
State Wen Report
Sunflower Part ICounty:

-~----'----::2--- Mississippi Department of Environmental Quality
Permit~: ~ l../I:J I.v Office of Land and Water Resources
~~~g lon Equlpment P.O. Box 10631

. Jackson, MS 39289-0631
Datedrillingcomplcted: 2 -1 3 - 0 7 (601)961-5210

(601)354-6938 (fax)

For Office Use Only:

L. S. Elevation: _

E-Iog#:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30d fie' fdrill' f h ILayso compl tiono mgo t ewe

Well Owner Infonoation Well Location

Holly Ridge Ranch
33 18 14.6 90 34 14.9W

Owner Name Latitude: 0 , " Longitude: 0 " "

1200
--T!{ --7?

Mailing Address: Box Method of LatILong (ci!.e one): Conventional Survey,

1\uJUSGS quad, Hand-held GPS, Survey-grade GPS

~ SW 24 17N 4W
e Indianola MS 38751 ';4 __ ';4 Sec Twn Rng

City State Zip Code Distance Direction Nearest Town

662-887-6299 1 Miles ___E;astof Caile
Telephone No. ~

Well Data ~ Pond C1B & 6A
Purpose of Well (circle one) Home Industrial Public Supply Irrigation

~eplacement

Date well drilling started: 2-13-07 Date well drilling completed: 2-13-07

Ifflowing, method offlow regulation: Valve Other (describe)

Static Water Level: 37' feet above o@ircle one) land surface Date measured: 2-14-07

Method, of Measurement (circle one) Q electric tape air line other:. 136 136 10Hole depth: Well depth: Well grouted 10 a depth of feet

Type of grout (circle one): Cement e Mix

Casing length: 96 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 §F~97 feet to 136 feet

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

Other (describe):

Top of lap pipe or reduction in casing: feet H telescoped or more Chanone screen, describe on back of page

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

Name of oraanization runninlllog( s):
I certify that the wellwas drilled, constructed, and completed in accordance with aU appHabie requirements of CheMississippi

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

Irrigation Equipment Inc. PalL .L
Patrick M. Chism 0695 . /l1 (. ___'

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

RECEIVED
C'i:! n (' '007'tuLu!.

8'{: ,OLWR



Ground Level

If well telescopes please sketch below and show depths.

En ered TFDescription of Formations count rom 0

(,1.::1" 0 24
Fine Sane'! 25 35
.f<'lneSand/qravel 36 41:)
Mea • .sand 4b :>:>
Med. Sand/arrlvpl :>b n 36

f----

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 inlocating the property and the well;
4) indicate direction.

23

26

Landowner Name: _



Sunflower.
STATE WELL REPORT

Part 2
Pamp Installer'sOJatple6cJaRepori

Mississippi DepadmentofEuviroDlllCldal Quality
Office orLand andWater lU:souP:es

P.O. Box 10631
Iacboo. MS 39289-0631

(601JX;1-S210
(601)354-6938 (fax) ~---------------------

CoUnty:---,..------

Pamit#J: &W lj15]3
Irrigation EqUipment
~--------------------------

I~". 2-13-07Dalccomp.-..: _

ForOft"_UseOnly:

Weill#:

'Ddsreport should he prepared IJ.y the pamp iosaJIa-htdetail and filed wi& dieDeparCmalt widUn 30 .. of the
jnstdafion of JAIIIlp.

~~ Holly Ridge Ranch

WeD Owner IafiJnoaGoa Well I.ecatioa

~:'---------~~-------
~~. __ B_O_x__ 1_2_0_0 ___

Indianola MS 38751
city S1ate Zip Code

662-887-6299
Telephone No. (__J~ _

Method ofI..atlLong (citele one): Convcotiooal Survey.

USGS ql.'3d, Hand-held GPS, Survey-gmdc GPS
SE SW 24 17N 4W_____ %__ % Sec Twn__ RDg'6.. __

NearestTown

PumpType
CircleODC

AirLift

Bidet

Jet Submcasa"blc

~
Ccutrifugal

O1her(spccifY): _

Date PumpIDSlalled: 2_-_1_4_-_0_7 _

Rared Pump Capaci1;y: 2_5_0_0 GaIIODSPer Minute

Robuy FlowiDgWeD

1 Miles Eas t of Cai Ie------_
PowerT1JIe
CRlcone

TACtorPTO

Wmc:ImiIl ~(~):--------

Pa..p TestData
DateW~T~ _

S1a6cWater Level (A): ---"Feet Below Land Sud'ace

PumpiDg Water Level (B):__ ---"Feet Below Laud Surface

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

Test Pumping Rate: Gallons PerMinute

Durationof Pump Test (minimum4 hours): hours

Horse Po'VtU RaIiug of Mob: 6 _O _

~~ 7_0 6d

NumbcrofS1:ages: 1 _

MedIadofMe-triagW*t- LeYel
Circlcoue

AirLine EIcctric Measuring Line St=lTape

01her(~): _

For flowingweD,measnred shut inhead: ---'feet

WeD yielded GPM with a dmwdown of

_______ ~feet atmr hours of pumping

I HEREBYCERTIFY 1hat the above statcmentsare1nlc to 1he bcstofmy 8o.W

Patrick M. Chism 0695
Print Name of. IDSIallcrand Liccose No. if


