
For Office Use Only:
WelI#: L Jt2STATE WELL REPORT

Part 1
Driller's Log

Mississippi Department of Environmental Quality
Office of Land and WatB Resources

P.O. Box2309
Jackson, MS 39225-2309

(601) 961-5210
(601) 360-0535 (fax)

Stau Law requires that this report be prepared by the license holder responsible for the work IIIUlfiled with the
Department at the above atlJress within 30 dtl}·s of· -J' 0/drilline of thewell or borehole.

County: Leflore
Permit #: GW-47198 Aquifer:

Driller: Irrigation Equipment
Date drilling completed: 0512712013

E~~#: __

State Zip code

2 Miles Northwest of Greenwood
(DistanceJ (NearestTown)

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

OWner Name: Shell Mound Farms Latitude: 33 3Z 19.9 N Longitude: 90 14' 02.6 W

Mamng Address: 343 Highway 82 West Method of Lat/Long (check one): 0 Conventional Survey,

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

SE Yo SW Yo, Sec §T 19 N-R 1 €Greenwood Ms 38930
City

Telephone No. (

Well I Borehole Data

Date drilling started: 0512712013 Date drilling completed: 05127/2013 Hole depth: ....:1:=25=--_ Hole diameter: is-
Location of the source of any surface water used for drilling:

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

Logs run (check all applicable): I8lNo 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): I8lWater Well 0 GeotechnicallGeologicallnvestigatlon 0 Ground Source Heat Pump

o Seismic Survey 0 Other (desctibe) _

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

PurposeofWell (checkall applicable): 0 Home0 Industrial0 PublicSupplyOOlrrigalion0 FishCulture

o Other (describe):

If a flowing well, method of flow regulation: Valve _ ~her~~We) ___

Static Water level: ...:2=5:.__ feet [0 above or 181below] land surface
(check one)

Method of Measurement (check one) ~ Steel tape 0 Electric tape 0 Air fine 0 other: (describe) _

Date measured: _;0:.=5I29I2O=:::::..1.:.;:3;.._ _

Well depth: ~ Well grouted to a depth of: 10 feet Type of grout (check one): 0 NeatCement Ii!l Bentonite 0 Mix

Casing length: 85 feet Casing diameter: 10 inches Type of casing: -'P_V;_;C _

Screen length: _40.:.;;_ feet

Screen slot size: ...;.:::.050==- inches

Screen diameter: _1.:.;:O,--- inches Type of screen: -'P;_;V:....:C;.._ _

Settingdeplh: From ~ li' feet to _.:;125:::;::__~R....E_.JiC..,_SlV~0
Type of completion (check all applicable): 181Gravel packed 0 Underreamed 0 Open hole 0 Natural Development, jUN 1 3 2( 13
o Other (describe):

BY: OL\JVRTOp of lap pipe or reduction in casing: Feet

If leIi!scODedor mor~ tlum one screen, describe on next lHIIle
Form: OLWR-SWR-1A (4113)

~-_ •• -_ •• ,"'_ ... I.._. ". ~_ ...... ,_.. ,.... ..... A "41""" "._-.A_ ._t... _



County: Leflore
Penn~#: GW-47198

For Office Use Only:
Well #: k3d.d.-

Dncription offOl7ftlllionsmco_etl mmt be provilllld(or aU well.r
au boreht1lts, ""lessspeci/iaJBr exempted" ,qlllmimu

Descriotionof FormationsEncountered From~ To (depth)
Clay Groundlevel 15
Brown Sand 16 25
Fine Sand 26 35
Medium Sand 36 45
Course Sand 46 75
Course Sand &Gravel 76 125

Ground level

Ifmore than oee screen, show location of each on sketch

I HEREBY CERTIFY that the weillboreholewas driUed, constructed, and comptet
requirementsof the MississippiDepartmentof EnvironmentalQuality and the M·
if applicable,and state laws.
Patrick Chism 0695 06/11/2013
Print Nameof Res Ie Licenseeand license No. Date

Fonn:OLWR..swR-1A(04108)
accordance with all applicable

of Health regUlatiFfE CEI ED

2013

BY:OlWR

Sketchthe property layoutand includethe foRowing:
1) the well location
2) any permanentstructures 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 weD
4) a north arrow

LandownerName: Shell Mound Farms

P" .. _ : P" .. __ ft_ • ft:_'" A.A ft...... P" ft_ • "l_l. _



STATE WELL REPORT For OfficeUseOnly:
Part 2 WeU: b 3 J_d.-

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: Leflore
Permit#: GW-47198
Driler: Irrigation Equipment
Date driAing completed: 0512712013

Copv;ntonnation ftpmbloclr on pan 1

State Zip code

OwnerName: Shell Mound Farms latitude: 33 32' 19.9 N longitude: 90 14' 02.6 W

MailingAddress: 343 Highway 82West Methodof lat/Long (check one): 0 ConventionalSurvey.

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

Greenwood Ms 38930
City

TelephoneNo.

Ptnnp Type (check one)

181Submersible0 Turbine0 Air lift 0 Centrifugal 0 FlowingWell 0 Jet 0 Piston 0 Rotary 0 Other (describe):

DatePump Installed 05l29I2013 RatedPumpCapacity: 1000+/- GallonsPer Minute
IsThis PUmD(check one): 181New 0 Repaired 0 Reolacement

Power Type (check one)

181Electric0 Diesel 0 Gasoline 0 NaturalGas 0 Tractor PTO 0 Windmill 0 Other (describe):

HorsePowerRatingof Motor: 30 SettingDepth: 70 feet Numberof Stages: _1,-- _

PLmP Test Data for Non Rowing Well

Durationof PumpTest (minimum 4 hours): Hours

Feet Below LandSurface PumpingWater Level (B): Feet Below LandSurface

DateWell Tested:

StaticWater Level (A): _

Drawdown[(B) - (A»: Feet Below LandSurface Test PumpingRate: _

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

GallonsPer Minute

Pump Test Data for Flowing Well
Measuredshut in head: _____ Feet

Well yielded GPMwith a drawdownof feet after hoursof pumping

MeterInstalation
Meter Serial Number: _MeterManufacturer: None Installed~~~~~----------

MeterModel Number/Name: Typeof Meter: _

TotalizerRegisterUnit and Multiplier Factor (AF It .001, gal x 1000,etc):
InstallationDate: Meter installed by: _

Is This Meter (check one): 0New0Repaired0Replacement

Imporltull: By submittingtie 1Ibm'e injOl'ltllltion you. tUe certifyingtlullthis nteier WAS insttzIIeJI tommuifflCtlU'el'stlUUiards.
For icaItruvd wells, 111m0 wimetns is 011theMDl!< .

I HEREBYCERTIFYthat the abovestatementsare true to the best of my knowledge.

Patrick Chism 0695 0611112013
Print Nameof Pu Installerand license No. (if a ·cable) Date

~ • ..1 A_ • ~_ _ A ~ __ _._._ __

IVED


