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State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

, P.O. Box 2309
Jackson, MS 39225

(601)961- 5210
(601)961- 5228 (fax),

County: Sunflower (
Permit.: GW 4366'0 I
~Jgation Equipment

~ drilling completed: 4 - 2 2 - 2 0 1

For Oftke Use Only:

Aquifer: '( Ii 9
Well': _

L. S. FJevation: _

B-Iog.:
State Law requires that this report beprepared by the license holder responsible/or the work andjiled with the
Dt!1HIrtment at the above (ltltJress within 30 tftIys of completion oLdrllJln_g_o1Jhe well or borehOle.

Iafonnatio. ODWeDOwner WeDor BoreholeLoeatiOD
(Landowner if borehole Is not for IIwater well) 3 3 1 7 5 0 • 4 9 0 3 8 1 6 • 4W

Ownlll"Name Holly Ridge Planting Latitude: __ o__ ,__ " Longitude:_o __ ,__ "

Mailing Address: 6 5 H011 y Ri dg~ Road MethodofLat/Long (circleone): ConventionalSurvey,

USGS~d-held GPS, Survey-gradeGPS 'I/'"
,\\,) »: . , I 29/ 17N / 4W
N__ ~ ~ Sec Twn Rng~-_
Distance Din:ction Nearest Town

Mn~ of Inverness-----'

Indianola MS 38751

City State Zip Code
662-887-3821

TelephoneNo. (_J _

Well IBorehole DataD.drillingstarted: 4 - 2 2 D. drillingcompleted: 4 - 2 2 Hole depth: _1_3_4_ 24 "Hole diameter:, _

Locationof the sourceof any surface water used for drilling: Sur face Water
Methodof dosing andvolumeof Chlorineused in drilling an-:d-:dev~el;-opm:";';;_en:"":"';"t:~5::-:0~';:P:-;;P~M;;-----.-------

Logs ron (circleall applicable):~ Electric' Gamma Ray Density Sonic Neutron Other: _
Nameof~onmnninglog(S):. __ ~ _

Purpose ofborehole(checkone):WaterWell~ Geotechnical/GeologicalInvestigation_ Ground SourceHeatPump_

SeismicSurvey_ Other (describe) -0--:--:;---"7"""-:---::-:-:-:-:--:-- _
[(drilling Is not r'elated to water well construction. skiD the remglnder p(thls block

Purpose ofWell (checkone): Home_.Industrial_ PublicSupply_Jnigatio~ FishCulture _ Other: _

Ifa flowingwell, methodof flowregulation: Val~e Other (describe) _

StaticWaterLevel: 32 ' feet aboveor beiow(circleone) landsurface Datemeasured:.--'- _

MethodofMeasurement(circleone) steel tape electrictape air line oilier. _

Welldepth: ~ Well groutedto a depthof_lQ_reet

Casinglength: .ft8'~ feet Casingdiameter:__ 1_6_---'inch~ Typeof casing: P_v_c _

Screendiameter: 1_6_~inch~

Typeof grout (circleone):Neat Cement ~ Mix

Screenlength: 4 6 feet---- Typeof~~--P~V-C--------
see back

Settingdepth: From feet to feet-----
~ Unden-eamed

Other (describe): _

Screenslot size: • 0 5 0 inch~

Typeof cOmpletion(circleall applicable): Telescoped Openhole NaturalDevelopment

Topof lappipe or reductionin casing: feet ](telf!Scopet/ or more tha" Onescreen. describe on "extpage

/
i Fonn. OLWR-SWR-1A (04/08)

BY:OLWR



'.
lkWtdr kim oM 'WHim/for wqtg '"'"

Ifmorc than one screen, show locationof each on sketch

~ ..
on of Formationsl!ncountered From(depth) To(dcoth)Clay Ground Level 43Flne Sand 44 .rg

Flne Sandl.aravel 50 59MeJI. sana! QTavel 60 llJ4Flne Sand 105 121Mea. Sand/aravel 122 ILIj
_C~v 129 1j4

Screen 40 65 104_Screen 6 123 1 ?A

J

.$ketch the property layout and include the fullowing: I) thewellloc:ation; 2) any penDIIIlent~ on the property thatmay
aid inlocating the well; 3) any roads, powa-lines, or other items thatmay aid in locatmg the propertyarui the well;4) anortharrow.

"\

Holly Ridge PlantingLandownerNamc: _

. Form: OLWR-SWR-IA(04I08)
I eertHy that the welllboreholewu drilled, eoBStracted,aDdeomplcted illac:ef with aIlapplkable RquiremeDu of the

=issiPPi DepartmeDt ofEDViroameDtal7ty and the MississippiDepa ~~tiODS, If appliable, aDdstate

fatrickM. Chism ~695 ,~
~---------~~~Print NameofRespoDslbleLieensee and Lice'.:..e No. Date Signature ofLlee1lSCe

8Y:OlWR



·-,
Sunflower

~----------- STATEWELL REPORT
Part 1

Pump Iut.Der'. Completioa Report
Mississippi Department ofEnvironmcntal Quality

Office of land and WaterResources
P.o. Box 2309

Jackson, MS3922j
(601)961-5210

(601)961-5228 (fax)

Permit.: GW 43660
Irrigation Equipment
Driller: ,

Date complClled: 4 - 2 2 - 2 0 10

c"WII!!!ItIe"., ArM",,.,,, L

w~.: _
'Elevation: _

WeD Owner IDformatio. WeD Locatio.
OwnerNamc: Holly Ridge Planting Latitude: Longitude:, _

Mailing Address: 65 Holly Ridge Road Method of LatILong (cb.eck one):Conventional Survey____,

USGSquad____, Hand-hcldGPS__. Survcy-gradcGPS_

__ %_% Sec 29 T 17N R 4W
Indianola MS 38751
City State Zip Code

662-887-3821TelcphoDeNo. L_), _

:rampType
Cirdeone

AirLift Jet Submersible
Bucket Piston ~
Centrifugal Rotary Flowing Well
Other (specify): _

Date Pump Installed: __ ~-----_

Ratcd,fump Capacity: 2800 ± Gallons Per Minute

Distance Direction Nearest Town
__-.I Miles of Inverness

Windmill

PowcrType
Cirdeone

Gasoline En~

Hl,nd

Other (speclfy): _

Natural Gas

TractorPTO

Horse Power Rating of Motor: 7_5 _

~~ 8_0__ ~f=

NumberofStages: 2 _

PampTeatData

Test PumpingRate: Ga1100s Per Minute

Duration of Pump Test (minimum 4 hours): homs

MedaGdofMeaa ..... Water Level
Circle one

Air Line Electric Measuring Line Steel Tape

Other (specify): _

"

For flowing well, measuredshut in head: ---'feet

Well yielded GPM withadrawdownof

____ --'feetafter hours ofpumping

This is for (circle one): New Well Replacement of Existing Pump Repair of Existing Pump

I HEREBY CERTIFY that the above statem~"are true to the best ofmy
P~trick M. chd sm 06'95 '

Print Name of lostaIler

Fonn:OLFiECBueo
MAY 1 3 2010

BV:OlWR


