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For Office UseOnly:
WeD#: t1 (5'~

STATEWELL REPORT
Part 1

Driller's Log
Mississippi Department d Environmental Quality

Office d 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 respolfSiblefor the work andfiled with the
D t at the above tuldresswithin 30 d. so' ft 0 dril' 0 the ltfell or borehole.

County: Humphreys
Permit#: GW-41143 Aquifer:

Driler: Irrigation Equipment
Datedrilling completed: 0512012013

E~#: _

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

Owner Name: Rodgers Farms

Mailing Address: 308 DeovelenteRoad

State ZiDcode

7

Latitude: 3317' 51.2 N Longitude: 90 29' 11.1W

Method of LatiLong (check one): 0 Conventional Survey,

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

Belzoni Ms 39038
City

Telephone No.

Weill Borehole Data

Date drilling completed: 0512012013 Hole depth: ...;1:=26=--_ Hole diameter: 18-Date drilling started: 0512012013

Location of the source of any surface water used for driHing: ..:S::U::rfa::3Ce:::=...:.V:::Vat::reI'=- _

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

Logs run (check all applicable): ~ No log run 0 Electric 0 Gamma Ray 0 Density 0 Sonic 0Neutron 0 other: __

Name of organization running log(s): _

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

o Seismic Survey o Other (describe) _

is not related to JI1ater well construction, . the remainder 0 this block

Purpose of Well (check all applicable}: 0 Home 0 Industrial 0 Public Supply 9 Irrigation 0 Fish Culture

o Other (describe):

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

Date measured: ..:05I2=:..:.112O=1.::3:.__ _Static Water level: -=26;;.::.. feet [0 above or ~ below] land surface
(check one)

Method of Measurement (check one) ~ Steel tape 0 Electric tape 0 Air line 0 Other: (describe) _

Well depth: ~ Well grouted to a depth of: _1"",0__ feet Type of grout (check one): 0 Neat Cement 9 Bentonite 0 Mix

Casing length: -=86=- feet Casing diameter: ...;1:.::;0 inches Type of casing: -'PV:._:_C=-- _

Screen length: _40:.:.- feet Screen diameter: 10 inches Type of screen: _:P__:V:_::C:__ __

Screen slot size: _:.050=:__ inches Setting depth: From P 51I feet to _1:.=26:::..... feet

Type of completion (check all applicable): ~ Gravel packed 0 Underreamed 0 Open hole 0 Natural DeveloP'AE C E IV
o Other (describe):

Top of lap pipe or reduction in casing: ___________ Feet

or more tIumofte scree", dI!scribe Oft ItLd

..... .!"_..I ..... p" "'_ • "': .. 1. A.f" A.A A .. ftA r ft_ .""1..1..... --



County: Humphreys
Permit #: GW-47143

For Offiee Use Only:
Weill: A<oS

DesqipIipn offomtlJliDmenetIIIIIter«l_NDf'I!l1ided (or allwelIs
"l1libsrMoia. _las specificeIlr I!X!'!IfIIII«I br l'tIIlulJltions

Groundlevel Descriptionof FormationsEncountered From(depth) To (depth)
Clay Ground level 38
Fine Sand 39 48
Fine Sand & Gravel 49 58
Medium Sand & Gravel 59 126

Ifmore than one screen, show location of each on sketch

LandownerName: Rodgers Fanns

Fonn: OlWR-swR- tA (04108)
t in accordancewith all applicable
. ·ppiDe of Health regulations,RE EIVED

Sketchthe property layoutand includethe following:
1) the well location
2) any permanent structureson the propertythat may aid in locating the well
3) any roads, power lines, or other items that may aid in locating the property and the wen
4) a north arrow

IHEREBYCERTIFYthat the weillboreholewas drilled,constructed, and com
requirementsof the MississippiDepartmentof EnvironmentalQualityand the
if applicable,and state laws.
Patrick Chism 0695 0512212013
Print Nameof R . e Licensee and License No. Date

Form:OLWR-SWR-1A,

BY: OLWR
.. •.,~_~ • _1_1- ._1_1 _



STATEWELL REPORT
Part 2

Pump InstaDer's Completion Report
Mississippi Department of Environmental Quality

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

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

(601) 360-0535 (fax)

For Office Use Only:
Well#: AssCounty: Humphreys

Pennit#: GW-47143
Oriter: Irrigation Equipment
Date driUing completed: 0512012013

Copy lnlomJation 170m block on Patt 1

Aquifer:

This ptu1 of the N!p0111t1J1St be completed by a licensed waleI'well contractor 01' a licensed pump installer. A copy of Part 1
of the report mIISt be altachd and both ptutsfiled with the at tlte above tuhlress wit1Wt 30 dJqs of well oo_n1Mi_

State Zip code

Southeast of Inverness
(Dil9CtionJ (Nearest Town)

Well Owner Information Well Location

Owner Name: Rodgers Farms

Mailing Address: 308 Deovelente Road

Latitude: 33 1T 51.2 N Longitude: 90 2!111.1 W

Method of LatiLong (check one): 0 Conventional Survey,

o USGS quad, 1&'1 Hand-held GPS, 0 Survey-grade GPS

SE % NE %, Sec 27 T 17 N R 3 WBelzoni Ms 39038
City

Telephone No. 7 Miles
(Distance)

Pump Type (check one)

~ Submersible 0 Turbine 0 Air Uft 0 Centrifugal 0 Flowing WeB 0 Jet 0 Piston 0 Rotary 0 Other (describe):

Date Pump InstaHed 0512112013 Rated Pump Capacity: 1000+/· GaUons Per Minute

Is This Pump (check one): ~ New 0 Repaired 0 Replacement
Power Type (check one)

~ Electric 0 Diesel 0 Gasoline 0 Natural Gas 0 Tractor PTO 0 Windmill 0 Other (describe):

Horse Power Rating of Motor: 30 Setting Depth: 70 feet Number of Stages: _1=-- _

Pump Test Data for Non Rowing Well

Duration of Pump Test (minimum 4 hours): _Date WeB Tested:

Static Water level (A): _

Orawdown [(B) - (A»:

Feet Below land Surface Pumping Water Level (B): Feet Below Land Surface

_____ Feet Below land Surface Test Pumping Rate: Gallons Per Minute

Method of measurement (check one): 0 Steel tape 0 Electric tape 0 Air line 0 Other (describe):

Pump Test Data for Flowing Well

Measured shut in head: _____ Feet

GPM with a drawdown ofWell yielded feet after hours of pumping

Meter Installation
Meter Serial Number: _

Type of Meter: _

Meter Manufacturer: _:None.::.==-=-.:::ln:.::cs:.:taI=led:.=- _

Meter Model NumberlName:

Totalizer Register Unit and Multiplier Factor (AF x .001, gal x 1000, etc):

InstaHation ~ate: Meter installed by: _

Is This Meter (check one): 0 New 0 Repaired 0 Replacement

ImportanJ: BJ' sllbllliiting the abut¥! informationJ'OIlI11'1!certifying tIuzt this lIfI!ier - instlll1ed tom4IIII/lICIw.er stllllll4f!)E
For . ural we/Js,a Jist 0 meiel'S is Oil tlte -'.IDE website. n

Hou-s

I HEREBY CERTIFY that the above statements are true to the best of my knowledge.

PatrickChism 0695 05l22J2013
L_~P~ri~nt~N~a~m~e~m~P~u~m~In&~a=Ue~r~a~nd~Uc=·=e~~e~N~o~.~~~a~~~~ D~m~e ~~~~~~~~~~~-~' ~~~

.. .....aI.~ ....... a ....,_I_ A.oI. ft."" ft._ ... ....:_. _


