
State. WeD Report
Part 1

Mississippi Department of Environmental Quality
Pcnnitll:Irrigatlon Eq' t Officeof Land andWater Resources
DriUC2': u i.pmen P.O. Box 10631

--------- Jackson, MS 39289-0631
9-8-06 (601)%1-5210

(601)354-6938 (fax)

For Oft"reeUse Only:..
County: Sunflower-==~~~~----

Datedrillingcompleted:
L. S. Elevation: _

E-1ogll:

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

WeD Owner Information WeD Location

Owner Name Robertson Planting Latitude: 33 .1 9 43.0" Longitude:90 .39 ,1 0 • .4

Mailing Address: 3 0 1 Camellia Lane
---cr3 ---}D

Method of LatILong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-grade GPS

~ ~Sec 18 ./Twn 17~g 4W

Indianola MS 38751 f\.":: \"-I,..j
City State Zip Code D.\stance Direction NearcstTown

TI 662-887-2760 Miles SW of Inverness
e ephone No. L_)

WeD Data 11-7-05

Purpose of Well (circle one) Home Industrial Public Supply Q Fish Culture
~Replacement

Date well drilling started: 9-8-06 Date well drilling completed: 9-8-06

Iftlowing, method offlow regulation: Valve Other (describe)

Static Water Level: 34' feet above @circle one) land surface Date measured: 9-11-06

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

Hole depth: 111 ' Well depth: 111 ' Well grouted 10 a depth of 10 feet

Type of grout (circle one): Cement 9 Mix

Casing length: 71 feet Casing diameter: 10 inches Type of casing: PVC 160

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

Screen slot size: .050 inches Setting depth: From 72 feet 10 111 feet

Type of completion (circle all applicable): 08 Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe M reduction in'& feet. H telesooped or more than one screen. describe on back of page

Gamma Ray Density Sonic Neutron Other:Logs run (circle all applicable): 0 ~ Electric

Name of organization running logfs);
I certify that thewell was drilled, constructed, andOOIIIpleted inaccordance with all applicable requirellleiits of the Mississippi""'-':''''~'''~'''''''''''''''''_''_olW''''I.Irrlgatlon Equlpment Inc. jY)

Patrick M. Chism 0695 . 4

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

I

RECEIVED



-r-
If well telescopes please sketch below and show depths.

Ground Level D . ti fF ati E ntered From Toescnpnon o orm ODS neou
Clay u ~1
1F1ne Sand 22 35
Fine sand / ar;:nT"" 1 Jb 52
Marl Sand / ar::.ua 1 53 I I

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 thatmay
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.

LandownerName: _

t ,

Sig~ of Water Well Contractor

, , ..



STATE WELL REPORT
Part 2

Plmtp InstaDer's Coaapldion t«port
Mississippi Department of Environmental Quality

Office of Land andWater Resources
P.O. Box 10631

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

(601)354-6938 (fax)
E1c:vation: _

Countr: Sunflower

l?crmit ':,.,..,....jt.....;."T"T'I"1~"'""';--r;mlrrlgaIoII Equlpment
Dri1lcr. _

Date complcfl::d: _9_-_8_-_0_6_

ForOtr_Use Oaly:

Aquifer:

Wdl#:

Thispart D/the repDrllllllSl becompletedby a licensed ",IllerJVell CIItdI'tIcIDr Dr alict!nsedpwnp instIIIIer. A Ct1J!1ofPml of tile
rt!IJIJrlllUlSt be tdtIu::h4tl anJ both nmoJ,c Ii],JI with tileD lit the tIbtJve tlIIt1ress witIUa 30Up D/well .

Well Owner Infonnati(ftl WeDLocaGon

OwnerName: Robertson Planting La1itude: Longitude: _

Mailing Address: 3°1 Camell i a Lan e MethodofLatlLong (cb«k one): Conventional Smvey--,

USGS quad__, Hand-held GPS__. SUIVey-gradeGPS_

Indianola MS 38751
City State Zip Code

Telephone No. (___J~ _

Distance Direction Nearest Town

4 MilcsSW of Inverness
----' ----

PwapType Powa-Type
Circle one

~

Cirdeone

Jet Gasoline Eugine NaturalGas

Piston Turbine Hand TtaCtorPfO

Rotaty Flowing Well Wmdmill Other (specify):

Airlift

Centrifugal

Other (specify): _

Date Pump Ips(alled: 9_-_1_1_-_0_6_

Rated Pump Capacity: __ 7 _5_0 Gal.Ions Per Minute

Hotse PowcrRating ofMofor. 1_5 _

Setling Dcplh: ___:.7-=0_~feet

NumberofSDges: 1 _

Pump Test Data

Date Wdl Tested: _

Static Water Level (A): --,Feet Below Land Sur1'ace

Pumping Water Level (B): __ --'Feet Below LandSurface

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

Test Pmnping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours) hoars

MeChod c-A Measuring Water Level
Circle one

AirLine Electric MeasuringLine StceITape

fr.her(specify): _

For flowing well, measured shut in head: ,feet

WeB yielded GPM with admwclown of

____ __,feetafter hoursofpumpng

I HEREBY CERTIFY that the above statements 81'C true to the best of my

Patrick M. Chism


