
Screen slot size: .050 inches Setting depth: From 78 feet to 127 RECEroE D
Type of completion (checkall applicable):181Gravel packed 0 Underreamed0 Open hole 0 NaturalDevelopment

'jUN 0 3 201~

BY: OL'V"R

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 be prepared by the license holder responsible for the work and filed with the
Department at the above address within 30 days of, .•• n of t'...m:_~ of thewell or borehole.

For Office Use Only:
Well#: LI !\County: Issaquena

Permit #: GW-46441 Aquifer:

Driler: Irrigation Equipment
Date drilling completed: 0812412013

E~#: __

State Zip code

South of MayersviRe
(DitectIon) (Nearest Town)

WellOwner Information Wellor Borehole Location
(Landowner if borehole is not for a water well)

OwnerName: Sharpe Farms

MailingAddress: 485 Conner Road

Latitude: 32 47" 56.0 N Longitude: 9103' 22.2W

Methodof LatiLong (check one): 0 ConventionalSurvey,

o USGSquad, !81 Hand-heldGPS,0 Survey-gradeGPS

NWv.SE v.,Sec22 T 11N R 8WRolling Fork Ms 39159
City

TelephoneNo. 7 Miles
(DisIance)

WeIll Borehole Data

Datedrilling started: 0510912013 Date drillingcompleted: 05I09I2013 Holedepth: _1:.;::2.:._7__ Holediameter: 24-

Locationof the source of any surfacewater used for drilling: __S::..:u::.:.rface=;::...:.;W:.;:ateI'= _

50 PPMMethodof dosing and volume of Chlorineused in drilling and development:

Logsrun (checkall applicable):181No log run 0 Electric0 GammaRay0 Density0 Sonic 0 Neutron0 Other: _

Nameof organizationrunning Iog(s): _

Purposeof borehole (check one): ~ WaterWell 0 GeotechnicaUGeoiogicallnvestigation 0 GroundSource Heat Pump

o SeismicSurvey 0Other (describe) _

If drilJinz is not related to water weU cunstruction. skip the remainder of this block

PurposeofWell (check aUapplicable): 0Home0 Industrial0 PublicSupply 181Irrigation0 FishCulture

o Other (describe):

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

StaticWater Level: _1:_:4~ feet (0 aboveor ~ below] landsurface
(check one)

Methodof Measurement(checkone) ~ Steel tape0 Electric tape0Air line0 Other: (desctibe) _

Date measured: _:0:.::51.:..:1:...:41=20::;_1.:..:3~ _

Well depth: ~ Well grouted to a depth of: _1_O__ feet Type of grout (check one): 0 Neat Cement 181Bentonite 0 Mix

Casing length; _7_7 feet Casingdiameter: _1_6 inches Type of casing: _;PV:...:..:C=-- _

Screenlength' _50 feet Screendiameter: 16 inches Type of screen: _;P:..._V:_:C=-- _

o Other (describe):

Top of lap pipe or reduction in casing: Feet

If telescopedor IIUJre tIuue one screen, describe on next fHl/{e
Form:OLWR·SWR-1A(4113)

..... •..:..._ .......... • ft; ....~ "'....... " ".AofII .. __ ...__ ."_':_I. _

__j



County: Issaquena
Permit#: GW-46441

For Office Use Only:
Well.: c..~\

DescriptionoffOl7lUJliom entXJfUIleI'ednum Inprovided (or aUwells
QluJ borehola.unknspeci(u:eI1puemptet!bt· mulgJionsIf ....ea tllkscgpes. show dmdts on rk«clt.

Ground level Descriptionof FormationsEncountered From_(_depth) To (depth)
Clay Ground level 22
FineSand 23 38
FineSand& Gravel 39 73
MediumSand&Gravel 74 123
Clay 124 127

Ifmore than one: screen, show location of each on sketch

LandownerName: Sharpe Fanns

Form: OlWR-swR-1A (04/08)
accordancewith all applicable
i Departmentof He Ith regulations,

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

I HEREBYCERTIFYthat the weillboreholewas driHed.constructed.and compl ted
requirementsof the MississippiDepartmentof EnvironmentalQuality and the M .
if applicable,and state laws.
PatrickChism 0695 05/2412013
Print Nameof Res nsible Licenseeand license No. Date ED

BY: OLWR



For Office Use Only:
WeII#: Q.13 \

STATE WELL REPORT
Part 2

Pump InstaDer's Completion Report
Mississippi Department of Environmental Quality

Office of land and WatfM'Resources
P.O. Box 2309

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

(601) 360-0535 (fax)

County: Issaquena
Permit#: GW-46441
Driller: Irrigation Equipment
Date drilling completed: 05I09I2013

Copy infomlstJon fromblock on Part 1

Aquifer:

State Ziocode

Nearest Town)

OwnerName: Sharpe Farms

MailingAddress: 485 Conner Road

latitude: 32 47' 56.0 N longitude: 91 03' 22.2W

Methodof Lat/long (check one): 0ConventionalSurvey,

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

NW%SE %,Sec22T11 N R8WRollil'!9 Fork Ms 39159
City

TelephoneNo. ) MayersviHe

Pump Type (check one)

o Submersible I:!iI Turbine0 Air Uft 0 Centrifugal0 FlowingWell 0 Jet 0 Piston0 Rotary0 Other (describe):

Date Pump Installed 0511412013 RatedPumpCapacity: 2500+1. GallonsPer Minute
Is ThisPump (check one): t:EI New0Repaired0Replacement

Power Type (check one)

o Electric181Diesel 0 Gasoline0 NaturalGas0 Tractor PTO0 WindmiH0 Other (describe):

HorsePower Ratingof Motor: 60 SettingDepth: 70 feet Numberof Stages: _1 _

Pump Test Datafor Non FlOwing Well

Durationof PumpTest (minimum 4 hOUfS): Hours

FeetBelow land Surface PumpingWater Level (B): Feet Below LandSurface

DateWell Tested:

StaticWater level (A): _

Drawdown[(B) - (A)1: _____ Feet Below LandSurface Test PumpingRate: _ GallonsPer Minute

Methodof measurement (check one):0 Steel tape0 Electrictape0Air line0 Other (describe):

Pump Test Data forRowing Well

Measuredshut in head: _____ Feet

GPMwith a draWdownofWeHyielded feet after hoursof pumping

Meter InstaUation

Meter Manufacturer: None Installed Meter Serial Number:
MeterModel Number/Name: Type of Meter:

TotalizerRegisterUnit and Multiplier Factor (AF x .001, gal x 1000,etc):

InstallationDate: Meter installedby:

Is This Meter (check one): 0 New0 Repaired0 Replacement

lmporllllfl: By submitting lire aixn't! in/OI'IIItIIion you ere certifJ'ing tIuI1thismetuwas in.flalJedto lIUIIIBfacturerstmuItutls.
For .•. 'Ill wells, a list of .Imeters is on the JfDEQ website.

~
I HEREBYCERTIFYthat the above statementsare true to the best of my knowledge. t:~P"""...:::::8'WPatrick Chism 0695 0512412013

Print Nameof Pump InstaDerand license No. rtf applicable) Date ED
Form.OlWR-SWR-1B (4113)

, \' 1'1\\ () 3 ZGn,j\. ;~

BY: OLWR


