
STATE WELL REPORT For Office Use Only:
Part 1 Well #: _.L..:\jL.II..(c._(]-l-- _

Driller's Log Aquifer:
Mississippi Department of Environmental Quality

Office of Land and Water Resources E-Log #:
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 andfiled with the
Department at the above address It-ithin30 days of co "oJ: n of drilling of the well or borehole.

County: Holmes
Permit #: GW-47024 I
DriUer: Irrigation Equipment
Date drilling completed: 08129/2013

State Zip code
2 Miles Northeast of Tchula

-----,,(D07"is:,-ta-nce--,~ (DiteCtion) -""'(Nea'-;--re-s-;t-:;:To-w-n-:-~--

WellOwnerInfonnation Wellor BoreholeLocation
(Landowner if borehole is not for a water well)

Owner Name: USFWS Latitude: 3312' 34.6 N Longitude: 90 12' 18.7W

Mailing Address: 1562 Providence Road Method of LatlLong (check one): 0 Conventional Survey,

o USGS quad, £81 Hand-held GPS,0 Survey-grade GPS
/"./ vi / /

NW Yo N\N Yo, Sec 33 T 16 N RIICruger Ms 38924
City

Telephone No. ( )

Weill BoreholeData

Date drilling completed: 08l29J2013 Hole depth: 118---_ Hole diameter: 24-Date drilling started: 0812912013

Location of the source of any surface water used for drilling: _S_u_rf_ac;_:cec..;__W_ater.:..._ _

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

Logs run (check all applicable): £81 No log run0 Electric0 Gamma Ray0 Density0 Sonic0 Neutron0 Other: _

Name of organization running log(s): _

Purpose of borehole (check one): £81 Water Well 0GeotechnicaVGeologicallnvestigation 0Ground Source Heat Pump

o Seismic Survey 0 Other (describe)---------------
If driHing is not related to water weB construction, skip the remainder of this block

Purpose of Well (check all applicable): 0 Home0 Industrial0 Public Supply 181Irrigation 0 Fish Culture

o Other (describe):

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

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

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

Date measured:

Well depth: 118 Well grouted to a depth of: _1,-,,0__ feet Type of grout (check one):0 Neat Cement 181Bentonite 0Mix

Casing length: -'7:....:8'--- feet Casing diameter: _1'-"6'--- inches Type of casing: ....:P_V:_C'--- _

Screen length: 40 feet Screen diameter: 16 inches Type of screen: PVC--'_____ _c..::_____ -'-=-=- _

Screen slot size: .050 inches------- Setting depth: From 75 feet to 114 feet....:....:'------- -------

Type of completion (check all applicable): £81 Gravel packed0 Underreamed0 Open hole0 Natural Developmen~:'::'~

o Other (describe):

Top of lap pipe or reduction in casing: ______ Feet

l/teJ.escoped or more than one screen, describe on next page
Form: OLWR-SWR-1A (4/13)



For Office Use Only:
Well #: \-\ l~C)County: Holmes

Permit #: GW-47024

The skeldt beJm.·tmly reguired (or ..'literwells Description of(omudions encountered must be provided (or all wells
and boreholes. unless speci[u:aJlvexempted bi' regulJltions

If well telescopes. show depths 011skelch.

Ground level
Description of Formations Encountered From (depth) To (depth)
Clay Ground level 38
Fine Sand 39 72
Medium Sand & Gravel 73 114
Fine Sand 115 118

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) a north arrow

I ', I

USFWSLandowner Name:

I HEREBY CERTIFY that the welVboreholewas drilled, constructed, and com
requirements of the Mississippi Department of Environmental Quality and the
if applicable, and state laws.
Patrick Chism 0695 0813012013
Print Name of Res nsible Licensee and license No. Date

Form: OlWR-SWR-1A (04108)
accordance with all applicable
ppi Department of Health regulations,



BS/25/2013 03:27 6626274757 CIRCLE 5

STATEWELL REPORT
Part 2

Pump Installer's Completion Report
ississippi Department of Environm@ntalQuality

iQ~~~:""""~JJ&rzt!Zt1-r Office of Land and Water Resources
P.O. Box 2309

Jackson, M539Z25·Z309
(601)961·5210

(601) 360·0535 (fax)

rC-;ntv;
i P~rr\'lit II: --=:;__""""':',J_,;:"'-=:'-"-__

Aql,Jlfer: _

For Offlce Use Only:
WeU#: H i."cl

I
I Datp.completed:

; QmY...irl!watian from blot:k on eart 1,~_-
ThISpar: of th« rl!.fJl)f(",.ust be complltltd by a licensed )fJalerwell contractot; ()1' Illkm&1!dpump lnltlrller. A copy 0/Part 1
uf_th r! rt!.por:1must be attached and hoffl parts fired with tht! )Jepat1",ent at tbe aboltt nddre3J within 30 days of well c(Jm_i!fl!tion.! Wall Owner Information ' Well location
IOWner Name: /!VbRJo,!./ (J~LIt~ LatitutJe:3.341.J2 I3fk 'l.ongltude: 'lOt /2 I It. "1I,IMailingAddress: _222 Ct..uU-dil LI9,.)~ Methodof lat/Long (check one); Corwentional 5ur.'ey~_.

i USGScruad__ , Hand·held GPS__ • SlJrv~y·gra.de GPS__

~ClD C.:rry ms. ?f'j19.J &.it/.. ~ N:'W l4, Sec: 33 T tJp,1Ji. R {ie.
City State Zip Code L:~ Pt ll' ..../4.Telephone No. ~ 5:.2LM ~J Miles of

(Oistance) (DirecUon) (~re$t ToWll)

Pump Type (circle ene)
Submersibl~~ Air Lift Centrtfl.lgat Flowing Well Jet Piston Rotary Other (dtscrfbe):
Date Pump Installed: 2·~~,3 Rated Pump Capacity: 2~O Gallons Per Minute
fs This Pump (t:lrelf' one): ~ RepaIred Replacement

I!lectri~ Gasoline
Power Typ@ (circle one)

Natural Gas Tractor PTO Windmill Other (deSl;rlbe):
Horse Power Ratin~ of Motor; (aD Setting Deptll: 70 feet Numberof Stage~: J,-.

Pump Test Data for Non Flowfng Well
Date Well Tested: Duration of PumpTest (minimum 4 hours): hours
Static Water Level (A): Feet Below LandSurface Pumping Water Level (B): Feet Below land Suriace
Drawdown [(B) - (A)]: Feet Betow land Surface Test Pumping Rate; Gallons Per Minute
Method of measurement (circ:le one): Steel tape Electric tape Air LIne Other (describe):

Pump Test Data for FlOWing Well
Measured shut in helld: feet.
Well yielded GPMwith a drawdown of feet after hours of pumping

~

Meter Installation
Meter Manufacturer: Meter serial Number:
Meter Model Number!Name: Type of Meter:

Totalizer Register Unit and MultipUer Factor (AFx .001, gal x 1000, etc.);
'.Installation Date: Meter installed by: -;'!

IsThisMeter (circle one}: New Repaired Replacement

Important: By SJ4bm;ltlng the abo",ein/urmatiofl yo« ar~ certif~ rhtrt this meter WIU In9lflfil!d f()mahflfaClurer standard¥.
For trgTicufllmlf wells, a linof tfJ1Pt'(ftI ~ is on theMDEQ _".,;t._

..
,L .. ...J. A.

I HEREBYCERTIFYthot the -bove".t.m .. ", ... "". '" the best af "" I."~ L§)J/ IJI v

7);dCD r ~r tJ- 752 e. 9~2S~/.3 ... ~ /rJj#f'/
Print Name of Pump Installer and license No. (ff applicable) Date ..: .' Slgll\lture'6f Pump Installer

Form: OLWR·SWR·1B (411J)

PAGE 04/04


