
Coooty: Leftore
Pamit#: GW-45939,/

For 0fIire Useo.Iy:

LS. Elevation:DriJIer. Irrigation Equip.eat
n... cIrilling CIIIIIpIdecI: 0SIt 7/lO11

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
(601) 961-5210

(601) 961-5228 (fax)

Stille Law requires that this report beprepared by the license ho/Jlerresponsiblefor the work andflied with the
... lit tiletIIItwe tIIItbas wiIiIiII J(J tItIys .(, . •• of,~-. ~of tile well 0' borehole.

Well #: l" '3\'3

~M: _

Date drilling started: 05/17/lO12

WeUl Boreltole Data

Date drilling completed: 05/17/lO11 Hole depdl: _:1::.;::2c:..7 _ Hole diameter: -=1:..:8:._" _

City State Zip code

Latitude: 33 0 31 t 12" Lon 'tude: 90 0 07 t 24"
-- -- -- gt -- -- --

lafonaation OD Well Owuer Well or Borehole Location
(~ifborellole;' .. for. WIIIBweIIJ

Owner Name Sims Investment Properties

Mailing Address: 217 West MarketStreet Method ofLatlLong (check one): DConventional Survey,

Greenwood Ms 38930

D USGS quad, 181Hand-held GPS, D Survey-grade GPS

SE ~ Sry. Sec 7 -- Twn 19N./ Rng _:2=E=---_

Distance Direction Nearest Town

Telephone No. ....l.(_--L.) _ I Miles----_::._ East of Greenwood--_;:::;:,;;;:;_;:---

Location oftbe source of any surface water used for drilling: -'S:;.;u::;:rfacec.::::;,;:..:,_W:c:..::a_:c.;ter:.:::-::-=--::- _
Method of dosing and volume of Chlorine used in drilling and development: _:50::..=..;P::...;P::...;M:.:.=... _

Logs run (check all applicable): 181No log nm 0 Electric 0 Gamma Ray 0 Density 0 Sooic 0 Neutron 0 Other: _
Name of organization running log(s):

Purpose of borehole (check one): 181Water Well DGeotecbnicallGeologicallnvestigation DGround Source Heat Pump

D Seismic Survey DOther (tlt!scribe)
If drillillg is not rdiIt«I to water well con.f"uctio-,,-,-.f-=-ki-=-·p -f:-=-h-(!-"-(!m-a-=-i,,-tf-=-p-"-"-::-:f;f":-:_;-~'-h-',,-c-,-k--------

Purpose of Well (check one) 0 Home 0 Industrial 0 Public' Su~d" lZhi::.::::~·:: Crd:('·.;ll·_:r~·
I
:

otanc warer Level: 14 reei aoove or below rcneck onej Olano i6l surtace Ualt: measured: 65117/2012

j + ......~,... 4.L...J VUt _

r'qs;;i~O" '~nrrth·- _-_··~o.- --0--- 8'7

Screen length: _4-'-'0 teet Screen diameter: .....:1:.:0=-- inches Tyne of screen: _P_V---=C _

Foon: OLWR-SWR-1A (04108)

Screen slot size: .050 inches Setting depth: From 88 fed to 127 feel

Type oi compietion (chec ...alt applicable): ~ Gravel packed LJ Unoem:amed [j Telescoped LJ Open hole D Natura! Development

D0t00- (describe):

Form provided by Fonns On-A..()fsk . 21~-9429 . FonnsOnADlsk.com MAY 2 4 2012

BY:



Desqiptimr o((omraliom OICQIllllered must be provided (or all
wells I11IIIbordwles. Ililkss SD!dfiqIIlp exemoted bv regllIaIions

Ilwdl telqmpr+ ... ""'" elf skelclt.
Ground level r .. ofFonnations EacounteR:d From (deDth) To (depth)

Clay Ground level 31
FiaeSaad 32 38
FiDeSaad &: Gravel 39 44
Medium Saad &: Gravel 45 127

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

Sketch the property layout and include the following: I) 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) a north arrow.

Sims lavestmeat PropertiesLandowner Name:

PriDt Name of Respoasible Liceasee aad ~ No. Date

~~AY2 4 2012
Fonn provided by Fonns On-A-Disk' 214-340-9429· FomISOnADisk.com



County: Leflore
Permit #: GW-45939
Driller: Irrigation Equipment

Date drilling rompletc:d: 0511712012
eo"" infOt'1lllltilln frombIIJck 011PIIIt 1

STATE WELL REPORT
Part 2

Pump InstaUer's Completion Report
Mississippi Department of Environmental Quality

Office of Landand Water Resources
P.O. Box 2309

Jackson, MS 39225
(601) 961-5210

(601) 961-5228 (fax)

Fer Of&eUse 0IIIy:

L3\?2WeII#:

@ewbm: _

This part of the report must be completed by a licensed water weD contractor or a licensed pump instllller. A copy of Part 1of the
r. rt must be attached and both TIs 'edwith the t at the above lIIldress within 30 o. weD CI letion.

Well Owner Information Well Location

OwnerName: Sims InvestmeBt Properties

Mailing Address: 217 West Market Street

Greenwood 38930Ms
City

Telephone No.

State Zip code

Latitude: 3331' 12 N Longitude: 90 07' 24 W

Method ofLatlLong (check one): 0Conventional Survey,

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

Distance

SE 1,4 SE ~ Sec 7---
Nearest Town

T 19N R 2E

Direction

1 Miles East of Greenwood~-- ~==-----

Pump Type
Check one

oAirLift

o Bucket

oCentrifugal

o Jet

o Piston

o Rotary

[8J Submersible

oTurbine

o Flowing Well

oDiesel Engine

181Electric Motor

oWindmill

Power Type
Check one

oGasoline Engine

oHand

oOther (specify):

oNatural Gas

o Tractor PTO

Other(specify): _

Date Pump Installed: 0511712012~~~~~------------------
Rated Pump Capacity 900+/- Gallons Per Minute Number of Stages: 1~~~----------- -----------------------

Horse Power Rating of Motor: ...:2::::5=-- _

Setting Depth: 70 feet-------------------------

Pump Test Data Method of Measuring Water Level
Check one

Date Well Tested: 0Air Line

Static Water Level (A): Feet Below LandSurface Other(specify):

Pumping Water Level (8): Feet Below LandSurface

oElectric Measuring Line 0 Steel Tape

_____________ feet

This is for (check one): 181New Well o Replacement of E~1ing Pump o Repair of Existing Pump
~\

I HEREBY CERTIFY that the above statements are true to the best of my knowl1

~~
c r: (""~~~:,-'1~.l c:::" r~r i ~,=V ~.'$ I v ,,_!-

Patrick Chism 0695
Print Name of Pump Installer and License No. (if applicable) Sil~ of Pump Installer MAY 2 4 2012

Drawdown [(B) - (A)): Feet Below Land Surface For flowing well, measured shut in head:

Test Pumping Rate: Gallons Per Minute Well yielded GPM with a drawdown of

Duration of Pump Test (minimum 4 hours): hours feet after hours of pumping---------------

Fonn provided by Fonns On·A..I)jsk . 214-340-9429 . FonnsOnADlsk.com

Form. OLWR-SWR-1C (07-09)

BV. oiwsI. Ull._-;~ Y i


