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State WeBReport
Co~: Sunf lower Part1 .!-/ 11 II~ on /I Mississippi Department of Enviromnental Quality
Pcrmit#:((l.U/ '1(/ ~--:1_ I otTtceofLandand WaterResomces
I~rigatlon Equipment P.O. Box 10631
Driller: Jackson,MS 39289-0631
Datcdrillingcompleted: 5 - 2 6 - 0 5 (601)961-5210

(601)354-6938 (fax)

For Office Use Only:

~~-------------
Wen#: U ...58
L. S. Elevation: __

E-Iog#:

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

Well Owner Informadon Well I..ocadon

Owner Name Three A Farms Latitude:~0~50. ~ Longitude: 90030ttf~f~ _,
123

· .v~
Mailing Address: Box Method ofLatlLong (circle one): Conventional Smvey,

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

S¥ "4 17N · • 'I

% % Sec Twn Rng · . \..
Invernessl MS 38753 -- --

City State Zip Code Di Direction Nearest Town
~ Miles East of Inverness

Telephone No. ~ - 265-5761

Well Data

Purpose of Well (circle one) Home Industrial Public Supply Qm Fish Culture ~eplacernent

Date well drilling started: 5-26-05 Date well drilling completed: 5-26-05

Ifflowing, method of flow regulation: Valve Other (describe)

S1a6cWater Level: 30' feet above or ~ (circle one) land surface Date measured: 5-27-05

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

Hole depth: 107 Well depth: 107 Well grouted to a depth of lO feet

Type of grout (circle one): Cement 8 Mix

Casing length: 77 feet Casing diameter. 16 inches Type of casing: zzc Sch.40

Screen length: 30 feet Screen diameter. 16 inches Type of screen: E~C Scb 40

Screen slot size: .050 inches Setting depth: From 78 feet to 107 feet

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

Other (describe):

Top oflap pipe or reduction in casing: feet Iftelescoped or mOft dtan one screen, descn"be on back or page

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

Name of organization running log(s):
I cet1ifydutt die well was drillecl, constracted, and COIIlpIeW inac:conImce with • applicable requiraRents or the Mississippi
Department or ElmrcJruaenaI Qu.uty and/or the Mississippi Department orBaldt replations and state laws.

Irrigation EquipmentInc. (J~/lI! ~
Patrick M. Chism 0695

Print Name of Water Well Contractor and License No. Signature ofW &terWell Contractor

7 20D5
LWR



_- If well telescopes please stretch below and show depths.

Ground Level Description of Formations Encountered From To
Fine ~;:!nr'l 0 75
Coarse sand Zrrnaxza.l 76 105
Clay lU6 110 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 that may
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.

Um~Nmne: __

signatureof Water Well Contractor



sunflower'

C(J)C/t5f)97J
STATE WELL REPORT

Part 1
"_p lJIstIIIer's c-.....Repod

Mississippi Department ofEuviromnadal Quality
Office of Land md Wacr Rcsow:a:s

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

(601~I-S210
(601)354-6938 (fim)

EJcvation: _

TIds --- shcJaIcl he pre-__' - die-p iasQIlao indetaiI_ filed wida dieDeparUaau witllia 30",of the t:C,~:I i lj::.:: .e,r~._. _.-- ..,3 r- "",,,11 --L
~~Dma~~~~.~&u~of~I~~~~~~~_~ -' -,~~~~ ~g

WeDOwner I'Dform8fion Wei Location JUf'll f 7 2D05
Latitude:·_--Loagi1udc:, __ -,!BI:::::J-"y..~DLVVR
Method ofLatlLong (c:in:1c one): Convartiooal Survey. •

Pamit##:
Irrigation EquipmentDrilb: _

5-27-05Intccompldcd: _

Three A FarmsOwo«~, __

M&~~~:. __ ~B~o~x~~1~2~3 _

Inverness, MS 38753
city Sta1e Zip Code

662-265-5761
Telephone No. <->.c.__ _

Por0fIice Use Ouly:

USGS quad, Haad-beld GPS, Sarvey-gradc GPS

__ ~ __ ~ Scc__4_TWD 17N Rug 3W

Nean:stTown

PampT,.e
Circle one

Airlift Jet Sulmersible

--(~-Buclcet Piston

Centrifugal

0Iher(speci1y): _

DatePump 1nsfaJled: 5_-_2_7_-_0_5 _
2500-3000

Rated PumpCapacity: 3° ° ° GaUous Per Mmutc

Robuy RowiDgWeD

5 Mi1es East of Inverness

PaapTestn.ta
DateWelT~ __

Static Wafer Level (A): __,FeetBelow Land Surface

Pumping WaterLevel(B): ---'Feet Below Land Smface

Dmwdown [(B)- (A»): Feet Bdow Laod Surface

Test Pumping Rate: GaUoas Per Minu1e

Dwa1ion of Pump Test (miDimum 4 hours): hours

Powa-1)pe
Cin:lcone

NaluJaIGas

Hand

OCber(specify): _

HorsePo'Ml'RafiDg ofMotor: _6_0 __

SettiDg Dcpdr 7° feet----------------'
NumberofS1ages: 1 _

MdbodofMeaauiqW... Level
Cin:leone

AirLine Sk:dTape
0Iher(speci1y): __

For flowing 'M:D, IIlCIISUICd shut in bead: --'feet

Well yieJded GPM with admwdown of

________ _.:fect after hours ofpumpiag

(HEREBY CER11FY ... .., ..... _ ... _ .. .., """'m ei.....:..
Patrick M. Chism 0695 J17.

Print Name o(_PumP 1nsIaU« md Lic:euseNo. (if . Ie) SiRJlllilR of Pump IDs1aIIcr

------ - - - --


