
E-Log#: _

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 39225-2309
(601) 961-5210

(601) 360-0535 (fax)

State Law requires that this report beprepared by the license holder responsible for the work andfiled with the
Department at the above address ·within30 days of completion of drilling of the well or borehole.

For Office Use Only:
Well#: N illCounty: Coahoma

GW-47498 )'Permit#: Aquifer:

Driller: Irrigation Equipment

Date drilling completed: 0611212013

State ZiDcode

---=07"5-:----0 Miles Southwest of _--;&~D:-::u~b;;;.lin~__
(Distance) (Direction) (Nearest Town)

Well or Borehole LocationWell Owner Information
(Landowner if borehole is not for a water well)

Owner Name: K & T Planting Latitude: 34 01' 21.6 N Longitude: 90 33' 29.0 W

Mailing Address: _P:_.:._:O"'.-=Boc.::.;_x_:56...:._ _ Method of LatlLong (check one): 0 Conventional Survey,

o USGS quad, ~ Hand-held GPS, 0 Survey-grade GPS
/ ./ J r./

NE % SE %, Sec 24 T 25 NVR!WDublin Ms 38739
Citv

Telephone No. (

Well I Borehole Data

Date drilling started: 0611212013 Date drilling completed: 0611212013 Hole depth: _1:..;1~5__ Hole diameter: 24"

Location of the source of any surface water used for drilling: _S=-u=rf:.:.a=-c=.:e:....W.:..::.:ate=r~ _

50 PPMMethod of dosing and volume of Chlorine used in drilling and development:

Logs run (check all applicable): ~ No log run0 Electric0 Gamma Ray0 Density0 Sonic0 Neutron0 Other: -----

Name of organization running log(s): _

Purpose of borehole (check one): ~ Water Well 0GeotechnicaVGeologicallnvestigation 0Ground Source Heat Pump

o Seismic Survey D Other (describe) _

is not related to water well construction, s • the remainder 0 this block

Purpose of Well (check all applicable): 0 Home 0 Industrial 0 Public Supply 1:81 Irrigation 0 FishCulture

~ Other (describe):

If a flowing well, method of flow regulation: Valve _ Other (describe) _

StaticWater Level: feet [0 above or Dbelow) land surface
(check one)

Method of Measurement (check one)0 Steel tape0 Electric tape0 Air line0 Other: (describe) _

Date measured: _

Well depth: 115 Well grouted to a depth of: _..:..10=--__ feet Type of grout (check one): 0 Neat Cement 1:81 Bentonite 0 Mix

Casing length: _7:..;5=-- feet Casing diameter: _1..:.:6=-- inches Type of casing: _P:....V.::...=C _

Screen length: _40 feet Screen diameter: _1..:.:6=-- inches Type of screen: _:P:....V.::...=C _

Screen slot size: _.:.:0-=50-=- inches Setting depth: From _7:..;6=-- feet to _1..:..1:.:5'-- feet

Type of completion (check all applicable): ~ Gravel packed0 Underreamed0 Open hole0 Natural Development

D Other (describe):

Top oflap pipe or reduction in casing:

edormorethanonescreen,describeon next e
Form: 9LWR-SWR-1A (4113)
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County: Coahoma
Permit #: GW-47498

For Office Use Only:
Well#: N\l \

The skeuh belo ... only reguire4 (or "'literwells Description of(omwtions encollllle1'edmust be provUkd (or allwells
and bareholes, unless speci[u:olIrexempted bi' regulllliDns

If well telescopes, show depths on sketch.

Ground level Description of Formations Encountered From_1d~1!)_ To (depth)
Brown Sand Ground level 25
Fine Sand 26 35
Medium Sand 36 55
Course Sand 56 85
Course Sand & Gravel 86 115

Ifmore than one screen, show location of each on sketch

Landowner Name: K & T Planting

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) a north arrow

Form: OLWR-SWR-1A (04/08)
I HEREBY CERTIFY that the weillborehole was drilled, constructed, and com~~n accordance with all applicable
requirements of the Mississippi Department of Environmental Quality and the .. i Department of Health regulations,
if applicable, and state laws. \i..I:).
Patrick Chism 0695 08/15/2013' '0;7 ) _
Print Name of Responsible Licensee and License No. Date \ Signature of Licensee

Form: OLWR-SWR-1A (4113)



Q7/23/2013 04:38 5525274757 CIRCLE S

STATEWELL REPORT
Parl2

Pump Installer's CompletionReport
Miss!~sippiDEpartment of Environmental Quality

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

Jackson,MS39125-2309
(601 )961-5210

(601) 360-0535 (fax)

county: d!i(),"'1,4

Pcrml~II: ..G9. 1./'141$
Driller:,Uf.1t:A'j];lJ.;/ EQ~M

For Office Use Only:
WeUiI': N I't'

I D"t~ completed:
I! £ee\: into.rmDtion from block on Part 1

Aq\llfer; _

Thisp(m of the repon must be complete.d by a licensed water well con/metor. or a /Jceosedpump installer. A copy of Part I
of rhe reportmust Tte arttlCiltdmrd both parr:rliledwith me DeDartmmf at the abtl••/! address within 30 dflvs or,.,tll completiof/,

Well Owner Information ' Well Location
Owner Name: L &IB. L.. PLA~..v6 latftude!?ti.O OJ ' Z.3·, Longitude: 2oo~. Z9·,
Mailing Address: £.0. Box: ,5L.a Method of tat/Long (check one): Conventional Survey__ •

U5GS quad__ r 'Hand-held GPS_. Survey-grade GPS__

~El~.v' ;HI. 3~1~ .&f ~ S~ !<'4, Sec_zi_ T Z5_// R fj~
City State Zip Code

Telephone No. (1tit2.) q0:f.,..g25~ Miles of
(Distance) (DfrectIon) (Nearest: Town)

Pump Type (drcl@ one)

SUbmerSibl~Air Lift Centrifugal Flowing Well Jet Piston Rotary Other (describe):
Date Pump Installed: te:Z(g_~13 Rated Pump Capacity: llLOO Gallons PErMinute
Is This Pump (<:ircle one): (NTw) Repairlid Replacement

POW@f Type (circle one)
El~ctriC~ Gasottne Natural Gas Tractor PTa Windm1ll Other (df!scrlbl'):
I-Iors.ePower Rating of Motor: 00 Setting Depth: ~Q feet Number of Stages: z__

PumpTest Data for Hon Flowing Well
Date Well Tested: Duration of PumpTest (minimum 4 hours): hours
Static Water Level (A): Feet Below land Surface Pumping Water Level (81: Feet ~low LandSurface
tlraWdown [(6) - (A)]: Feet Below land Surface Test Pumping Rate; Gallons PerMinute
Method of measurement (drc:le on~): Steel tape Et@ctrtctape Afr tine Other (descrtb~):

Pump Test Data for flowfng Well
Measuredsllut ill head~ feet.
Well yielded GPMwith a drawdown of feet after hours of pumpfng

~

Meter Instal!ation
Meter Manufacturer; Meter Serial Number:
Meter MrnielNum~rlHllme: TYpe of Meter:
Totalizer Register Unit and Multfplier Factor (AF x .001, gal x 1000, etc):

Installation Date: Meter installed by:
Is This Meter (Circle one): Nt'w Repaired Replacement

Important: By 511iJmtning tht! abov« injurmnti(Jn YOUtlI'~ Ct!l"tijjJ/'W thtrt tidy meter "'Q$lnstal/~d (0 ",alluftrd141't!1'!fI(1.ndtlrds.
1-01'agricullarrr/ wd/s, n&( rifappr(llled mtltus ir on thg~WU1s.Pf:"\ ....

.F ~
I HEREBY CERTIFY ""'t the ._ statements are t"" to the """ of myV __t..t;{_,J/11B
])euqJ ;?~ r tJ- 7fZ e. '1- t3·13 -;:::J..-1;nJA/
Print Nameof Pump Installer and License No. (II applicable) Date - .' Signature of Pump Installer

Form: OLWR-SWR·1B(4113)
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Coogle earth f~t:r::::::::::::::::::~20~0~0 _metersl- 800


