
·"
State WeD Report

Sunflower Part 1County: .
r I I " L{ Mississippi Department of Environmental Quality

Pennit#:(,l)W '11~ '3 Office of Land andWater Resources
~~~gatl0n Equipment P.O. Box 10631

. Jackson, MS 39289-0631
Datedrillingd>mpleted: _2_-_2_7_-_0_7_ (601)961-5210

(601)354-6938 (fax)

For Ofllce Use Only:

Aquifer: \~ ,.::./4 ~;?)

Well#: ~

L. S. Elevation: _

E-log#:

State Law requires that this report be prepared by the driller in detail and filedwith the Department within
30 daysof completion of drilling of the well

Well Owner Information Well Location

OwnerName Goose Pond Ag Latitude)3 024 ,o4·2LOnginJe? 303 Op.2~
c/o John Hancock Insurance -----~l.{ --- ~()

MailingAddress: MethodofLatlLong (circleone): ConventionalSurvey,
362 New Byhalia Road,Suit~

203
USGS quad, Hand-heldGPS, Survey-gradeGPS

,sRY4.~:E'Y4SecY Twn 1 8N Rug .fiW
["c ~ IV ?,co ""jiv

Distance Direction NearestTown
4 Miles s.N. of Moorhead

Collierville TN 38017
City State Zip Code

TelephoneNo.L__), _

Well Dab

PublicSupply@Purpose ofWell (circle one) Home Industrial
__ ,....a_eplacement

FishCulture ~, 7~l IW 11- '1
Date well drillingcompleted: 2 - 2 7 - °72-27-07Datewelldrillingstarted: _

Ifflowing, methodofflow regulation: Valve Other (describe) _

StaticWaterLevel: 4_0_'_feetabove o~circle one) land surface Date measured: 2 - 2 8 - °7
MethodofMeasurement(circle one)6
Holedepth: 1 25 Well depth: _-=-_1_2_5 __

Typeof grout(circle one): Cement Q
electric tape air line other: ~

10 CoWellgrouted10 a depth of --'leet

Mix

Casinglength:__ 8_5__ feet

Screenlength: 4_0_feet

Casing diameter:__ 1_6__ inches

Screen diameter:_ _;.1_:6;____ inches

Typeof casing: PVC Sch.40

Typeof screen: PVC Sch.40

feet 10 125 feet

Telescoped Open hole NaturalDevelopment

Screenslot size:_. __05_0__ -,inches Settingdepth: From__ 8_6__ ~

09 UnderreamedTypeof completion(circle all applicable):

Other (describe): _

Topof lappipeor reduction in c~ feet If telescoped or more than one screen, describe on back of page

Logs run (circleall applicable): ~ Electric GammaRay Density Sonic Neutron Other: _

Nameof orsanizationrunning l~(~
Icertify that the well was drilled, constnJcted, and completed inaccordance with all appHcahlerequiremeiits of the Mississippi

Department of Environmental Quality and/or the Mississippi Department of Health regulations and state laws.

Irrigation Equipment Inc. /)t/_ 0
Patrick M. Chism 0695 ra.____ LV> L

PrintNameofWaterWell Contractor and LicenseNo. SignatureofWaterWell Contractor

RECEIVED
MAR 1 2 2007

BY: OLWR



If well telescopes please sketch below and show depths.

Ground Level Description of Formations Encountered From To
Clay 0 38
Flne Sand 19 45
Fine Sand Zcrnasze.l 4n n1
iMpn c::"'nr'll,....".. .......~l 62 2S

oJ

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 20' East

LandownerName: _

'.

Signature of Water Well Contractor

,.



, ..

STATE WELL REPORT
Part 2

Pmap IusCallea-'s C-pIedooReport
Mississippi Depar1ment ofF.uviromncDml Quality

Office of Land and Walcr Rcsoun:es
P.O. Box 10631

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

(601)354-6938(m)

WcI1l1: ~

ElevatiOD: _

Sunflower
Onmy.------------
Pamitll: GLV 41S 34
~igation Equipment

DafIo compJdccl: 2 - 2 7 - °7

FOI'Ofr_UseOuly:

AApIifcr. _' -; • -, II --,1'-,,,-,)

This report sIaouId be prepared by CItepump insQIlao in deem milfiled.wida CIteDepanmmt widlin 30 daysof the
instaJIa60n ofD1IIIlIJ.

WellOwner IDforaafion
Goose Pond Ag

Own~Nam~ __ ~ ~~ _
c/o John Hancock Insurance

~~:'-------------------
362 New Byhalia Rd,Suite

L;03
TN 38017Collierville

City State

901-854-4649

Zip Code

Telephouc No. L_]l-.. __

WellLocation

Lm~: ~. __

Method ofLat/Long (cin:le ODe): CoIlVCl11ional Survey,

PlmJpType
Circleouc

Airlift Jet Submersible

~
Bucket Piston

CemrifugaI

Other (specifjr): __

Date Pump 1nsIalled: 2_-_2_8_-_0_7_

Rated PumpCapacity: __ 2_8_0_0 Gall.0DSPer Minute

RotaJy Flowing WeD

USGS quad, Hand-held Gps, Survey-gradc GPS

.,SE- % $E % SecJ2- Twn 18N Rng AW---- ':;';"Oi~ /'" V Din:ctionlc NearestTown i'

4 Miles South of Moorhead

PowcrType
Cin:leone

Gasoliuc Engine Natural Gas

Electric Motor TmctorPfO

Pulap Test Data

DareWeUT~ _

S1aticWalcr Level(A): ---,Feet BelowLand Surface

PumpingWaterLevel (B): ---'Peet BelowLand Surface

Drawdown [(B)- (A»): ---'Feet BelowLand Swface

Test Pumping Rate: Gallons Per Minute

Domtion of Pump Test (minimum 4 homs): hours

I HEREBY CERTIFY that the above sIa1cmcnu are true to the best of

Patrick M. Chism 0695

Wmdmill OdJcr(speciiy): _

60HorsePower Rating ofMo1or: _

~~ 7_0__ ~feet

NumherofS1ages: 1 _

MeCbocl of Measuring Water Level
Cin:leone

AirLiuc Electric Measuring Line Steel Tape

Oth~(specifjr): __

Por flowing welJ, measured shut inhead: feet

Well yielded GPM with a drawdownof

______ --'feet atmr hoursof pumping

RECEIVED
H ; 2 2007

8\{; OLWr:;~


