
State Well Report
County: Sunflower Part 1

t: I I "11"l Mississippi Department of Environmental Quality
Pennit~: LOW \.1J la JJ Office of Land and Water Resources
I~rlgati:On qui.prnent; P.O. Box 10631
Driller: Jackson, MS 39289-0631
Date drilling completed: 3 - 2 2 - 0 7 (601)961-5210

(601)354-6938 (fax)

For Office Use Ouly:

L.S. Elevation: _

E-Iog#:

State Law requires that thl"report be prepared by the driller in detail and filed with the Department within
30d I .drilr f h ILavs of completion of mgo t ewe

WeD Owner lnforma60n WeD Location
John Hancock Insurance

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

c/o New South Properties
Mailing Address: Method of LatILong (circle one): Conventional Survey,

362 New Byhalia Rd.Suite 203
~GS quad, Hand-held GPS, Survey-grade GPS

Collierville TN 38017 SE 30 18N 3W
__ ':4 Sec Twn Rng

City State Zip Code Distance Direction Nearest Town
901-854-4649 4 Miles NE of Inverness

Telephone No. (__)
-.---

Bridge Cut Place
WeD Data

Purpose of Well (circle one) Home Industrial Public Supply ~ Fish Culture Other:
3-22-07 3-22-07Date well drilling started; Date well drilling completed:

Ifflowing, method offlow regulation: Valve Other (describe)

Static Water Level: 39' feet above or~circle one) land surface Date measured: 4-2-07

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

Hole depth: 125 Well depth: 125 Well grouted to a depth of 10 feet

Type of grout (circle one): Cement ~ Mix

Casing length: 85 feet Casing diameter: 16 inches Type of casing: PVC SCH40

Screen length: 40 feet Screen diameter: 16 inches Type of screen: PVCSCH40

Screen slot size: .050 inches Setting depth: From 86 feet to 125 feet

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

Other (describe):

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

Logs run (circle all apPlicable)81lectric Gamma Ray Density Sonic Neutron Other:

Name of organization running log(s):
I cel1ify that the weD was drilled, constructed, and oomplekd in accordance with aU applicable requiraneiits of the Mississippi

Dop_of ...........en... Qa.. ."andlM... _Dop_ ....of~~ ...........~
Irrigation Equipment Inc. ~
Patrick M. Chism 0695 ~ Q~ ::::>

I

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

.'



Ground Level

If well telescopes please sketch below and show depths.

D fF E red TFescnpnon o ormattons ncounte rom 0

C.Lay l25
Fine Sann 2E 45
Mea. ~ana 4E155
Coarse Sand 5E 65
~oarse Sand/aravel 6E185
L.UdrSe-Sand 86 95
Coarse Sand/qr~"pl 96 10 t

Gravel 1 U6 11 2_

Ifmore than one screen, show location of each on sketch

Sketch the property layout and include the following: 1) the weUlocation; 2) any permanent structures on the property that may
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.

Landowner Name: _

Signature of Water Well Coutractor



J

STATE WELL REPORT
Part 2

Pump InsbIlea-'s OapldioaRepm't
Mississippi Department ofEnviromnental Quality

Office of Land andWater Rcsourees
P.o. Box 10631

1ackson. MS 39289-0631
(601)961-5210

(601)354-6938 (m)

This report shou1d I.eprepared by the pump iDsbdIe:r indetail and filedwidt the Depufmmt wiChin 30daysof the
instaDaMn ofpamo.

Elcva6on: _

Ccl1mty: Sunflower

Pcuuit#:G W y { '" 2 r;
Irrigation EquipmentDDIJcr: _

3-22-07Dalecompleted: _

WeB Owner Juf'orJamOll Well Location
John Hancock Insurance~Nam~.~~ ~ __

c/o New South Properties
~~:'----------

362 New Byhalia Rd,Suite 203

Collierville TN 38017
City State Zip Code

901-854-4649
Td~N~(L-~l~ _

~:'---------~'---------
Method ofLat/Long (circle one): Conven1iODal Survey,

USGS quad, Hand-held 6PS. Survey-gmde GPS

~Y..~Y.. Sec~Twn 18NRng 3W

Distance Direction Nearest Town
Invernessof __

PmupType
Circle one

AirLift let Submemole

Buclcet Piston
~

HowiugWeDCeotrifugal

Other(speciiy): __

DatePump InsmJIed: 4::_-_:2=--_0:_7:__ _

Rated PumpCapacity: __ 1_8_0_0_± GaIIODS PerMinute

Rotazy

4 Miles NE
---'

Power Type
Cin:leone

NatmalGas

PumpTest Data
DateWenT~ _

Static Water Level (A): _.;Feet Below LandSmface

PumpingWater Level (B): __ ---'Feet Below Land SUIi3ce

Drawdown [(B)-(A)]: ---'Feet Below LandSurl3ce

Test Pumping Rate: GallOnsPer Minute

Duration of Pump Test (minimum 4 homs): hour.;

Elec1ric Mob' Tr.lCtor PTO

WmdmiIl OdJer{specijy): __

HOISCPOwerR.a1ingof Motor: _4_0 _

~~ 7_0 ~f~

Number of Stages: __ 2 _

Method f1Measuring W*r Levd
Circle one

AirLine Electric Measuring Line SteelTape
Oiliu(~~): _

For flowing weD. measured shut inhead: --'feet

Wel1yidded GPM withadmwdownof

____ ~feet after hollIS ofpumping


