
STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartmentof EnvironmentalQuality

Office of LandandWater Resources
P.O. Box2309

Jackson,MS39225-2309
(601)961-5555

(601)961-5228(fax)

Permit#:
Robert Gentry

Driller: -----...8..-r.72....,9.......7~18~

For Office Use Only:
Well#: -:s- °3 \

Datedrillingcompleted:
E-Log#: _

Itawamba
County:---,...,...,. _

NA
Aquifer: _

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 completion of drilling of the well or borehole.

Well Owner Information Well or Borehole Location
(Landowner if borehole is not for a water well) Latitude: N 34019' 52.05" Longitude: W 0880 10' 35.28"

OwnerName: Rusty Crane
Methodof LatiLong (check one): ConventionalSurvey__ ,

MailingAddress:
305 St. Line Rd NE USGSquad__ , Hand-heldGPS~, Survey-gradeGPS__

Golden MS 38847 SL 1,4 .~ E. i T qc; R \ \E1,4, Sec l..

City State Zip Code
Miles of

TelephoneNo. (205) 864-7471 (Distance) (Direction) (Nearest Town)

Purposeof Well (checkall applicable): ~omeDlndustrial GUblic SUPPlyDlrrigationDFish Culture
Other (describe): _

If a flowing well, methodof flow regulation: Valve_N_A Other (describe)

Weill Borehole Data

Datedrilling started: 8/27/18 Datedrilling completed: 8/29/18 Hole dePth:_1_4_1__ Hole diameter: 4" c""', -)
Locationof the sourceof any surfacewater usedfor drilling: _N_A r~6y\::__~.:;,j.i_·;r...:...._:·

Methodof dosingand volumeof Chlorineusedin drilling and development: Y:';( .\;.)~ . ',:;,Q
Logsrun (checkall applicable): Olog runD:lectric Qamma RaDensity[]sonicD'leutron Other: NA. ,-2~~~. -".\~
N f .. . I () na ~ O\.."l'lame0 orgamzanon runmng og s : "'(

Purposeof borehole (checkone): WaterWellDGeotechnical/GeOIOgicallnvestigationDGroUnd SourceH~ Pump

Oeismic Survey Other (describe)

If drilling is not related to water well construction, skip the remainder of this block

StaticWater Level: feet [1bove orO below] land surface Datemeasured: -1
(checkone)

Methodof measurement(checkoneDSteel tapeDElectric tapeOAir lineather (describe): _D_r_i_lI_r_o_d _
Well depth: 141 Well grouted to a depth of: 10 feet Typeof grout (checkone)[1eat cementl21entoniteDMix

142 6--518" SteelCasinglength: feet Casingdiameter: A inches Type of casing: _
5 4 PVCScreenlength: feet Screendiameter: inches Type of screen: _

Screenslot size: 0.020 inches Setting depth: From 136 feet to 141 feet

Type of completion (checkall applicable)[{]ravel packed Onderreamed DOpen hole DNatural Development

Other (describe): _

Top of lap pipe or reduction in casing: NA feet
If telescoped or more than one screen, describe on next page

Form: OLWR-SWR-1A(4113)



,.
County: .:t:"-ta.'VdM.btl,
Permit #: _

The sketch below only required for water wells

If well telescopes. show depths on sketch.

Ground Level

If more than one screen, show location of each on sketch

For Office Use Only:

Well #: __ .=3':::.....~;3--'-i------I

Description of formations encountered must be provided (or all wells
and boreholes. unless specifically exempted by regulations

Description of Formations Encountered From (depth) To (depth)
Ground level

Red Clav/Sand 0 40
Gravel 40 60
Red Clay 60 75
Gravel 75 95
Grav Clav 95 110
Heavina Sand 110 141

...... (""\
f""_\'\ '(::.""

f' ')~v~ ....0~,...
_ .... (\ ~ '(..\l\V

~'t.v ... ,(",)-- \N{'
~-..J U1\.0'"
V

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 well
4) north arrow

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of the Mississippi Department of Environmental Quality and the Mississippi Departm nt of Health regulations,
if applicable, and state laws.

)

Landowner Name:

Form: OLWR·SWR-1B (4/13)



I .

County: ..:.It=aw.:..:a=m:.:ba~ _

Permit#: NA---------------
Driller: Robert Gentry

Datecompleted: _9_10_6_1_1_8 _

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartmentof EnvironmentalQuality

Office of LandandWater Resources
P.O. Box2309

Jackson,MS39225-2309
(601)961-5210

(601)360-0535(fax)
Copy information from block on Part 1

For Office Use Only:

Well#: cr'~\
Aquifer: _

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part I
of the report must be attached and both parts filed with the Department at the above address within 30 davs of well completion.

Well Owner Information Well Location

OwnerName:Rusty Crane Latitude: N 34019' 52.05" Longitude: W 0880 10' 35.28"

MailingAddress: Methodof LatiLong (check one): ConventionalSurvey___ ,

305 St. Line Rd NE USGSquad__ , Hand-heldGPS~, Survey-gradeGPS__

Golden MS 38847 Sl. 1,4 ("1I;::; 1,4, Sec i::. T qS R i\t
City State Zip Code

Miles of
TelephoneNo. ( ) (Distance) (Direction) (Nearest Town)

Pump Type (check one)

Submersible0rurbine DAir LiftDCentrifugalDFlowing WellOJetDPiston DRotary[bther (describe):

G'LLOt"(j~~
~

Date PumpInstalled: 9/5/18 RatedPumpCapacity: 10

IsThis Pump(checkone): [Z]NewDRepairedDReplacement ~ .f:' \\ ~
1.~

Power Type (check one) \)'(..'"
Electric0 DieselDGasolineDNaturalGasDTractor PTOOWindmill[pther (describe): S2'{ 0~
HorsePowerRatingof Motor: 3/4 Setting Depth: 120 feet Numberof Stages: 1

Pump Test Data for Non Flowing Well

DateWell Tested: 8/29/18 Durationof PumpTest (minimum 4 hours): hours

Static Water Level (A): FeetBelowLandSurface PumpingWater Level (B): FeetBelowLandSurface

Drawdown[(B) - (A)]: FeetBelowLandSurface Test PumpingRate: 10 GallonsPerMinute

Methodof measurement(checkone): SteeltapeDElectric tapeDAir line BOther (describe): Tested by blowing wI rig
Pump Test Data for Flowing Well

Measuredshut in head: feet.

Well yielded GPMwith a drawdownof feet after hoursof pumping

Meter Installation

Meter Manufacturer: NA Meter SerialNumber:

Meter ModelNumber/Name: Type of Meter:

Totalizer RegisterUnit andMultiplier Factor (AFx .001, gal x 1000,etc):

Installation Date: Meter installed by:

IsThisMeter (checkOne):DNewDRepairedDRePlacement

Important: By submittinYthe above i:Yr?rmaHonlnu aift certfh/~ that th,ismer.r YtJitdtallgd.to manufacturer standards.or agncult ral we s, ist 0 appr e meters IS on t e we site.';::E~= the ;;~::::'; true to thebestof myk~
Print Nameo~Pump-llttaller and LicenseNo. (if applicable) Date ~lgnMure of PumpInstaller

Form: OLWR-SWR-2A(4113)


