
STATE WELL REPORT
Part 1

Driller's Log
Mississippi Department of Environmental Quality

Office of land and Water Resources
P.O. Box2309

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

(601) 360-0535 (fax)

State Law requires that this report be prepared by the license holder responsible/or the work andfiled with the
Department at the above address .t-ithin 30 days (.J{,"Ompletion of drilJiltll of the well or borehole.

For Office UseOnly:
Well.: \2:3 (g-County: Humphreys

Penni! #: GW-46986 Aquifer:
Driller: Irrigation Equipment
Dale drilling completed: 05i08J2013

E-Log#:

Southeast of Isola
(Oiteclion) -"7,(iNea:-::-O"'::rest-=O=:;7i:'=ow-n-'J--

Wen OwnerInformation Wellor BoreholeLocation
(Landowner if borehole is not for a water welf)

OwnerName: Eagle Creek Southeast LLC Latitude: 33 13' 23.0 N LongItUde: 90 34' 06.6 W

MailingAddress: _;P:...:'~O~. =Bo:.;:.x:.:...::98.::..... _ Methodof Lat/Long(check one): 0ConventionalSurvey,

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

Inverness Ms 38753
City

TelephoneNo.
State

(662) 265-5209
ZiDcode

2 Miles
(DIstance)

WeIll BoreholeData

Datedrilling started: 05I08I2013 Date drRlingcompleted: 05l08I2013 Holedepth: _1=2::....7__ Holediameter: 18"

Locationof the source of any surface water used for driHing: _:S::.:W'f=.:.:ace=...:W.::ater==- _

Methodof dosing and volumeof Chlorineused in drilling and development: so PPM

Logs run (checkall applicable): ~ No log run0 Electric0GammaRay0Density0Sonic0Neutron0Other: _

Nameof organizationrunning log(s): _

Purposeof borehole(check one): rBl Water Well 0Geotechnical/GeologicalInvestigation 0 GroundSource Heat Pump

o SeismicSurvey oOther (describe) _

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

PurposeofWell (check aUapplicable): 0 Home0 Industrial0 PublicSUpply1m Irrigation FishCulture

o Other (describe):

If a floWingwell. methodof flow regulation: Valve Other (describe) _

StaticWater Level: _:3::2:.._ feet [~ aboveor ~ below) landsurface
(check one)

Methodof Measurement(check one) ~ Steel tape0 Electric tape0Air fine0Other: (describe) _

Datemeasured: _:O:.:5I09I2O==1.:.:3:..._ _

Welldepth: _1!L_ Wellgrouted to a depth of: ....;1::.;:.0 __ feet Type of grout (check one): 0 Neat Cement ~ Bentonite 0 Mix

Casinglength: _8:::.:7:..._ feet Casingdiameter: ....;1:.::0:...._ inches Typeof casing: _:Pc_;V::_:C=- _

Screenlength: 40 feet Screendiameter: _1_O inches Type of screen: _;P:.._V:....C=-- _

Screenslot size: _;.:.;:.050::..::._ inches Settingdepth: From ..as g1 feet to 127 feet_.:.="'-------

Type of completion (checkall applicable):~ Gravel packed0Underreamed0Open hole0 NaturalDevelopment

oOther (describe):

Top of lap pipe or reduction in casing: ______ Feet

ed 01'more tluu. one screen, describe on IIt!l.1 e
Form:OlWR-

..._-- .. --- , ~ ""_ , ft."" """ .. __ ""_.", _

2013



County: Humphreys
Permit#: GW-46986

For Office Use Only:
Well#: E?~\ fr

DacriplUm offOl'lltlllielu enctJlUlUt'e8 must be provUkJ (01' "uweJh
"lUIborellola. unIen ~ extnnptg!ltt· reguilllions[(well tfigcoprs. show dmIhs 011skittCh.

Groundlevel DescriptionOf FormationsEncountered From(depth) To (depth)
Clay Ground level 19
Fine Sand 20 27
Fine Sand & Gravel 28 52
Medium Sand & Gravel 53 124
Clay 125 127

lf'more than one:screen, show location of each on sketch

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

LandownerName: Eagle CreekSoutheast

Form: OLWR-SWR-1A(04108)
I HEREBYCERTIFYthat the weillboreholewas drilled, constructed,and complettto~ordance with all applicable
requirementsof the MississippiDepartmentof EnvironmentalQualHyand the Missl ~ Health regulations,
if applicable, andstate laws. .....f-'
PatrickChism 0695 0511612013 ___ ---. __ ~~I-
PrintName of RespOnsibleLicenseeand LicenseNo. Date Slanatureof Licensee rU-( I-

Form:OLWR-SWR-1A 4113) IVED
MAY 20 2013

BY: OLWR



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)

For Office UseOnly:
WeI": B~\~County: Humphreys

Permit #: GW-46986
OriHer: Irrigation Equipment
Date drilling completed: 05I08I2013

COpy tntqmHWon I'mIp block onPlitt 1

Aquifer:

This part of the report must becompleted by II licerued water weUconiracilJl'or II licensed pUntp instalkr. A COP)'of Port 1
of the report must lie lIItacltetl and both ptll'is fded with the D at the abmV! addresswithilt 30 daj's of well completion.

2 Miles Southeast of Isola
(DIstance) (Direclion) --;;{Neare,,"c-:-::"'::'st;:';r.~ow-:-::n::;--)-

Well OWner Information Well Location

Owner Name: Eagle Creek Southeast LLC Latitude: 33 13' 23.0 N Longitude: 90 34' 06.6 W

Mailing Address: ..c:P..c:'-=,O,-,o Bo=-::..:cx.c...98::..:_ _ Method of Lat/Long (check one): 0 Conventional Survey,

o USGS quad, 181Hand-held GPS, 0 Survey-grade GPS

Inverness 38753Ms
City

Telephone No.

State

(662) 265-5209
Zip code

Pump Type (check one)

r&I Submersible 0 Turbine 0 Air un0 Centrifugal 0 Flowing Well 0 Jet 0 Piston 0 Rotary 0 Other (describe):

Date Pump Installed 05I09I2013 Rated Pump Capacity: 1100+1· Gallons Per Minute

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

r&I Electric0 Diesel 0 Gasoline 0 Natural Gas 0 Tractor PTO 0 Windmill 0 Other (describe):

Horse Power Rating of Motor: 25 Setting Depth: 70 feet Number of Stages: _1.:....- _

Pump Test Data for Non Flowing Well

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

Static Water Level (A): _

Drawdown [(B) - (A»:

Feet Below Land SUrface Pumping Water Level (B): __ ~_

_____ Feet Below Land Surface Test Pumping Rate: _

Feet Below Land Surface

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 ln$taUatlon

Meter Manufacturer: _Ge--'-'yser~____________ Meter Serial Number: ....;06:.=7.::;.06::.:93::.:::..... _

Meter Model Number/Name: ....;6::...·___________ Type of Meter: _:Prc..:..::opeIL.:c::.:1a:::.r _
Totalizer Register Unit and Multiplier Factor (AF x .001, gal x 1000, etc):
Installation Date: 05109/2013 Meter installed by: _:1.:..:m.:J;'scati:=·on=..:..:..=Eq:xu=ipc;menl=:..:.=... _

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

lntportanl: By submitting the ebove in/ol'1lllllionJ'_ are certifying Ihat tltis llU!Jerwas wlal1ed to lIUlIUl/acturerstalUlord"
FOI" wells, II list 0 mwl meters is on the MDB website.

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

Hours

..... __ .._•. : .. ""'_ : ~. "..ftft • ....,.. __ ·il"II._._I_ _..... BY: OLWR



Coogle earth feet=:===============:-_4000km, 1

RECEIVED
MAY 2 0 2013

BY: OL\NR


