
Type of completion (check all applicable): E81Gravelpacked 0 Underreamed0 Openhole 0 NaturalDevelopment

o Other (describe): RECEIVJ;:D

For Office Use Only:
WeR#: D 6'3STATE 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 bePrepa1'edby the license holdel responsiblefor the work Md filed with the
D artment at the Q/Joveaddress within 30 • 0 thewell or borehole.

County: Humphreys
Permit.: GW-46466 Aquifer:

DriIer: Irrigation Equipment
Datedrilling completed: 0512712013

E-log.:

Well OWnerInformation Well or Borehole Location
(Landownerif borehole is not for a water well)

OwnerName: RandomShot latitude: 33 14' 30.0 N longitude: 90 21' 19.6 W

State ZiO code

Mailing Address: ...:p....:..O=.;.:...:Bo::..::;:.:x...:1.:..:72O~ _ Methodof latllong (checkone): 0ConventionalSurvey,

o USGSquad, E81Hand-heldGPS, 0 Survey-gradeGPS

Collierville Tn 38027
City

TelephoneNo.

Weill Borehole Data

Datedrilling started: 05127/2013 Datedrillingcompleted: 0512712013 Holedepth: _;1:...;17.:....__ Holediameter: 24-

location of the source of any surfacewater used for drilling:

Methodof dosing and volumeof Chlorineused in dr~Hngand development:

logs run (check all applicable):E81No log run 0 Electric 0 GammaRay 0 Density 0 Sonic 0 Neutron 0 Other: _

Nameof organizationrunning log(s): _

Purposeof borehole (checkone): fii2 WaterWell 0GeotechnicallGeoiogicallnvestigation 0GroundSource HeatPump

o SeismicSurvey 0Other (descrllHJ) _

If ':;~"K is not related to water weNconstruction, skip the remainder of this block

PurposeofWell (checkall applicabfe):0 Home 0 Industrial0 PublicSupply I8llnigation 0 FishCulture

o Other (describe):

If a flowing well, method of flow regulation: Valve _ Other(desc~) ___

Date measured: __;0:::5I28I2O==1.::3:..._ _StaticWater level: 18 feet [0 above or E81below} landsurface-'------- (check one)

Methodof Measurement(check one) E81Steel tape 0 Electric tape 0 Air line 0 Other: (describe) _

Well depth: 117 Well grouted to a depth of: _1:.:0;___ feet Type of grout (check one): 0 NeatCement 181Bentonite 0 Mix

Casing length: _7:...:7 feet Casingdiameter: _1.;.;6=-- inches Type of casing: _:PV:__::_:C=- _

Screen length: _40=- feet Screendiameter: _1:.:6=-- inches Typeof screen: ....:P:..._V:.._C=-- _

Screenslot size: ...;.:.::0.::.50=-- inches Setting depth: From ,)8"'/1 /\ feet to _1.;.;1~7 feet

Top of lap pipe or reductionin casing: Feet

If teks~ (IT more dum one screen, describeon next lH«e
JUN 1 3 2 13

Form: OlWav:-1t1lVvR
P ......:..._..a &.. •• P"' ft_ ..... : ..,. "' •• A... ft_.~ 1".__ "'- .....:_•• _



County: Humphreys
Permit.: GW-46466

Well.:

For Office Use Only:
D53

DgcripIiDn o(ftmfUltimu enctnmUretlllUl$l beproYidetl for all wells
andboreholes, un"" :rpedfu:sllvexmtplellbymllildUnuIf well t!!kscopg, shOll' dtmhs 011m@

Ground level Descriptionof FormationsEncountered From (death) To (death)
Clay Groundlevel 44
Medium Sand &Gravel 46 117

Ifmore than ODo! screen, show location of each on sketch

Sketchthe property layout and includethe following:
1) the well location
2) any permanentstructures 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

LandownerName: Random Shot

I HEREBYCERTIFYthat the well/boreholewas drilled, constructed,and comp' ed i
requirementsof the MississippiDepartmentof Environmenta'Qualityand the Mlit· ~sbpi
if applicable, andstate laws.
PatrickChism 0695 06/11/2013
Print Name of R bIe Licensee and License No. Date

ED

~:< BY: OLWR
.. _- _~....I"' ......'_.. ---- __ • _=_ ........ ,. .... "'._ "' __ ...ft_."':_l _



r-I-H-E-R-E-BY--C-E-R-T-IF-Y-t-ha-t-th-e-a-bo--ve-~--t-em--en-~--M-e-true---ro-t-h-e-~---o-fm--Y-kn-mM--ed--ge-.----~r-t-------~------~~~;· £:I\lf:[)
1 3 2013

.)OLWA

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 Use Only:
WeIll: Drs?County: Humphreys

Permit #: GW-46466
0riIer: Irrigation Equipment
Date driDingcanpIeIed: 0512712013

CoDy infomJafton from bIocIcon Pan1

Aquifer:

TAisptU1 of tire rt!pOI1musl be complded by a licensed water well contractor or a licensed pump installer. .4 copy of Part I
of the report must be IIItlldtetl tmd both tHUts fiktl with the D at lire iZbow!tuIJress withia 30 tUq>sof well co _. .

State Zip code

Miles Northeast of _=BeI===:z;;on::::i:::.-_
(DimctIon) (Nearest Town)

Well Owner Information Well Location

Owner Name: Random Shot

Mailing Address: ~P:...:.-=O.:..:'Bo=x:_1:..:.7.=20=-- _

Latitude: 33 14' 30.0 N Longitude: 90 21' 19.6 W

Method of Lat/Long (check one): 0 Conventional Survey,

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

NW YOHE Y., Sec 24 T 16 N R 2 WCoIHerville TN 38027
City

Telephone No. ) 8

Pump Type (check one)

o Submersible ~ Turbine 0Air Uft 0Centrifugal 0 Flowing Well 0 Jet 0 Piston 0RotMY 0Other (describe):

Date Pump I~Red 0512812013 Rated Pump Capacity: 2500+1- Gallons Per Minute
Is This Pump (check one): ~ New 0 Repaired 0 Replacement

Power Type (check one)

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

Horse Power Rating of Motor: 60 Setting Depth: 70 feet Number of Stages: _1:.--... _

Pump Test Data for Non Rowing Well

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

Static Water Level (A): __

Drawdown (B) - (A)):

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

Feet Below Land Surface Test Pumping Rate: GaUons Per Minute

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

Pump Test Data for Flowing Wei.
Measured shut in head: _________ Feet

Well yielded GPM with a drawdown of feet after hours of pumping

Meter Instalation
Meter Serial Number: _Meter Manufacturer: ....:Non=::e:..:l:::nstaI==led=- _

Meter Model NumberlName: Type of Meter: _

TotaliZer Register Unit and Multiplier Factor (AF x .001, gal x 1000, etc):
InstaUation Date: Meter installed by: _

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

Importlllfl: By submiJUng tlte tUJo.¥! in/OI7IUl.twn),OIlIlTe Ct!T'Ii/Ying tIIIlJ Ihis meter was insIa1letJ10IIIIlIIIl/llctlUV!l'stiUUltutJs.
For icuJhual wells,a list 0 moedmeters is on lIte ]t,IDE .

PatrickChism 0695 06111/2013
Print Name of Pu InstaUer and Ucense No. (If applicable) Date

--- .~ ..._ ............ ,,_ • ft.I_._ ft ... ~"#II ""._ ~ ."'1_ ... _

Hours


