
.'t~
., County: __ S_u_n_f_l_o_w_e_r_

State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land and Water Resources

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

(601)961-5210
(601)354-6938 (fax) E-log#:

For Office Use Only:

Pennit #: <bt.U \ fa \9 4
Irrigation Equipment
~~---------

~~--~-----
WeD#: Q. -/.S-;f

10-1-04Date drilling completed: _
L S.~ation: _

State Law requires that this report be prepared by the driller indetall and filedwith the Departmentwithin
30 days of completion of W .... of the weD.

Well Owner Information Well Location

OwnerName Roger Latham
Latitude:~o~,J..S:_" Longitude:<10 o~'...5.L"

c/o Flatland Waterfowl
Mailing Address: 106 Creekwood Driye Method of LatJLong (circle one): Conventional Survey,

'VUSGS quad, Hand-held GPS, Survey-gradeGPS
o Of-

Brandon, MS 39047 __k'lAj)lW lAsec,)8 ~Rng 4W
City State Zip Code
601-941-6254 nrce Miles

Direction Nearest Town
Telephone No.L_) NE of Inverness

Well Data
Wildlife

Purpose of Well (circle one) Home Industrial Public Supply ~ Fish Culture ~anagement

Date welldrilling started: 10-1-04
Date well drilling completed: 10-1-04

If flowing, method of flow regulation: Valve Other (describe)

Static Water Level: 30' feet above or~le one) landsmface Datemeasured: 10-1-04

Method ofMeasurern.ent (circle one) ~ electric tape airline other:

HoJedepth: 136' Welldeptb: 136' 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: 50 feet Screen diameter: 16 inches Typeof screen: PVC Sch.40

.050 See Back
Screen slot size: . inches Setting depth: From feet to feet

Type of completion (circle ail applicable): ~ Underreamcd Telescoped Open boS5C5atWnt
OthQ (describe): OCT 2 t 2004

Top of lap pipe or reduction incasing: feet. If telescoped or more Cbanoae~'(n_~e

Logs run (circle all applicabJ.e)~ Electric GammaRay Density Sonic Neutron Other:

Nameofo . 'on running lo2(s):
I ca1ffy Chat tile wdlwas drlDed, constructed, and completed inacxontancewith an applicable requitemeofs of the MIssissIppI~.r-QoaIIIy-""MIssissIppI~.rm"'-Jaws..-. Irrigation Equipment Inc. __ ~

Patrick M. Chism 0695. '- Ll1
Print Name ofWatec Well Contalctor and Uccuse No. Signature ofWatec Well Contractor .

)33



Ground Level

Ifwell telescopes please sketch below and show depths. ..
Description of Formations Encountered From To

~lay a 6E
lFine Sand/araY.el 69 7~
Men Sanc1~ 7r::., At:
r:lav 86 9C
M~c1 ~ 91 1:3E

Screen 76-85
_s_c_r_e_efi 97- 136

Ifmore than one screen. show location of each on sketch

~~Name: _Roger Latham

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property thatmay
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.

30 '.··.· ..1\: 29 ...
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STATE WELL REPORT
Part 2

PuIIlp Installer's Compledon Report
Mississippi Dee_artment of Enviromneutal Quality

Office of Land andWater R.csoImles
P.O. Box 10631

Jackson, MS 39289-0631
(6011)61-5210

(601)354-6938 (tax)
Elevation: _

Sunflower
CoUIIly:------

Pennit#:
Irrig==a~t~l~o~n~E~q~u~i~p=ment
DriUer: _

Date completed: 10-1-04

For 00"_ UseOnly:

Aquifer:

Well#: <a..- J5~

This report should be prepued by thepump instiller in detail mad &led with the Depar1lllent within 30days of the
insbIIation or 1JUIIlp.

WeD Owner 1nf00000ation WeJl Location

Owner Name: Roger Latham

Mailing Address:106 Creekwood Drive

Brandon, MS 39047
city State Zip Code

Telephone No. (__), _

PuIIlpType
Circle one

AirLift Jet Submersible

Bucket Piston ~
Centrifugal Rotary Flowing Well

Other (specify): _

10-1-04Date Pump Installed:
~2~5-0-0---3-0-0-0----

Rated Pump Capacity: GallODS Per Minute

Labtude:. Longitude: _

Method ofLatlLong (circle one): Conventional Survey,

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

~'4 NW '4 Sec~Twn~Rng_!!i_

Distance Dircc1ion Nearest Town

2 Miles NE of
----' ---- ---------Inverness

PuIIlp Test Data

DateWellTested: _

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

Pumping Water Level (8):__ ---'Feet Below Land Surface

Drawdown [(8)- (A»): ---'Feet Below Land Surface

Test Pumping Rate: Galloos Per Minute

Duration of Pump Test (minimmn 4 hours): .hours

Power Type
Circle one

Gasoline Engine Natural Gas

~

RECEIV~D

Method orMeasuringWater Level
Circle one

Air Line Electric Measuring Line

Other (specify):

Diesel Engine

~ Hand TractorPTO

For flowing well, measured shut inhead: 0 C T f~ 1 20D4
Well yielded GPM with adB~ 0L'" J R

I !lEREBYCERTIFY ....... above statements ... true to ........ ofmy~. / ~
Patrick M. Chism 0695 ~ ~

Print Name of Pump Ioslaller andLicense No. (ifapplicable) S~ ofPum~ er

Windmin Other (specify): _

Horse Power Rating of Motor: __ 6_0 _

70 r.Setting Depth: feet

NumherofS1ages: 1 _

____ ----'feet afim' -'hours of pumping


