
State Well Report
County:Sunflower Part 1

Perrnit~(OW y {5'd;:J. Mississ~:!:e~en~f:::URx:,e:!Quality
Irrlga tlon Equ i pmerrt. P.O. Box 10631
Driller:

--------- Jackson, MS 39289-0631
Datcdrillingcompletcd: _2_-_2_0_-_0_7_ (601)961-5210

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

For Office Use Ooly:

~a~~~ __
Wcll#: P- J LI S"
L. S.Elevation: _

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

Distance Direction Nearest Town
5 Miles _Ne...s.t_ of Tnd jan 0 J a

Owner Name

Well Owner Informa~· L
(10. rja,

H.E. &St.F. , LP

Well Location
90 44 49.0W

Latitude: 33 .26 0°. 8" Lon itude: 0 • "--6T g ---W
Method ofLatlLong (circle one): Conventional Survey.Mailing Address: 7718 Valentine Road

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

SW '14 SW '14 Sec 5 Twn 1 8N Rng 5W
North Little Rock, AR

City State Zjf2~'t7

Telephone No. (5°1 >_9_4_5_-_2_4_2_6 _

Well Data

Public Supply Q;~ Fish Culture Other. __

ted: 2-20-07Date well drilling comple . _

Ifflowing, method offlow regulation: Valve Otber(describe) _

Purpose of Well (circle one) Home Industrial

2-20-07Date well drilling started: _

Static Water Level: 26 ' feet above orQxcircle one) land surface Date measured:_ ....2,,_-___.,.2-"'0'-----'O><..<...7_

Method ,of Measurement (circle one) ~ electric tape air line other. __

Hole depth: 1 36 Well depth: 1 36 Well grouted to a depth of 1 ° feet

Type of grout (circle one): Cement Mix

Casing length: 9_6_----'feet Casing diameter. _1_6 __ ---.:inches Type of casing: _P_V_C_S_c_h_. _4_0__

Screen length: __;:_4..::.0 .feet Screen diameter. _-----'1c...:6~----'inches Type of screen: _--'P:...:.V_:::C'-----"S"-'c"-'h,_,__._.--=4--,,0,--

Screen slot size: • °5 ° _inches Setting depth: From 9 7 feet to 1 3 6 feet

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

Other (describe): _

Top of lap pipe or reduction in ~feet If telescoped or more dJan one screen, describe on back of page

Logs run (circle all applicable): ~ Electric Gamma Ray Density Sonic Neutron Other. _

Name of organization running loges):
I certify dJat thewell was drilled, constructed, and compleCOOinaccordance widJ aU appHcabie requiremeiits of die Mississippi

Department~rEn~entaI Qu~ty and/orthe MississippiDepartmentorBH~W and stadtelaWs.
Lr r Lqa t.Lon EquLpmerrt; Inc. YlA .
Patrick M. Chism 0695 IVI (

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

BY: LWR,



If well telescopes please sketch below and show depths.

Ground Level Description ofFonnations Encountered From To
Clay 0 2")
Finl'> ~"lnn ~4 35
Fine Sann /ar;:nll'>1 36 55
MI'>r1 ~"lnn/(Jr;:l'i7l'>l 56 n.14
Clay 1 1 r:; h 11>

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

LandownerNrune: ___

Signature of Water Well Contractor



Couuty: Sunflower

Pamjt#:(2W C{!,7J)_
Irrigation EqUipmentDDlJcr: _

Dafr: comp1ctcd: 2 - 2°-°7

STATE WELL REPORT
Part 2

PUlap Ins&iIa-'sC-pIefioaReport
:Mississippi Dcpa.tmeutofF..nviromncolal Quality

Office ofLandandWater lb:soImles
P.O. Box 10631

Jackson. MS .392&9-0631
(601)961-5210

(601)354-6938 (m)

ForOfticie Use Only:

Weill#: p- 146
Elevatioa: _

11ds l'qIOI"tmouid heprepaid IJy the pamp iDstaIIer inddail andfiledwida&eDeparQaattwi6aia30 cJar-;of&e
instaBmon ofpump..

OwncrName: H.E. & Z.F. Curtis, LP

~~ 7718 Valentine Road

North Little Rock AR
City Slate Zip Code

501-945-2426 72117
Telephooe No. (___) _

~:.--------~~----
Method ofLatlLong(cmlc one): Convco1ional Survey.

USGS quad. Hand-hcld GPS. Survcy-gnidcGPS

~%~%SCC __ 5_Twn 18NRng 5W

DislaDce NcarestTown

5 Miles West of Indianola
---"

Pump Type
CireicODe

AirLift

Bucht

Jet Submcrsa"blc

@)
F10wiDgWcD

Piston

RotaryCenbifugaI

OIher(spccify): _

2-20-07Date PumplDsfalled: _

Rated PumpCapacity:__ 2_8_0_0__ GalIODSPerMinute

WmdmiD

PowerTypc
Cin:lconc

TllICtorP10

HorscPowa-Rafing ofMolor._6_0 _
~(~):---------

~~ ~7~0__ ~~

NumbcrofSfagcs: __

Pump Test Data

DateW~T~ _

Sfa1icWa1ecLevel (A): --=FcctBclow Land Sudacc

PumpingWater Level (B): __ ----'Feet Below Laud Swfacc

Dmwdown [(B)-(A»): --,Feet Below Land SudBce

Test Pumpiug Rate: Ga.Uoas Per Minute

Duration of Pump Test (minimum 4 hours): hours

MeCIaodof MasuringWafer L«el
CiIclconc

AirLine Electric Measuring Line StcdTapc

Oili«(~): _

For flowing we1I.lIlC3SUIed shut inhead: ---'feet

WeD yielded GPM wi1h a dnrMIown of

_______ -'fectafh:r hollfS of pumping

I HEREBYCERTIFY that the abovc statcmculsare1rne to the best ofmy bJQ~dg,!

Patrick M. Chism 0695
LPnm~'~NDoo~~~of~~I~mm~U~~~and~li~'ca~~~~N~~1u~~~~--~~~~~~~~~~~~==~~~UE~JJt[)


