
• State Well Report For omc:eUse Only:
Sunflower Part 1

County: r" Cf Mississippi Department of Enviromnental Quality Aquifer: --=:----:----

Pennit#:'" W (j/3£o OfficeofLandandWaterResomces Wel1#: /? - !sL/
Irrigatlon ~quipment P.O. Box 10631 ~ ~~
Driller: Jackson. MS 39289-0631 L. S.Elevation: _

Date drilling completed: 1 °- 1 °-°6 (601 )961-521 0
(601)354-6938 (fax) LE-:lo~g #:::_: -============::..J

State Law requires that this report be prepared by the driller in detail and fded with the Department within
30 days of completion of drilling of the welL

Well Owner Informadon Well Locadon
33 22' 09.8 90 39 06.5

Latitude: 0 ' " Longitude: 0 , "--y,- ---~
MethodofLatlLong (circleone): ConventionalSurvey,

OwnerName Baird Family, LLC

MailingAddress: c/o Jim Baird

Box 23
USGS quad, Hand-heldGPS, Survey-grade GPS

NW y.. NE y.. Sec 31 Twn 1 8N Rn'l5.g4_W__
Inverness MS 38753

City State

TelephoneNo.L_) _

Zip Code Distance Direction NearestTown
4 Miles NW of Inverness

Well Data

Public Supply e FishCulturePurposeof Well (circleone) Home Industrial ~Replacement

Datewell drillingcompleted: 1_0_-_1_0_-_0_6_10-10-06Datewelldrilling started: _

Ifflowing, methodof flowregulation: Valve Other (describe) _
29' ~StaticWater Level: feet above o~ (circleone) land surface

Method of Measurement(circleone) ~

Datemeasured; __ 1_0_-_1_1_-_0_6__

electric tape airline other: _

Holedepth:__ 1_2_5__ Well depth: 1......2::...;5=--_ Well grouted10 a depth of __ 1:._O=--__ feet

Typeof grout (circle one): Cement Mix

Casinglength: 85 feet

Screenlength: 40 feet

Screenslot size: .050

Casingdiameter:__ ......1......6:..___inches

Screendiameter: 1_6__ inches

Typeof casing:_=-P_;_V_:;C::..._:S"-c:::.h:.:...::_._:;4:.._:0:..___

Typeof screen:__ P_V_C__ S_c_h_._4_0_

inches S~: From 8_6_----'feet to 1_2_5__ feet

Typeof completion(circleall applicable): ~ Underreamed Telescoped Open hole NaturalDevelopment

Other(describe): _

Topof lap pipe or reductionin casing: __;feet Htelescoped or more dian one screen. describe on back of page

Logsrun (circleall applicable): No log run Electric Gamma Ray Density Sonic Neutron Other: _

Nameof organizationrunninglog(s):
I certify that the wellwas drilled, constructed.and completed in accordance with all applicable requirements of the Mississippi

Dep.... mt"!En_...Qu,?",,_................. ""'--"'W;....-1
Irrlgatlon Equlpment Inc. !fJ
Patrick M. Chism 0695 . .' C gO

PrintNameofWaterWell Contractor and LicenseNo. SignatureofWaterWellContractor



If well telescopes please sketch below and show depths.

Ground Level

Q-
Description of Formations Encountered From To

Clay U 19
l'lne :-;and LU IJ:,
rane Sand/qravel 36 55
Med. Sand Zo casze.l 56 M 21:

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

Old well 40' East

LandownerName: _



STA'IE WELL REPORT
Part 2

Pump lDstaUer~sCcmapldion Rqort •
Mississippi DcpaIfmcnt ofEnvitoDlllClll:alQuality

Office ofLand andWall:r Resoun:es
P.O. Box 10631

lacboo. MS 39289-0631
(601)961-5210

(601)354-6938(fax) Elc\Qticm:-----

~ Sunflower

I~~ii'~~¥oi/~~iifmen tDriller: _

Date complefl::d: 1°- 1°-°6 WdlB: t{ - IG q

Wdl Owner 1Df0l'llUlfi0ll WellLoc:afion

OwnerName: Bai rd Farni 1y, LLC La6tude: LongitDdc:' _

Mailing Address: c/o J i rn Bai r d Me1bodofLatlLong (check 0IlC): ConventionalSurvey__..

Box 23 USGSqwui__.., Hand-betdGPS__,. Smvey-pde GPS_
NW NE %Scc 31 T 18NR 4W

-_%_- --- --- ---Inverness MS 38753
Cit;y State Zip Code

'Telephone No. (___}:__ _

Distam:e Dm:cticm Nearest Town

4 :Miles NW of Inverness

PmapType
Cirdeone

~
Airlift Jet Suhnasiblc

Buc1cet PisIon ~ EIc:ctric Motor

Cemrifugal Rotary FlowingWell WmdmiD

Power Type
Cirdcone

TtadocPfO

Otba:(specijy}: _

Date Pumpl:psmUed~_0_-_1_1_-_0_6 _

Othcr(spec:ify): _

BorsePO\\'a'RaliugofMomr.__ 6_0 _

~~ 7_0 ~

Rated PumpCapacity: __ 2_3_0_0_ ___;GaIloos Per Minufc ~~m~_2 _

PumpT~Data MdMd t4McaswiugWatcr Levd
Qrcleone

Date Well Tested: _

Sta1icWater Level (A): Feet Below Land S1.Ilf'acle

Pumping W.a1crLevel (B): __ __,Feet Below LandSurface

Dmwdown [(B) -(A)l: --'Feet Below Land Smface

Airline Elc:ctricMeasuring Line StceITape
Other(specify): _

For flowing well.measured_min head: ---'feet

Tes!:Pumping RJ!fe: Gallons PerMinute

:Dur.l1ionof Pump Test (minimum 4 hours): hours

WeDyielded GPM withadmwdown of

feetafler hoursof pumping------'


