
'"'___ Sunflower .
.......Dl)t_=-~_...,--:=-::~::-::;::::;""~

I~~~a~C: ~Z~~~DdIlcr. _

Datedrillingcomp1eted: 1 0 - 2 6 - 0 4

State WeDReport
Part 1 .

Mississippi Department of Environmental Quality, . Aquifer: _-=""" _

Office of Land andWater Resources Well f: I--' 1t7
P.o. Box 10631

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

(601)354-6938 (fax) LE-Iog::::#~: ='=========-.1l ~\OtJ t;Gc..u~~~(t~_ .
State Law requires that this report be prepared by the drlIler indetail and filed. with the Departmentwithin

For 0IIiceUse 0aIy:

;"0
LS. ~ation: _

(

30 da~ ofcompletion of ":"-::: .." of the weD.
. Well OwDer 1Df0nuati0n Well Loadion

OwnecName Myers Farms Latitude:__ o__ ,__ " Lougitude:_o __ ,__ "

Mailing Address: Box 878 Method ofLatlLoog (circle one): Conventional Survey.

USGS quad. Hand-held GPS. Survey-gradeGPS
Indianola, MS 38751 ~~ SE 'A Sec 36 ~Rng 4W

City State Zip Code
662-962-3761 Dislance Direction NeUestTown

Telephone No. (.___J 3 Miles SE of Caile

Well Data

PurposeofWdl (circle one) aome Industrial Public Supply lnigation
~

geplacement,

Date well drilling started: .10-26-04 Date well drilling completed: 10-26-04

Ifflowing. me1hod of flow regulation: Valve Other (descnDe)

Static Water Level; 35' feet above or~circle one) land surface Datemeasored: 10-28-04

Method of Measurement (circle one) steel tape electric tape airline otbe.c

HoJedepth: 127' Well depth: 127' Well grouted to a depth of 10 feet

Type of grout (circle one): Cement ~ Mix

Casing bgth: 87' feet Casing diametec: 16 inches Type of casing: PVC Sch.40

Screen ieagth: ~Q' feet Saeendiameter: J 6 inches Type of SClllCIl: EY~ S~b.40

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

Type of completion (circle ail applicable):
~ lJncbreamod Telescoped Open hole Natural Development

Other (desai'be):

Top of lap pipe or reduction incasing: feet. Jf1elescoped or D10ft Cbaa OllieSCfteII, describe 08 back crtpage

Logs mn (cirdc all appJicable)~ FJecmc Gamma Ray Deasity Soaic Neutron Other.
Name of . 'on' . [102(s):
Ica1ify that thewell was drilled, 00DStraded, aud eompleted In acardaoce wida aD applicable r~ ofChe MIssissIppi
~ crt~al Qoality andIortheMississIppI DeparCmeuiof1lellda~_state laws.
. Irrlgatlon Equlpment Inc. .

Patrick M. Chism 0695 PL;( (}jI {/
. o: .",~ I, (,1,:'\'Vl/V

; $-

Print Name ofWatec Well Contractor and I.iamseNo.
Sjpamre ofWatecWell CoD'ffE·C E !V r..t:

NOV 0 a 2004
BY:OLWR



Ifwell telescopes please stetch below andshow depths.

GroundLevel ~ -- ~ try· ... . .
of~&countered From To

Clay 0 29
Fine Sand 30 3"5
Fi np BandLar;:)vp1 -=lh . L1?
Med Sand/qravel ·43 127

,

If III.O!ethan one screen. show location of each on sketch

Sketch the property layout and include the following: 1) the well location; 2) any pemmnent struct1m:S on the property thatmay
aid in locating cbewell; 3) any roads.,power lines, or other items thatmayaid inJocating cbe property and the well;
4) indicate direction. .

Myers Farms~~:-----------------------------------

Sipature ofWa1I::l'WeD.Contractor



STATE WELL REPORT
Parle'.;;

Pmop InstaUer's Compledoo Report
Mississippi Department of Environmental Qualizy
, Office of Land and Water Resources

P.O. Box 10631
Iackson, MS 39289-0631

(601}961-5210
(601 )354-6938 (fax)

Elevatioo: _

Couaty: Sunflower

Pcnnit#: ~I,I) ~.,98sV
Irrigation Equipment
~---------
DatecompIcted: 1 0 - 2 8 - 0 4

For Otr_ UseOuly:

Well#: :z:_ 11'7

This report should be prepared by die pump installer indetail and filed widtdteDepartDtentwitin 30days of the
installation of pump.

OwnerName: __ M_::y_e_r_s__F_a_r_m_s _
Well Owner Information Well Location

Latitude:. Longitude:. _

Box 878Mailing Address: __

Indianola, MS 38751
city State Zip Code

662-962-3761
Telephone No. L_)l....- _

PmopType
Ciroleone

AirLift Iet Submersible

Bucket Piston Q
Centrifugal Rotmy RowingWeU

Other (speci1)r): _

Date Pump 1ns1aIIed: 1 0 - 2 8 - 0 4
2500-3000

Rated Pump Capacity: Gallons Per Minute

Method ofLatlLong (circle one): Conventional Smvey,

USGS quad, Hand-held ors, Smvey-grade GPS

~'4~'4 Sec~Twn~Rng~

Nean:stTown

Caile
Distance Direc:1ion

3 Miles SE of--- --------

Pmop Test Data

Date Well Tested: _

Static Wam.- Level (A): _;Feet Below Land Surface

Pumping Water Level (B): __ --'Feet Below Land Surl"aa:

Drawdown [(B)- (A)]: FeetBelow Land Surface

Test Pumping Rate: Gallons Per Minute

Durationof Pump Test (minimum 4 hours): hours

PowerType
Circle one

Natural Gas

Windmill

GasolineEngine

Hand

Other (specify): ~_

Diesel Engine

~ TractorPTO

HorsePowerRating ofMo1nr: __ ~6...::0;___ _

SettingDepth: ____;8!:(..0~_:feet

NumberofS1ages: ..:..1 _

Medtod ~Measaring Wafer Level
Circle one

Electric Measuring Line Steel TapeAirLine

Other(spec~): _

For flowing 'Well, measuml shut in head: feet

Well yielded GPM with a drawdown of

____ _;feetafter hours ofpumping

I HEREBY CERTIFY that the above statements &Ie true to the best of my ~IecJse. J J
Patrick M. Chism 0695 -({/"TvLil! )I) Cit/V),;/,

Print Name ofPmnp Inslaller and License No. (if......I"'.hle) SilUlldure of PumP Installer

R
Ii ',,'}-n'"NOV u o LuUI.lJ

BY:OLWR


