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For Office UseOnly:
Well #: :S Ii.J q

STATEWELL 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 reportbeprepared by the license holder responsiblefor the work andfiled with the
Department at the above address If.itltin 30 d_ay~olcomJ!kt!.t!_no.f_dril~ oLthe well or borehole.

County: Humphreys
Permit.: GW-47261 / Aquifer:

Driller: lnigation Equipment
Datedrilling canpleted: 0512412013

E-Log#:

WellOWner Information WellorBoreholeLocation
(Landowner if borehole is not for 8water well)

OwnerName: Seward &Hanis Latitude: 33 02' 28.6 N longitude: 90 32' 57.4W

MailingAddress: P.O. Box 249---------------- Methodof LatlLong (check one): 0 ConventionalSurvey.

o USGSquad, ~ Hand-heldGPS,0Survey-grad~GPS
./ ./ ,/

s(Yo SW Yo, Sec 19 T 14 N R 3WNE- ---Louise Ms 39097
StateCity

TelephoneNo.

Zip code
)( 1 Miles

(Distance)
East of Midnight

Direction) (Nearest Town

WeIll Borehole Data

Datedrillingstarted: 0512412013 Datedrillingcompleted: 0512412013 Holedepth: 127---_ Holediameter: 24-

location of the source of any surfacewater used for drilling:

Methodof dosing and volumeof Chlorineused in drilling and development:

logs run (checkall applicable): ~ No log run0 Electric0GammaRay0 Density 0 Sonic0 Neutron0Other: _

Nameof organizationrunning I09(s): _

Purposeof borehole (checkone): ~ Water WeH 0GeotechnicaVGeologicallnvestigation 0GroundSource Heat Pump

o SeismicSurvey oOther (describe) _

is not related to water well constrllction, • the remainder 0 this block

PurposeofWell (check aNapplicable): 0 Home 0 Industrial 0 PublicSupply tiSllrrigation0 FishCulture

oOther (describe):

If a flowingwell, methodof flow regulation: Valve _ Other(d~) ___

StaticWater Level: 25 feet 10 aboveor 1&1below] landsurface
------ (check one)

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

Date measured: 0512512013------------

Well depth: ~ Well grouted to a depth of: _1_0__ feet Type of grout (check one): 0 NeatCement ~ Bentonite 0 Mix

Casing length: _8_7 feet Casingdiameter: _1_6 inches Type of casing: _P_V_C _

Screen length: _40=- feet Screendiameter: 16 inches Type of screen: -'P'-V;:...C::._ _

Screenslot size: .050 inches Settingdepth: From 88 feet to 127 feet----------- -------- ------------
Type of completion (checkall applicable):~ Gravel packed0 Underreamed0Open hole0 Natural Development

o Other (describe):

Top of lap pipe or reduction in casing:

--- --_ ......._-""-..... • ~._.__ ......A....._ . ._'_1. _



County: Humphreys
Permit.: GW-47261

For Office Use Only:
Well #: .:r \4\9

The s/wch belowonJy required for !I'gter...,us DesqiplUm Q((OI"IIII.frionsI!lICOIIlIUIrMmllSl beprovUkd (oT all wells
ami boTe.ltolt5, _lessspeciCu:a/lr exempted br rgubJlWns

Ground level
Description of Formations Encountered Fromjd~ To (depth)
Clay Ground level 34
FineSand 35 42
FineSand&Gravel 43 56
MediumSand&Gravel 57 127

Ifmore than one screen, show location of <!3Chon sketch

Sketch the property layout and include the following:
1) the well location
2) any permanent structures on tile 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

Landowner Name: Seward& Harris

~. Form: OlWR-SWR-1A (04108)
I HEREBY CERTIFY that the weillborehole was drilled, constructed, and complet~ accordance with all applicable
requirements of the Mississippi Department of Environmental Quality and the M' ~ of Health regulations,
if applicable, and state laws. '\. u
Patrick Chism 0695 06/1212013 T.."
Print Name of Responsible Licensee and License No, Date Signature of Licensee

Form, OLWR-5WR-1A (4113)

~ ••: _ .. A_ • ~_ ,_.. ft." A.ftIIIo p :_ _
RECEIVED
J' .. UN 1 7 2013

B~OLWa



Form: OLWR-SWR-1 B (4113)

A€C€/I/€D
JUN 1 7 2013

SY:OLWB

STATE WELL REPORT For OfficeUseOnly:
Part 2 WeU: J149

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources Aquifer.
P.O. Box 2309

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

(601) 360-0535 (fax)

County: Humphreys
Permit #; GW....7261
OriNer: Irrigation Equipment
Date drilling completed: 05l2.u2013

Copv information from block on Pan 1

This part of the report IlULU be completed by a licensed water weU contractor or a licensed pump installer. .4 copy of Part 1
of the reDOrtnutSt be attached tua4both_parts.fiIed with the D at the abo,¥! aJJreu within 30 tlaJ'S of weU completion.

East of Midnight
(DiT9cIion) --;:(j'tlleal9st""":::'::'='~Tow1il::":;n:"-J-

Well Owner Information Well Location

Owner Name: Seward & Harris

Mailing Address: _;P;_:•..::O.:;_.Bo=x::..2=.49.:..;:_ _

Latitude: 33 02' 28.6 N Longitude: 90 32' 57.4W

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

o USGS quad,l8I Hand-held GPS, 0 Survey-grade GPS

Louise Ms 39097
City

Telephone No.

State Zip code

( ) 1 Miles
(Distance)

PlBnP Type (check one)

o Submersible 181Turbine 0 Air Lift 0 Centrifugal 0 Flowing Well 0 Jet0 Piston 0 Rotary 0 Other (describe):

Date Pump Installed 0512512013 Rated Pump Capacity: 2500+/- GaHons Per Minute
Is This Pump (check one): C!Sl New 0 Repaired 0 Replacement

Power Type (check one)

o Electric 181Diesel 0 Gasoline 0 Natural Gas 0 Tractor PTO 0 Windmill 0 Other (describe):

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

Pump Test Data for Non Flowing Well

Duration of Pump Test (minimum4 hours): Hours

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

Date Well Tested:

Static Water Level (A): ~ _

Drawdown [(B) - (A»): 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):

Measured shut in head:

Pwnp Test Data for Flowing Well
_____ Feet

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

Meter Installation

Meter Serial Number: _

Type of Meter: _

Meter Manufacturer: None Installed~~~~~~---------
Meter Model NumberlName:
Totalizer Register Unit and Multiplier Factor (AF x .001, gal x 1000. etc):

Installation Date: Meter installed by: _

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

lmportlllll; By submittingtlte abOl-r: informlllion },Oll. tire certijj'ing Ihet this mder 11'&1 inalclJetl to ltlIUIII/actll.f'er.vtandardf.
For . uInuaI.weUs.a list (I veilmeters is 011 the l.IDB website.

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

PatrickChism 0695 0611212013
Print Name of Pu InstaUer and License No. If a icable) Date

.. ._!..._ ..... _.... • _1_1_ .,........ " ft._ "~ ._t_. _
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