
State WeB Report
County: Sunflower Part1

~ Mississippi Department of Environmental Quality
Pcnnit~·W 4/~ tiD. Office of Land and Water Resources
~~~ a lon qu Lpmerit; P.O. Box 10631

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

(601)354-6938(fax)
9-26-06

~~--~----~-.=~

Well#: R- ,.:.,.:..7/8'

For Onke UseOnly:

Date drilling completed:
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 drillin2 of the well

Well Owner Infonnadon WeD Location

Owner Name Bear Creek Fisheries Latitude: 33023 '44 l' longitude: 90028,03..5

Box
------ --73

Mailing Address: 646 Method ofLatlLong (circt/oI): Conventional Survey, ~

~ '/At Hand-heldGPS, S~""""'" GPS

Moorhead MS 38761 ~~~ Sec 25 Twn 18N Rng 3W

City State Zip Code Distance Direction Nearest Town
662-246-5602 6 Miles SE of Moorhead

Telephone No.l__)

WeDD_ta

Purpose of Well (circle one) Home Industrial Public Supply Irrigation ~
Q:ePlacement

tJtp~19-!)..~
Date well drilling started: 9-26-06 Date well drilling completed: 9-26-06

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

Static Water Level: 41 ' feet above or~ircle one) land surface Date measured: 9-27-06

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

Hole depth: 133 Well depth: 133 Well grouted to a depth of 10 feet

Type of grout (circle one): Cement aQe Mix

Casing length: 93 feet Casing diameter. 16 inches Type of casing: PVC Sch.40

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

Screen slot size: .050 _inches Setting depth: From 94 feet to 133 feet

Type of completion (circle all applicable):
~

Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet If telescoped or more than one screen, deserfbe on back of page

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

Name of organization runnina IOQ(s):
I cerdfy that the wellwas drilled, c:onstructed, and completed in accordance with all app6cable requiremeDts of theMississippi

Department of Environmental Quality and/or the Mississippi Department of Healdl reguladons and state laws.

Irrigation Equipment Inc. ~ ~
Patrick M. Chism 0695 ,~ dY) (~~.

IPrint Name of Water Well Contractor and License No. Signature of Water Well Contractor

RECEIVED,
OCT 1 6 2006

BY:OLWR

RECEtVED

BY: OLWA



If well telescopes please sketch below and show depths.

Ground Level TDescription of Formations Encountered From 0

Clay 0 21
Fine Sand 2? it;
Flne Sand/ar.=!vpl 36 55
Med ~.=!nn / err.=!VI'" 1 56 13

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 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.

Lando~rName: ___

t .
\



STATE WELL REPORT
PartZ

Pump lDSbIler's CompleUon Report
Mississippi DeparlmentofEnvironmedtalQuality

Office ofLand andWater Resources
P.O. Box 10631

Jackson, MS 392&9-0631
(601)961-5210

(601)354-6938 (fax)

For OffICeUse Oaly:

Aquifer:

Well#: /1- ,'») 1'0'
Elewtion: _Date completed: 9-26-06

This JH111 of the reporlltlllSt be conqiIetedby a Iicensd ...1lIer well cotdrIldor or a1icmsd J1UIIlP insItJIDo. A cop] ofPart1of the
report ItIIISt beQ/IQc1zdtI1U1both l1l1rls fiJdI tviIh theD IIItheIIbove tzHress tviIhia 3D tlJtFS oftvell • •

Well Owner InfOl'Blation Well Loc:adon

Owner Name: Bear Creek Fisheries Latitude: Longitude:. _

Box 646
MailingAddress: Method ofLatlLong(check one): Conventional Survey__,

USGSquad__, Hand-heldGPS__, Survey-pde GPS_

SE %NW % Sec25 T 18NR 3W-- -- ------City State Zip Code
Distance Direction Nearest Town

662-246-5602
.Telephone No. (___)!....-.. _ 6__....:Miles SE of Moorhead

Wmdmill

Pump Type
Circle one

NatumlGasGasoline Engine

Hand

Airlift SubmetsibleJet
~
E1~ TractorPTOBucket Piston

RotaIy FlowingWell

18 ° ° Gallons PerMinute

Other(specify): _

HorsePO'WCl'RaIiog ofMotor:_4_0 _

Set1jngDcplh: 7_0 ....:feet

Number ofStages: __ 2 _

Cemrifugal

Other (specijy): _

Da1e Pump Ipstalled: 9_-_2_7_-_0_6__

Rated Pump Capacity:

Pump TestData Method of MeasmingWater Levd
Circle one

Da1eWell Tested: _
AirLine Electric Measuring Line SteelTape

StaticWater Level (A): Feet Below Land Surface

Pumping Wa1er Level (B): __ ---'Feet Below Land Surface

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

O1her(specify): _

For flowingwell. measuredshutin head: feet

Duration of Pump Test (minimum4 hours): hours

Wen yielded GPM with adtawdown of

____ ___;feetafter hours of pumping

Test Pumping Rate: Gallons PerMinute

[HEREBYCERTIFY""'''''''''''' statements are "" to tbe best of'my ~, ilL L
Patrick M. Chism 0695 tJ2 C

PrintName of Pump Installer and License No. (ifapplicable) Sign81ure~ Installer ....
Form; OLWR-5WR-1B

16 2006

LVVF~


