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For Office Use Only:
Well.: -s It-J1

STATE 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 beprepared by the license holder responsiblefor the work andfiled with the
artment at the above address »ithin 30 d, 'S0 'on 0 driIli 0 the well or borehole.

County: Humphreys I

Permit #: GW-47260 j
Driller: Irrigation Equipment
Dale drilling completed: 05125/2013

Aquifer:

E·Log#:

Well owner Information
(Landowner if borehole is not for a water welf)

OwnerName: Seward& Harris Latitude: 33 02' 28.5 N Longitude: 90 33' 14.9 W

MailingAddress: ...:P...:.~O.;;_';::8o.:;1=249.:.::.. _ Methodof LaULong(check one): 0ConventionalSurvey.

o USGSquad, [8J Hand-heldGPS,0Survey-gradeGPS
/' ./ /'

~% SW%, Sec19 T 14 N R 3W

1 East of Midnight
Dlredion) mst Town)

Louise Ms 39097
City

TelephoneNo,

State ZiP code
(

WeIll Borehole Data

Datedrilling started: OS/2512013 Date drillingcompleted: 0512512013 Holedepth: _1'-.4-=-2__ Holediameter: 24-

Locationof the source of any surfacewater used for drilling:

Methodof dosing and volume of Chlorineused in drilling and development:

Logs run (check all applicable): [8J No log run0Electric0GammaRay0 Density0 Sonic0 Neutron0Other: _

Nameof organizationrunning loges): _

Purposeof borehole (checkone): 181WaterWell 0 GeotechnicaVGeologicallnvestigation 0 GroundSource Heat Pump

oSeismicSurvey o Other (describe) _

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

PurposeofWell (check all applicable): 0 Home0 Industrial0 Public Supply I8Ilrrigalion 0 FishCulture

o Other (describe):

If a flowingweD, methodof flow regulation: Valve _ Other (describe) _

StaticWater Level: 24 feet (0 aboveor [8J below] landsurface-=~---- (check one)

Methodof Measurement(checkone) 181Steel tape 0 Electrictape 0 Air line 0 Other; (describe) _

Datemeasured: 0512512013----------

Well depth: ~ Well grouted to a depth of: _1_0 feet Type of grout (check one): 0 NeatCement 181Bentonite 0Mix

Casing length: _1_0_2 feet Casingdiameter: _1_6 inches Type of casing: _P_V_C _

Screenlength: 40 feet Screendiameter: 16 inches Type of screen: PVC-------_
Screenslot size: .050 inches Settingdepth: From 103 feet to 142 feet~-'-'-------_ -~----- _~-------
Type of completion (checkall applicable):181Gravel packed 0 Underreamed0 Open hole 0 Natural Development

o Other (deSCribe):

Top of lap pipe or reduction in casing:

.. .~_! ..._ _. .... _.. .. .,.._ • ""' ....~ ft4.1 "" ........... Aft r ...__ ".._a",,_I _



For Office Use Only:
WelI#: ::n4"1.County: hUMPHREYS

Permit#: GW-47260

DescriDIiDn o(formptipm enqnullB~ IIfIISt be provided (or aUwells
and boreholes, unlessspeci[rarllrexentl1l# b..rgMliuions

Ground level
Description of Form~ns Encountered From (depth) To (depth)
Clay Ground level 98
Medium Sand & Gravel 99 142

Ifmore than one screen, show locationof 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 weH
4) a north arrow

Landowner Name: Seward & Harris

Form: OlWR-5WR-1A (04108)
I HEREBY CERTIFY that the weillborehole was drilled, constructed, and COmpletedl~ordance with all appficable
requirements of the Mississippi Department of Environmental Quality and the M· .. Department of Health regulations,
if applicable, and state laws. P ~
Patrick Chism 0695 06/1212013 \co.
Print Name of Resj)OnSible Licensee and License No. ~ate , sgnatureofUcensee

Form. OLWR-SWR-1A (4113)

RECEIVED
JUN 1 7 2013

BY: OLWR



For Office Use Only:
Well#: .J" \L\ '(

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)

County: Humphreys
Permit#: GW-47260
Driller: Irrigation Equipment
Datedrilling completed: 0512512013

Copy lnfomIatIon IMmblock on Pan 1

Aquifer:

State ZiPcode

OWnerName: Seward & Hams Latitude: 33 02' 28.5 N longitude: 90 33' 14.9W

MailingAddress: _P_._O_. _Bo_x_2_49 _ Methodof lat/Long (check one): 0 ConventionalSurvey,

o USGSquad, r8I Hand-heldGPS,0Survey-gradeGPS

SW~SW~,Sec19T14N R3WLouise Ms 39097
City

TelephoneNo. ->-_--!...) _

Pump Type (check one)

o Submersible~ Turbine0 Air Lift 0 Centrifugal 0 FlowingWell 0 Jet 0 Piston 0 Rotary0 Other (describe):

DatePump Installed 0512512013 RatedPumpCapacity: 2500+/- GallonsPer Minute
Is This Pump (check one): r8I New0 Repaired0 Rl!Jltacement

Power Type (check one)

o Electric ~ Diesel 0 Gasoline 0 NaturalGas 0 Tractor PTO0 WindmiU0 Other (desctfbe):

HorsePowerRatingof Motor: 60 Setting Depth: 70 feet Numberof Stages: 1-----

Pump Test Data for Non Flowing Well

Durationof PumpTest (minimum 4 hours): Hours

FeetBelow LandSurface PumpingWater Level (8): Feel Below LandSurface

DateWell Tested:

StaticWater Level (A): _

Drawdown[(B) - (A)): Feet Below LandSurface Test PumpingRate: GallonsPer Minute

Methodof measurement(check one): 0 Steellape 0 Electrictape 0 Air line 0 Other (describe):

Pump Test Data for Flowing Well

Measuredshut in head: _____ Feet

Well yielded GPMwith a drawdownof feet after hours of pumping

Meter lnstaUation

MeterSerial Number: _MeterManufacturer: None Installed---------------------------
MeterModel Number/Name: Typeof Meter: --------------------------
TotalizerRegisterUnit and Multiplier Factor(AF x .001, gal x 1000,etc):

InstallationDate: Meter installed by. _

Is This Meter (check one): 0 New0Repaired0 Replacement

Important: By submitting the abo,'t! information you Ill't! arlifying tlud this meter was instolled to trUUUJjacllUY!rstlltuiarJs.
For icuJnnaiwe/Js.lllist 0 ved meters is on Ihe limE website.

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

Patrick Chism 0695 0611212013
Print Nameof Pum Installerand LicenseNo. (d a . able) Date

:JUN 1 7 2013

BY: OlWR

... ••:~_" ........ __ ... __ a ft:_L. ...... "'.A "'.ftft; ~ ,.._ .~ ..... _
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Coogle earth

RECEIVED
'JUN 1 7 2013

BY: OLWR

---------------------------------------- -- - ---


