
STATEWELL REPORT
Part 1

Driller'5 Log
Mississippi Department of Environmental Quality

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

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

(601) 36Q..0535(fax)

State Law requires that this repon beprepared by the license holder responsiblefor the work andfiled with the
D t at the above addres5 Jt.ithin 30 tJ so· II0 dril· a the well or borehole.

For Office UseOnly:
Well.: C 1'0
Aquifer:

E~': __

County: Issaquena
Permitt: GW-46439
Driller: Irrigation Equipment
Date drilling completed: 05I09I2013

Well Owner Information
(Landowner if borehole is nol"for a water welf)

Owner Name: Sharpe Farms latitude: 3248' 17.6 N Longitude: 91 03' 02.6 W

State Ziocode

South of Mayersville
'recIion) -"(Nea=teSt='~r.-=own=--

Mailing Address: 485 Conner Road Method of lat/long (check one): 0Conventional Survey,

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

Rolling Fork Ms 39159
City

Telephone No. ) 6 Miles
Dislance)

WeIll Borehole Data

Date drilling started: 0510912013 Date drilling completed: 05l09I2013 Hole depth: _1_27__ Hole diameter: 24-
location of the source of any surface loI/aterused for drilling: _S_uc.::rface___;c.::c.::W.:.;ater::;:_ _

Method of dosing and volume of Chlorine used in drilling and development: so PPM

logs run (check all applicable): 181No log run 0 Electric 0 Gamma Ray 0 Density 0 Sonic 0 Neutron 0 Other: _

Name of organization running Iog(s): _

Purpose of borehole (check one): 181Water Well 0 GeotechnicaliGeoiogicallnvestigation 0 Ground Source Heat Pump

01Seismic Survey 0 Other (describe)------------------------
If driJJing is not r,~1Itedtowater weU construction,~ theremainder ojthis block

Purpose of Well (check aUapplicable): 0 Home 0 Industrial 0 Public Supply ~ Irrigation 0 Fish Culture

o Other (describe):

If a flowing Well, method of flow regulation: Valve _ Other (describe) _

Static Water Level: 9 feet 10 above or 181below] land surface
-------. (check one)

Method of Measurement (check one) ti!l Steel tape 0 Electric tape 0Air line 0Other: (describe) _

Date measured: 0511412013--------

Well depth: 127 Well grouted to a depth of: _1_0__ feet Type of grout (check one): 0 Neat Cement ~ Bentonite 0 Mix

Casing length: _8_7 feel Casing diameter: _1_6 inches Type of casing: _P_V_C _

Screen length: _4O feel Screen diameter: _1_6 inches Type of screen: _P_V_C'-- _

Screen slot size: .0501.032 inches Setting depth: From 88 feet to 127 feet------- ~~---------
Type of completion (check all applicabl,e): till Gravel packed 0 Underreamed 0 Open hole 0 Natural Development

o other (describe): RECEIVED----------.------------------------------------------------------
Top of lap pipe or reduction in casing: Feet

If teles~ or more thlm o1le screen, describe 011next fHII(e
JUN 03 2013

..._- -- ~ ""'-- • _~_ "'III"'" : _
Form:OlWR.SWR-1BY:) OLWR



County: Issaquena
Permit.: GW-46439

For Office Use Only:
Well #: C£; J.,.

Description offomuUions IlIWOIIIIIWtUJ nuutNprovitJed (or all wells
I11III bonltoles, unless specifigJlly t!Xe!!Iplel In' rqulgJions

Groundlevel Descriptionof FormationsEncountered From(depth) To (depth)
Clay Ground level 28
Fine Sand 29 52
Fine Sand& Gravel 53 103
MediumSand& Gravel 104 123
Clay 124 127

Screen: 88-107 20· .032
PVC

108-127 20·.050
PVC

Ifmore than one screen. show location of each on sketch

LandownerName: Sharpe Fanns

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

Form: OLWR-SWR-1A( : OLWR

Form:OLWR-swR-1A ~
IHEREBYCERTIFYthat the well/boreholewas drilled. constructed.and comp ancewith all applicable
requirementsof the Mississippi Departmentof EnvironmentalQualityand theMiIlp9P ~_-..;;:ent of Healthregulations,
if applicable,and state laws.
Patrick Chism 0695 05/2412013
PrintNameof Res nsibleLicenseeand LicenseNo. Date

CEIVED



STATE WELL REPORT For Office UseOnly:
Part 2 Well #: (' ,,<0 J_

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: Issaquena
Permit#: GW-46439
Driller: Irrigation Equipment
Date drillingcompleted: 0SI09I2013

CoDYfnfonmIlion from block on Pan1

state Zip code

OwnerName: Sharpe Farms

MailingAddress: 485 Conner Road

latitude: 3248' 17.6 N longitude: 91 03' 02.6 W

Method of lat/long (check one): 0 ConventionalSurvey,

o USGSquad, 181Hand-heldGPS, 0 Survey-gradeGPS

NE %NE %, Sec 22 T 11 N R 8WRolling Fork Ms 39159
City

TelephoneNo.

Pump Type (check one)

o Submersible fi.i'I Turbine0 Air Uft0 Centrifugal0 FlOwingWell0 Jet 0 Piston0 Rotary0 Other (describe):

DatePump Installed 0511412013 RatedPumpCapacity: 2500+1· GallonsPer Minute
Is This Pump (check one): 181New 0 Repaired0 Replacement

Power Type (check one)

o Electric fi.i'I Diesel0 Gasoline0 NaturalGas0 Tractor PTO0 WindmHl0 Other (describe):

HorsePowerRatingof Motor: 60 Setting Depth: 70 feet Numberof Stages: _1=---- _

Pump Test Data for Non Flowing Well

Durationof PumpTest (minimum 4 hours): Hours

Feet Below land Surface PumpingWater level (B): Feet Below LandSurface

Feet Below LandSurface Test PumpingRate: GallonsPer Minute-----

DateWell Tested:

StaticWater level (A): _

Drawdown[(B) - (A)]:

Methodof measurement (check one); 0 Steel tape 0 Bectric tape 0 Air line 0 Other (describe):

Pump Test Data for Flowing Well

Measuredshut in head: _____ Feet

Well yielded GPM with a drawdown of feet after hoursof pumping

Meter Installation
Meter Serial Number: _

TV~mM~r. __
Meter Manufacturer: None Installed~~~~~-----------------
MeterModel NumberlName:

TotaliZerRegisterUnit and MultiplierFactor (AF x .001, gal x 1000,etc):

InstallationDate: Meter installedby: _

Is This Meter (check one): 0New0Repaired0Replacement

11llJ1OTl4nl:By submitting the above itifOf7lllllioll J'Oil tuecerti.h'ing t1uJJ tllis mder was instIlIletI to mmuiflldurer sttuUltmis.
For icaIhutd wells, a list 0 lied mden is 011tie MDli< ite. .

I HEREBYCERTIFYthat the abovestatements are true to the best mmyknowledge.

Patrick Chism 0695 0512-412013
EIVED

BY: OLWR


