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BY: OlWR·

_.
For O!.!(- UseOn~:

Well#.: 7.. '2."5
STATEWELL REPORT

Part 1
Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.o. Box 2309
Jackson, MS 39225-2309

(601) 961-5210
(601) 360-0535 (fax)

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
Department at the above address l~ithin 30 days of co-n1.Ptinn of driHine of the well or borehole.

• County: _:BoI::=::.:iv.=ar:__ _

Permit#: GW-47090 Aquifer:

DrilJer: Irrigation Equipment
Datedrilling completed: 0513112013

E-Log#:

State Zip code

Wast of Shaw
(Direction) ---;(N&a=--:Cms"""t;-:;r.=-ow-lI-:-)--

wetl OWner Infonnation wetl or Borehole Location
(Landowner if borehole is not for a water well)

OWnerName: Duke Morgan Sr. Latitude: 33 36' 23.9 N Longitude: 90 49' 16.5W

MailingAddress: 2612Highway 448 Methodof LatlLong (check one): 0 ConventionalSurvey,

o USGSquad, 121Hand-heJdGPS, 0 Survey-gradeGPS

Shaw Ms 38773
City

TelephoneNo. 2 Miles
(Distance)

Weill Borehole Data

Datedrilling started: 0513112013 Date drBlingcompleted: 05131/2013 Hole depth: _;1:=24..:____ Holediameter: 20"---
Locationof the source of any surfacewater used for drilling:

Methodof dosing and volumeof Chlorineused in drilling and development:

Logsrun (checkaUapplicable): t8l No log run0 Electric0 GammaRay0 Density0 Sonic0 Neutron0 Other: _

Nameof organizationrunning 1000s): _

Purposeof borehole (check one): 121Water Well 0 GeotechnicallGeoiogicallnvestigation 0 GroundSource HeatPump

o SeismicSurvey o Other (describe) __

is not related to water weN construction, . the remainder 0 this block

Purposeof Well (checlc aUapplicable): 0 Home0 Industrial0 PublicSupply IilJ Irrigation0 FishCulture

o Other (describe):

If a flowingwell, method of flow regulation: ValVe _ Other (describe) _

StaticWater Level: 40 feet [0 aboveor 181below] landsurface Datemeasured: 0610112013
(check one) -"-'''-=--=_.c..;....;_:_ _

Methodof Measurement(checkone) 181Steel tape0 Electric tape0 Air line0 Other: (describe) _

Well depth: 124 Well grouted to a depth of: _1~O:___ feet Type of grout (check one): 0 NeatCement IilJ Bentonite 0 Mix

Casing length: _84 feet Casingdiameter: _1_2 inches Type of casing: _P_V_C _

Screenlength: _4O.:.::_ feet Screendiameter: _1.:c;2;:__ inches Type of screen: _;P:_V.:.._C-"-- _

Screenslot size: _.:::0=5O=-- inches Settingdepth: From _85:::.::... feet to _1_2"'-'4 feet

Typeof completion (checkall applicable):181Gravelpacked0 Underreamed0 Open hole0 NaturalDevelopment

o Other (describe):

Top of lap pipe or reduction in casing:

.... .... : ... _ .. IJ- ........ • _1 ..1. ft4. "'.ft ft.,..,.. ......__ "'--...._:_ ..... __



For Office Use Only:
Wei •• : Idd.2County: Bolivar

Permit.: GW-47090

TIre sketch bi!Ioa'DIflr rrguired (or wilier ..rlls DBcription offlR'mDlionseJlCDunured_ be provided for all wells
mul boreholes, _IBS spedCu:aJlr exempted b., regula1ions

Ground level Descriptionof FormationsEncountered From(depth) To (depth)
Clay Ground level 20
Fine Sand 21 33
Fine Sand & Gravel 34- 52
Medium Sand & Gravel 53 124

Ifmore than one screen, show location of each on sketch

I HEREBYCERTIFYthat the weiliboreholewas drilled, constructed,andcompleted
requirementsof the MississippiDepartmentof EnvironmentalQualityand the M' .
if applicable,and state laws.
PatrickChism 0695 06/1112013
Print Nameof Res nsible Licenseeand LicenseNo. Date

Fonn: OLWR-swR-1A (04108)
ordancewith all applicable

rt Health regulations,

Sketchthe property layout and includethe following:
1) the well location
2) any permanentstructures on the propertythat may aid in locatingthe well
3) any roads, power lines, or other items that may aid In locating the propertyand the weH
4) a north arrow

LandownerName: Duke Morgan Sr,

RECEIVED
JUN 1 7 2013

BY: OLWR



For Office Use Only:
Well #: Tad.2

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson, MS 39225-2309
(601) 961-5210

(601) 360-0535 (fax)

County: Bolivar
Permit #: GW-47090
Driller: Irrigation Equipment
Datedrilling completed: 05131/2013

CopvinfomJetion from block on Part f

Aquifer:

Thispart 0/ the report ntII.SI be completed by a licen.sed water well conJrador 01'Illicen.sed PlUtI{Jinsttdler . .1copy 0/ Part 1
0/ the l'eportllUlSt be llitached and both parts fikd with tlte D aJthe above tuMress within 30 dllJ'S0/ well CO..!!'l'_ktion.

State Zipcoc!e

(NearestTown)

WellOwner Information WellLocation

OwnerName: Duke Morgan Sr.

MailingAddress: 2612Highway 448

Latitude: 33 36' 23.9 N Longitude: 90 49' 16.5W

Methodof LatlLong (checkone): 0 ConventionalSurvey,

o USGSquad, 121Hand-heldGPS, 0 Survey-gradeGPS

Shaw Ms 38773
City

TelephoneNo. _'(L.,__L) _ 2 Miles
(Distance)

_=W~est-==-,-- of
(Di18Ction)

Shaw

Pump Type (check one)

181Submersible0 Turbine0 Air Lift 0 Centrifugal0 FlowingWell 0 Jet 0 PiSton0 Rotary0 other (describe):

DatePump Installed RatedPumpCapacity: 1400+/· GaUonsPer Minute
Is This Pump (check one): 1:81 New0 R~~ired 0 Replacement

Power Type (check one)

181Electric0 Diesel0 Gasoline0 NaturalGas 0 Tractor PTa 0 WindmiH0 Other (describe):

HorsePowerRatingof Motor: 40 Setting Depth: 80 feet Numberof Stages: _1"-- _

Pump Test Data for Non Flowing Well

Durationof PumpTest (minimum 4 hours): _DateWell Tested:

StaticWater Level (A): _

Drawdown[(B) - (A)]:

Feet Below LandSurface PumpingWater Level (B): _

_____ Feet Below LandSurface Test PumpingRate: _
FeetBelow LandSurface

GallonsPer Minute

Methodof measurement (check one): 0 Steel tape 0 Electrictape 0 Air line 0 Other (describe):

Pump Test Data for Flowing Well
Measuredshut in head: _____ Feet

Well yielded GPMwith a drawdownof feet after hours of pumping

Meter Installation
MeterSerial Number: _

Type of Meter: _
Meter Manufacturer: None Installed~~~~~~-------------
MeterModel Number/Name:

TotalizerRegisterUnit andMultiplier Factor (AF x .001, gal x 1000,etc):
InstallationDate: Meter installed by: _

Is This Meter (check one): 0 New0 Repaired0 Replacement

Impol1ll1f1:.Bysubmitting the abm-e in/ol71UlJion you (1Mcertifying thaJ this meier was instQ/kd to 1IIIInu/adlU'er stantlardf.
For 'I'icuJIIU'alwells. II list 0 ~'t!Ilmelen is OR.the !tIDEQ website.

I HEREBYCERTIFYthat the abovestatementsare true to the best of my knowledge.

Patrick Chism 0695 06111/2013
Print Nameof Pum Installerand LicenseNo. (If a icabJe) Date

Hours

RECEIVED
JUN 1 7 2013

BY: OLWR

.... ••:..I_" ........ ft_ .. _t_1.. ft.,. _".A ,...,ftII\ r- ft_A ....._... _



Coogle earth milesi=:l ==========:::----1km, 1

RECEIVED
JUN 1 7 2013

B~OLWR-
--------------- - - - - - -


