
State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of land andWater Resources

P.O. Box 2309
Jackson, MS 39225

(601)961- 5210
(601)961- 5228 (fax)

County: Sunflower
Permit #: GW 4 5 4 1 5 ,
Irrigation EquipnentDriller: ---= -:-:--

7-5-2011Date drilling completed: _

For OftIce Use 0DIy:

Aquifer: Q. If5
Well#: _

L. S. Elevation: _

State Law requires that this report beprepared by the license holder responsiblefor the work andfiled with the
E-log#:

Dep_artmentat the above address with;" 30 dtIYS0/ cOlllpletionof drilIinx oft/le weBor borehole.
Information onWell Owner Well or BoreholeLocation

(Llutdowner if bonlwk is IUJtfor. WIlIer well)
Latitude:~~~7 .8ij Longitude?O ~,04.ZW

OwnerName Kansas Planting

Mailing Address: 65 Holly Ridge Road Method ofLatlLong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-gradeGPS
Ise ~ sw/ \4 Sec31 I Twn 18N vi"Rng 4WIndianola MS 38751

City State Zip Code Distance Direction Nearest Town
662-887-3821 Miles of Inverness

TelephoneNo. L__)

Weill BoreholeData
7-5-11 7-5-11

127 24"Date drilling started: Date drilling completed: Hole depth: Hole diameter:

Location of the source of any surface water used for drilling: Surface water
Method of dosing and volume of Chlorine used in drilling and development 50 PPM

Logs run (circle all applicable): ~~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running log(8 :

Purposeof borehole (check one): WaterWel~ Geotechnical/Geological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
lltlrilli"E is lUll rel6ted toWIlIer wellCtllIStrrIctiD!. 6l!iil. tII,- reIIUIbuIer oltlHl. bl«k

Replacement
Purpose of Well (check one): Home _ Industrial_ Public Supply_ hrigation~ Fish Culture_ Other:

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

StaticWater Level: 38 feet above or below (circle one) land surface Date measured: 7-7-11

Method of Measurement (circle one) steel tape electric tape air line other:
127 10

Type of grout (circle one): Neat Cement
~

Well depth: ___ Well grouted to a depth of __ feet Mix

Casing length: 87 feet Casing diameter: 16 inches Type of casing: PVC

Screen length: 40 feet Screen diameter: 16 inches Type of screen: PVC

Screen slot size: .050 inches Setting depth: From 88 feet to 127 feet

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

Other (describe):

Top oflap pipe or reduction in casing: feet. Iltelnco~ or _~ tIIa OM 6crt!e11. describe 011f!B1.1!!IZ.~

Form. OLWR-SWR-1A (04/08)



Descri..1!!l.onof Formations Encountered From~ To (depth)
clay Ground Level 23
fine sane 24 38
flne san ;ugravel -~ 56
ned.sand 'crrave.l 57 1[I

Thefkttell below tntIy r"",;,,4 (or wqtg w41s
]fwellkkscopA show dlptlla 011 aketfh.

Ground Lev'Cl--J'

DescriDtioI!offormllliOlfl ellCoHntge4"'fIStk provided for qll
wells ",,4 bmltolq. ",Ie" fDCcitkqlIr fYJIIPWl by regrdqtlp'"

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 011. 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) a north arrow.

Land N Kansas Plantingowner ame: _

Form: OLWR-SWR-IA (04/08)
I certify that the weDlborehole was driDed, constructed, and completed illaceo
Mississippi Department of Environmental QuaHty and the Mississippi Dep
lawl.

Patrick M Chism 0695

Print Name of Responsible Licensee and License No. Date Signature of Licensee



Sunflower. County: _
STATEWELL REPORT

Part 2
Pamp IDst.oer'. Completion Report

Mississippi Department ofEnviromnental Quality
Office of Land and W~ Rcsourccs

P.O. Box 2309
Jac1cson, MS 39225

(601)961-5210
(601)961-5228 (fax)

~-----------

Pennit#: GV 45415
Irrigation EquipmentDriller: _

Date completed: 7-5-11

c""" ""orwtlo" tip!! blgck 9"Pm 1

For0IIiceUle0DJy:

Well #: ~Q..q.....l\J.<<B'--SL----

ThisptU1o/tit. rtIJIOrt .1ISt H co~ by " lkOlS_ JIItIIer wIl colllrtu:tDror" ~ pump hIsttIIln. A copy o/PlITtl 0/tIt.
~.It&t H tIIttIdIM flUbIIIII,.,.~ willa tit. .. III tIt.1IIHIN lIMra& wit1a1113(J.~.I-O •

. Well Owner Informatien Well Location

Owner Name: Kansas Planting Latitude: Longitude:. _

Mailing Address: 65 Holly Ridge Road

Indianola MS 38751
City State Zip Code

Telephone No. L__), ~ _

PampType
Circle one

AirLift Jet Submersible

Bucket Piston ~
Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: 7-7-11

Rated Pump Capacity: 2500± Gallons Per Minute

Pamp Tat Data
Date Well Tested: _

Static Water Level (A): __._Feet Below Land Surface

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

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

Test Pumping Rate: Galloes Per Minute

Duration of Pump Test (minimum4 hours): hours

Method ofLatlLong (check one): Conventional Survey___,

USGSquad_,. Hand-held GPS__. Smvey-grade GPS_

se ~ sw ~ Sec 31 T 18NR 4W__ 4__

This is for (circle one): New Well Replacement ofExiating Pump Repair of Existing Pumpr-;
\

I HEREBY CERTIFY that the above atatements are true to the best of my~f)Patrick MChism 0695
Print Name of Pump Installer and License No,_{ifapplicable) ,

S!8!!!ture of Pump Installer

Distance Direction Nearest Town
__ ~Mi1es of __ I_n_v<_e_r_n_e_s_s_

Power Type
Circle one

Gasoline Engine NatmalGas

Hand TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: __ 6_0 _
SettingDepth: 7_0 feet

NumberofStages: 1 _

Airline

MetlaodofM_ring Water Level
Circle one

Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

____ ~feet after hours of pumping

i if. 'I J lJO'i'lAUl.: :J. e: II


