City S1ate Zi Code

72117
501-945-2426

TelephoneNo.L_j'-- _

~:.-----~~-------
Method ofLatlLong(citeleone): Conventional Survey.

USGS quad. Hand-held GPS. Survey-gmdcGPS

~ % NW % Scc;,.___1 _2Twn~Rng 5W

DisImIce Diredion

1 Miles SW of----_--------
NemestTown
Indianola

PumpType
Circleonc

AirLift Jet

Bucket

Ceutrifugal

~(~):------------------

RotaJy HowiDgWeD

Date PumpInsmDcd: __ -:2=--_1.:....6::;,.-_0::;,..:....7_

RatedPump Capacity:__ 2_8_0_0__ GallonsPerMinute

Powa-Type
Circlconc

~

~

Nalur.Il Gas

TtaCtor PTO

PunapTestData
DateWdT~ _

S1a1ic Wa1erLevel (A): --'FcetBelow Land Smface

Pumping Water Level (B): Feet BelowLand Swface

Dmwdown[(B)- (A»): ---'Feet BelowLand Smface

TestPumping Rate: GallonsPerMinute

Dura1ionof Pump Test (minimum 4 hours): hours

WmdmiD OIhet(specify): _

I HEREBY CERTIFY that the above sIatcmentsare tnJc to 1he best of

Patrick M. Chism
~Print~·~Name~~of~~~Install~~Cl"~and~Li~·~CCDSC~]N~o.Jif~~~~__ ~~~~~@!!!E~~~=~[E:CEru~!\

HorsePowcrRafingofMotor. __ 6_0 _

~~ 7_0 ~feet

NumberofS1ages:__ 1 _

Medaod ofMeasudag Water Level
Circleonc

AirLine Electric Measuring Line SreeI. Tape

Other (specify): _

For flowing 'WC1l. measuredshut inhead: feet

WeDyielded GPM wi1h a drcmdownof

____ -'fcetaOer hoursofpumpiug


