
Form:OL~ECEiVED
MAY 03 2013

BY: OLWR

For Oftiee Use Only:State Well Report
Part 1 - Driller's Log

Mississippi Department ofEn"ironmental Quality
Office of Land and Water Resources

P.o. Box 2309
Jackson, MS 39225
(601) 961-5210

(601) 961-5228 (fax)

County: _:C:::.;o:::.:ab=:;:o:=m::::a:__---I-'_
Pennit#: _G=-W~-46..::c:..::9...::44...:.._J:....·· _

Aquifer:

Well#: (/)\45
Driller: Irrigation Equipment
Dare drilling completed 0311512013

LoS.Elevation:

E-logll: _

State LiIw requires thllLthis report beprepared by the lieense holder responsiblefor the work andfiled with the
~ ent IlLthe above address withm 30 days of oo •• of tIriJlingof the well or borehole.

4 Miles Northwest of Rome---=-- ~~~-------

Information onWeD Owner WeD or Borehole Location
(Landowner ifborehole is notfor II water well)

OwncrNrune ...:AJB~~.=Snn==·th=~J=r~.__ ~ _ Latitude: ~ 0 S9 'zIt

Method ofLatlLong (check o~

Longitude: ~ 0 33 •__l!!_ II

dOo Conventional Survey,Mailing Address: 104 North Redding Street

o USGS quad, ~ Hand-held GPS, 0 Survey-grade GPS
/' ,/

SW/~ N\V" ~ Sec 31 ./ Twn 2SN Rng 3 WAr 72301West Memphis
State Zip code

Distance Direction Nearest Town
City

Telephone No. ....:('--_~) _

WeD 18orebole Data

Date drilling completed: 03115/2013 Hole depth: ...::1;,::2..:...7 _ Hole diameter: 24"...::..:'----Date drilling started: 0311512013

Location of the source of any surface water used for drilling: _:S:_:U:;:.rf:.:.;3C=:;:.e...;:W..;._a=t:_:;er=-------------------
Method of dosing and volume of Chlorine used in drilling and development: ...:SO:.=P:.:'P:.:M;::::__ _

Logs run (check all applicable): fa No log run 0 Electric 0 Gamma Ray 0 Density 0 Sonic 0Neutron 0Other: ------
Name of organization running log(s):

Purpose of borehole (check one): ~ Water Well 0Geotechnical/Geological Investigation 0Ground Source Heat Pump

o Seismic Survey 0Other(describe)If drilling is not related to water well constructio-,,-,-=s1cip.-.t-='It-e-re-",,-tJl-:·=--'nJer--=--of-=lth-=-:-is-bJ,:c":oc--=k-------

Purpose of Well (check one) 0 Home 0 Industrial 0 Public Supply ~ Irrigation 0 Fish Culture 0 Other: -------
Ifflowing, method of flow regulation: Valve Other (describe) _

Static Water Level: _46'--__ feet above or below (check one) 0 land ~ surface Date measured: --'04:_.:::...:/2::.:5.;,;:/2:..::0..;:::1=-3 _

Method of Measurement (check one) ~ steel tape 0 electric tape 0 air line 0 other: ----------

Well depth: ...;:1:.:2:.:.7__Well grouted to a depth of 10 teet Type of grout (check one): 0Neat Cement ~ Bentonite 0Mix

Casing length: 87 feet Casing diameter: ...::1:.;:6 inches Type of casing: _:PV:....:....C=-- _

Screen length: _4:.,:0'-- feet Screen diameter: .....:1:..;:6 inches Type of screen: _:P:_.:V:_.:C=-- _

Screen slot size: ...,:.;,:;.050::;..:.... inches Settingdepth: From .88 %1 teet to ...;1:.:2:..;.7 feet

Type of completion (check all applicable): ~ Gravel packed 0 Underreamed 0 Telescoped D.Open hole 0 Natural Development

o Other (describe):

Top of lap pipe or reduction ill casing: feet. I(telescopellor more dum one .screen, tlescribe tlR next DIIge

r ..t.-_ ............ _ ... .. _~_._ ft ........ A n."", _... I_I .. _ ...-



If,..fti teUsfOlJ!S, shOM' dmtlts 011 sIlerdr.

Ground level

If more than one screen, show location of each on sketch

Description of Formations Encoursered From (depth) To (depth)
Clav Ground level 19
Fine Sand 20 38
Fine Sand &Gravel 39 58
Medium Sand &Gravel 59 127

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,

Landowner Name: A.B. Smith Jr.

Form: OlWR-SWR-1A (04108)
I certify that the welllborehole was drilled, constructed, and completed in accordan W1 h ail applicable requirements of the
Mississippi Department orEnvironmental Quality and the Mississippi Department o.B a 'ODS, ifapplieable, and state
laws.
PatrickChism 0695 04/30/2013
PrInt Name of Responsible Ucensee and Uttnse No.

.. ••: _..__ ",_ • n= ~ A4. ft.A ft.""" _.""",_ __

RECEIVED
MAY 03 2013

BY: oLWR-



County Coahoma
Perrnit s GW-46944
Drill"r Irrigation Equipment
Dar" drilling completed: 03/1512013
Copr in(ormmion "om bIoclr 1mPan 1

STATE WELL REPORT
Part 1

Pump Installer's Completion Report
Mississippi Department ofEnvirotunental Quality

Office of Land andWater Resources
r.o. Box 2309

Jackson, MS 39225
(601)961-5210

(601) 961-5228 (fax)

For omce UseOnly:

Aquifer:

Well#:

Elevation:

Thispart Of the report must be completed by II licensed "'titer well contractOl' 01' II 1icmsed pump inslllller. A OOp]of Pm 1 of the
report nuut be llltaclted """ boIh /HUIS fi/etI"VIa the n tit the tIbove IltUress withinJ() tlfI,1_Sof_well .f·

Ar 12301

4 Miles Northwest of Rome------ ~~~------------

OwnerName: A.B. Smith Jr.

WeDOwner Information

Latitude: 33 59' 38.5 N

WellLocation

Longitude: 90 33' 19.6 W

Method ofLatlLong (check one): o ConventionalSurvey,Mailing Address: 104 North Redding Street

o USGS quad, ~ Hand-held GPS, 0 Survey-grade GPS

West Memphis R3WSW 'h NW 'h Sec 31---_ T 25N

Telephone No. _!(._____ .L) _

City State Zip code
Distance Direction Nearest TO\"11

Pump Type PowerT}lle
Check one Check one

oAirLift o Jet o Submersible 181Diesc!1Engine o Gasoline Engine o Natural Gas

o Bucket o Piston ~ Turbine o Electric Motor o Hand o Tractor PTO

o Centrifugal o Rotary o Flowing Well oWindmill o Other (specify):

Other (specify): __

Date Pump Installed: ...;04:;,._:·:.:..;I2;;;:S.:.,;:/2;;;:0.;:;.13:;__________________ Setting Depth: _1_0 feet

Rated Pump Capacity _:2==3:.::.~.::.._:/_- Gallons Per Minute Number of Stages: _2 _

Horse Power Rating of Motor: ...;60:;...:=--- _

Pump Test Data

Date Well Tested: ---------------
Static Water Level (A): Feet BclowLand Surface Other (specify):

Pumping Water Level (8): Feet Below Land Surface

Drawdown [(B) - (A)): Feet BelowLand Surface For flowingwell,measured shut inhead:
Test Pumping Rate: Gallons Per Minute Well yielded GPM with a drawdown of

Duration of Pump Test (minimum 4 hours): hours teet after hours of pumping-------------

Method of Measuring Water Level
Check one

oAir Line o Electric Measuring Line 0Steel Tape

This is for (cho..'k one):

feet----------

New Well

I HEREBY CERTIFY that the above statements are true to the rest of my knowl

Patrick Chism 0695
PrintNameof PumpInstallerandLicenseNo. (if applicable)

BY: OLWR'



Coogle earth feet~==============:--4000km~ 1

RECEIVED
MAY 03 2013

BY: OLWR


