
State Well Report
Sunflower P 1

County: art. tal Quali
Mississippi Department of Envrronmen ty

Permit#: !fW 4\co~ Office of Land andWater Resources
Irriga a on Equ i pmerrt; P.o. Box 10631
Driller: Jackson, MS 39289-0631
Date drilling completed: 2 - 2 3- °7 (601)961-5210

(601)354-6938 (fax)

For OfTlCeUse Only:

Aquifer: f
Well #::. / Lf<t
L. S. Elevation: _

E-Iog#:

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 Owner Information Well Location • .,/
33 25 21.1 90 44 ~.oW

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

5~
Method ofLatlLong (circle one): Conventional Survey,

Owner Name Holly Ridge Planting

Mailing Address: __ 6_5_H_o_1_1__;y~_R_i_d-,g,,-e__ R_o_a_d_

USGS quad, Hand-held GPS, Survey-grade GPS
/'./' / v.: /NEy"_gy. Sec I Twn 18N Rng 5W

Indianola MS 38751

City State
662-887-3821

Telephone No. L_), _

Zip Code Distance Direction Nearest Town
5 Miles WE?~of Indianola

Well Data

Purpose of Well (circle one) Home Industrial PublicSupply S FishCulture Other: _

Date well drilling started: 2 - 2 3 - °7 Date well drilling completed: 2 - 2 3 - °7

Ifflowing. method of flow regulation: Valve Other (describe) _

25 ' ~Static Water Level: feet above o~ circle one) land surface

Method of Measurement (circle one) B electric tape air line

Date measured:_=2_--=2~4=--_:0=-7=--__

other: _

Hole depth: 1_2_4__ Well depth: 1_2=--4__ Well grouted 10 a depth of_---'-1-"0 feet

Cement e
feet Casing diameter: _1_6 inches

Type of grout (circle one):

Casing length: 8 4

Mix

Type of casing: _P_V_C__ S_c_h_._4_0__

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

Screen slot size: • °5 ° ~: From --=8-=5 feet 10 1 24

~ Underreamed Telescoped Open hole

_inches feet

Type of completion (circle all applicable): Natural Development

Other (describe): _

Top oflap pipe or reduction in ~ feet Htelescoped or more dian one screen. describe on back of page

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

Name of orasaization running log(s):
I certify that the wellwas drilled, constructed, and completed in accordance with all applicable requirements of die Mississippi

Department of Environmental Quality and/or the MississippiDepartment OflddllJtioDS and state laws.
Irrigation Equipment Inc. ~ /7
Pa tr i ck M. Ch i SID 069 5 _,_~""""'!Z_....!/Vl~"'--_,.~~--""...-----

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

RECEIVE[
MAR 1 2 2007

B'{: OLWF



If well telescopes please sketch below and show depths.

Ground Level Description of Formations Encountered From To
Clay 0 22
Fin4=> '<::rlnr'l 23 11:)
Fine .C:rlnr'l!rrr;:,uol 36 45
Med. ~rlnn 46 155
Med '<::rlnr'l!ryr;:,uol :>6 h ?LI

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

II_ o·,

z ..ie •

_--- .

LandownerName: _

,, .
\

Signature of Water Well Contractor

f-
, '.



• .c .!. ..

Sunflower~~--------------
STATE WELL REPORT

Part 2
Pmap InsbIIer'so..pIdiooReport

Mississippi DeparlmentofEnvironmc:atal Quality
Office of Land and Water Rcsotm:es

P.O. Box 10631
Jacksoo, MS 39289-0631

(601)961-5210
(601)354-6938 (m) ~-----------

Pamit #I:_-.-;,------:=-----;-_
Irrigation EquipmentDriUcr: __

2-23-07Dale completed: _

FOI' Ofl"JCeUseOaly:

A4uifc:t: .

This repert sIlouId he prepared by die pump .insaIIer indeW( and filed widt dieDepartment widIin 30daysofdie
instaDation of_a.

WeIll..ocationWell Owner InfonaaticJa
Holly Ridge PlantingOwn«Nam~ __

~~: 65 Holly Ridge Road

Indianola MS 38751
City S1ate Zip Code

662-887-3821
Telephone No. (_J~ __

LWm®:. ~. __

Pump Type
Circleooc

AirLift .Jet Submersi'ble

Hsmn 9Bucket

Centrifugal

Odter(spccify): _

Date Pump IDSIalled: 2__- _2_4_-_0_7 _

Rotary Flowing WeD

Rated Pump Capacity: 2 8 ° ° Gallons Per Minute

Method ofLatlLong (circle one): Conventional Survey.

USGS quad. Hand-beld GPS, Sarvey-gradc GPS

____ ~ ~ Sec 8 Twn~Rng 5W

Distance Dim:tion NearestTown

5 West Indianola____ ~Nm~ of _

Powa-Type
Circle one

Gasoline Engine Natural Gas

PaapTestData
DateWenT~ __

S1aticWater Level (A): ----,Feet Below Land Surface

Pumping Water Level (B): ----'Feet Below Land Swface

Dnlwdown [(B) - (A)]: --'Feet Below Land Swface

Test Pumping Rate: Gallons Per Minute

Dura1ionof Pump Test (minimum 4 hOllIS): hOllIS

Electric Motor Hand TractorPTO

W'mdmill 0dJcr(specif.y): __

Horse Powa- Rating of Motor: __ 6_0 __

~~ 7_0 feet

Number ofS1a","'CS: 1 _

MethodofMeasuriag W... Level
Circle one

AirLine Elewic Measuring Line SteelTape

Otber(speciJY): _

For flowing 'Weu,measured shut inhead: ----'feet

Wen yielded GPM withadrawdownof

_____ ----'feet after hours of pumping

ED
t1Af< 1 2 2007

BV' "·V·· ii R·:.1... L ~ti


