
6-1-06Date drilling completed: _

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)%1-5210
(601)354-6938 (fax)

\'
For OfTIceUse Only:

~~~-~----_
Well #: ---4B~·L..::Ig......./..p{,<--

County: Sunflower
Permit#: Ii{)) Llil J..{p
Irrigatlon EquipmentDrill«: _

L.S. Elevation: _

E-log#:

StateLaw requires that this report be prepared by the driller in detail and filed with the Department within
30 days of completion of drillilagof the well

WeD Owner informaCion Well Location

Owner Name Simmons Farms Latitude: __ o__ ,__ " Longitude: __ o__ ,__ "

Mailing Address: 317 Three Way Road Method of LatILong (circle one): Conventional Survey,

~GS quad, Hand-held GPS, Survey-grade GPS

__ !4 SE ~ Sec 21 Twn 18N Rng 3W
Indianola MS 38751

City State Zip Code Distance Direction Nearest Town

662-887-6312 3 Miles South of Moorhead
Telephone No. (___)

Well Data

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

Date well drilling started: 6-1-06 Date well drilling completed: 6-1-06

Ifflowing, method of flow regulation: Valve Other (describe)

Static Water Level: 41' feet above o~ (circle one) land surface Date measured: 6-2-06

Method of Measurement (circle one) 9 electric tape air line other:

Hole depth: 117 Well depth: 117 Well grouted 10a depth of 10 feet

Type of grout (circle one): Cement g Mix

Casing length: 77 feet Casing diameter: 10 inches Type of casing: PVC 160

Screen length: 40 feet Screen diameter: 10 incbes Type of screen: PVC 160

Screen slot size: .050 inches
~Fmm

78 feet to J J :z feet

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

Other (describe):

Top oflap pipe or reduction in casing: feet. H telescoped or more Chan one saeeD, describe on back of page

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

Name of ion running log(s):
I cerCifythat thewell was driUed, constructed, and COIIlpieted in lICCOl"dancewith aU applkable requirements of die Mississippi-"'~"'",:,"",~"'~"-"'--""olE'Z:''''''Irrlgatlon Equlpment Inc. ~

Patrick M. Chism 0695

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

RECEIVED
JUN 2 1 2006

BY;OlWR



If well telescopes please sketch below and show depths.

Ground Level fF red TE FDeseription o onnations ncounte rom 0

~lay u 35
Fine Sand 36 55
Med. sand/ar.:lvpl 56 11 1

Ifmore than one screen, show location of each on sketch

Sketch the property layout and include the following: I) 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.

Landowner Name: _



STATE WELL REPORT
Part 2

Pump InstaIIer's COIIlpletioaRqort
Mississippi Department ofEnviromnclll:a1 Quality

OfficeofLand and WaterRcso1ll1:CS
P.O. Box 10631

Iackson, MS 39289-0631
(601)961-S210

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

Coun~: Sunflower
PermitR:(O(JJ l./ILa..Jp
Irrigation EquipmentDriller: _

Date completed: 6 - 1- °6

ForOtf_Use Oaly:

Aquifer: .:

Wdltl:

Thispm oftlu ,.eporlllUlSt be contpletedby II Iicmsed wilier well contrlldot" 0,. II licmsetlJ1IIIIIP insIIlIler. A Ctf?1of Part 1of the
,.eport IIUlSt be atIllchet1muI both oarts file4with t1teD IIIthe tIbove tuUrttss witItia 304ItYS ofwell • •

OwnerName: Simmons Farms

Well Owner bd'onnation WellLoc2fion

Lantude: Longitude:-----

Mailing Address: 31 7 Three Way Rca d

Indianola MS 38751
City State Zip Code

662-887-6312.TelephoneNo.(___) _

Method ofLatlLong (check one): Conventional Survey__,

USGS quad__, Hand-held GPS~ SUIVey-gradeGPS_

NE~SE %Sec 21 T 18NR_ 3W-- -- -----
Distance Direction Nearest Town

3 Miles Southof Moorhead
---'

PuapType PewerType
Circle one Circteone

Jet
~

Diesel Engine Gasoline Engine NatmalGas

€3Piston TUJbine Hand TmctorPfO

Itotary FlowingWeH Windmill Other ($pcci{y):

Horse Power Raliug ofMotm: 15

Airlift

Bucket

Centrifugal

Other (spccify): _

Date Pump Ipstalled: 6 -_2_-_0_6 _

Rated Pump Capacity: __ 7_5_0__ ____:GalI0DSPer Minute

Setling Dcplh: .L7'~o __ __'feet

NumberofS1ages: --'-1---

Pump TcstData

DateWdl Tested: _

Slatic Water Level (A): Feet Below Land Surface

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

Drawdown [(B) - (A»): ---'Feet Below Land Smface

TestPumping Rare: Gallons Per Minute

Dutation ofPump Test (minimum 4 hours): hours

Method orMeasuringWater Levd
Circle one

AirLine Electric Mcasnring Line SteelTape

Other(specify): _

For flowing wcll, measured shut inhead: ~feet

Well yielded GPM wi1hadmwdownof

____ ~feetafter hoursofpump.ng

I HEREBY CERTIFY that the above statements are true to the bestofmy~w
Patrick M. Chism 0695 ~

JUN 2 1 2006

BY: OLVVR


