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State Well Report

. County: Sunflower Part 1
• i' '.' ,,' d I '\ \ il Mississippi Department of Environmental Quality

Pemut#:i..: ll- l I·, 1: Office of Land andWater Resources
Irrigatl0n Equipment P.O. Box 10631
Drill~: --------- Jackson, MS 39289-0631

5-31-06 (601)961-5210
(601)354-6938 (fax)

For OtrlCeUseOaly:

Date drilling completed:

~~~---~---
Well #:G. Ito I
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

WeD Owner Information WeD Locafion

OwnerName Jones Planting Latitude~ 3 ~ 3 3 ~ • 4 "Longitud~: 0 ~ 8 0,9. 7"-------- -----
Mailing Address: 148 Waco Road Method of LatILong (circle one): Conventional SlIIVey.

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

NE '14 SW y.Sec 20 Twn 18N Rng4W--
InvernQs~tate MS 38753

City Zip Code Distance Direction Nearest Town

TelephoneNo.~-265-5180
4 MilesSouth of Indianola

WeD Data

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

Date well drilling started: 5-31-06 Date well drilling completed: 5-31-06

lfflowing, method offlow regulation: Valve Other (describe)

Static Water Level: 30 feet above or @circle one) land surface Date measured: 6 3 06
Method of Measurement (circle one) ~ electric tape air line other:

Hole depth: 121 Well depth: 121 Well grou1ed *> a depth of 10 feet

Type of grout (circle one): Cement e Mix

Casing length: 83 feet Casing diameter: 10 inches Type of casing: ImC

Screen length: 40 feet Screen diameter: 10 inches Type of screen:
PVC

Screen slot size: .050 inches

~From
82 feet to 3 21 feet

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

Other (describe):

Top of lap pipe M""","OOin@: feet H telescoped or more dJ_ one saem, describe on back of page

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

Name of organization running log(s):
I certify dtat the weD was driUed, aJJJStructed, .nd compieW in acc:onI_ce widt aD appBabie requiraaents of die Mississippi

- ............. - ... ~ ............ -- ..... B....-7
Irrigation Equipment Inc. f?~J1?
Patrick M. Chism 0695 l

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

RECEIVED
JUN 152006

ev.OLWR



If well telescopes please sketch below and show depths.

Ground Level Description of Formations Encountered From To

rl "'v 01Q
Fi np Srlnn 20 41:)
Fine Sand/ari'lvpl . 46 :,~
Med. Sand/arrlvpl 53121

. ,

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 thatmay
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.
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Laodo~rName: _

Signature of Water Well Contractor



, ,

STATE WELL REPORT
Part 2

Pump Instder'sCCllllpletion ~port
Mississippi Department of Environmental Quality

Office of Land andWater Resources
P.O. Box 10631

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

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

County: Sunflower
- i '7",' r.! I·• ,'.. ; IPermit,: l£ I.e -, I ,

~igation Equipmen

Date completed: 5-31-06

For Oftlce Use Only:

Aquifer:

WeIl#: G I (g \

This pari of the reporlllUlSt becompleted by a licensed waterwell contractor or a licensedJHUIIP insUJ1er. A ctI'J'ofPart1of tlte
report IIUISt be attJu:hetl tDU1both Pizm_fiJd wiIJI theD IIItltubove addrt!ss wiJ1tiR.30 tlavs of well • .

Well Owner Information Well Location

OwnerName: Jones Planting Company

MailingAddress: 1 48 Waco Boa d

Inverness MS 38753
City State Zip Code

662-265-5180
Telephone No. L._) _

Airlift

PwapType
Circle one

Jet ~

Piston TurbineBucket

Rotaty FlowingWellCentrifugal

Other (speciey): _

Date Pump Installed: -=6:...-_1:...-_0::....::..6__

RatedPump Capacity: __ _;_7-=5_:0_ __:GaII01lS Per Minute

Latitude: Longitude: _

Method ofLatlLong (chcckone): Conventional Smvey__,

USGS quad__, Hand-beld GPS__, Swvey-grade GPS_

__ %__ % Sec_1_Q_ T__l_§.N.R_1¥L

Distance Direction Nearest Town

4 Miles South of Indianola
----'

Pump Test Data

DateWell Tested: _

StaticWaterLevel (A): ----'Feet Below Land Surface

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

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

Test Pumping Rate: Gallons Per Minute

Dumtionof Pump Test (minimum 4 hours): hours

PowcrType
Circleone

~. GasolineEngine Natural Gas

Hand TractorPfO

Other (specify): _

Horse PowerRatiug of Motor: __ 1_5 _

70Set1ing Deplh: .feet

Windmill

Number of Stages: _ __;_ _

Mdhod mMeasuring Water Level
Circleone

AirLine Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: .feet

Well yielded GPM with a dmwdown of

____ __,feetafter hours of pumping

Fonn: OLV\rR-5V\IR-1B

RECEIVED
JUN 1 52006

BY:OLWR


