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WELL REPORT
Part 1 .

Driller's Log
partment of Environmental Quality

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

Jackson, MS 39225-2309
(601) 961-521Q

(601) 360-0535 (fax)

State Law requires that this report beprepared by the license holder responsiblefor the work andfiled with the
D t at the above tUltJresswithin 30 dllYsofM ..I.' of Jrilli;.,: of thewell or borehole.

County: leflore
Permit#: GW-48004
Oriler: Irrigation Equipment
Dale drilling completed: 07/1012013

Well Owner Information Well or Borehole Location
(Landowner if borehole is not for a water weH)

Owner Name: Fitts Farms Inc. Latitude: 33 26' 11.0 N Longitude: 90 24' 49.5 W ./'

MailingAddress: 10 Paul Fitts Lane Methodof Lat/Long(checkone): 0 ConventionalSurvey,

o USGSquad, ~ Hand-heldGPS,0 Survey-gradeGPS /
~vJ ' ,/"J!1%SW%, Sec~ T 18N R 2W

6 Miles Southwest of IliaBena
10IstanCe) (01tecIIon) (NeatestTown)

Moorhead Ms 38761
City

TelephoneNo.
state Zio code

(662)207~

WeIll Borehole Data

Datedrilling started: 07/1012013 Datedrillingcompleted: 0711012013 Holedepth: _1:=25=--~ Holediameter: 24----
Locationof the source of any surfacewater used for drilUng: _S=:u=.:l't;_:ace=-=-W;_:ateI'= _

50 PPMMethodof dosing and volumeof Chlorineused in drilling and development:

Logs run (checkall applicable):~ No log run0Electric0GammaRay0Density0 Sonic0Neutron0Other: _

Name of organizationrunning1000s): ~ _

Purposeof borehole (checkone): ~ WaterWell 0GeotechnicalJGeoIogicallnvesligation 0 GroundSource Heat Pump

o SeismicSurvey 0 Other (descrlbe) ~ __

If drilJine is not related to water weJl construction, skip the remainder of this block

PurposeofWell(check aNapplicable): 0 Home 0 Industrial0 Public Supply !ill Irrigation0 FishCulture

~ Other (describe): Replace GW-00573

If a flowing well, methodof now regulation: Valve Other (describe) _

StaticWater Level: __;50':;_:__ feet [0 aboveor I:E3 belOW] landsurface
(check one)

Methodof Measurement(check one) ~ Steel tape0 Electrictape0 Air line0 Other: (describe) _

Date measured: __;08108120===-1;:.:3:__ _

Well depth: ~ Well grouted to a depth of: _1.:.:;0__ feet Type of grout (check one): 0 NeatCement !ill Bentonite 0 Mix

Casing length: _85 feet Casingdiameter: _1_6 inches Type of casing: _:PV:_:_:C=-- _

Screen length: 40 feet Screendiameter: 16 inches Type of screen: _;P_;V:_:C=--- _

Screenslot size: ..;0:.:.050=- inches Settingdepth: From ..;86=- feet to _1_25 feet

Type of completion (checkall applicable):~ Gravelpacked0Underreamed0Openhole0Natural Development

o Other (describe):

Top of lap pipe or reduction in casing: Feet

If telescopedor _e tlum one .fcreen,describeOft 1U!.\1pfII[e
Form:OLWR-SWR-1A(4113)

... ~ ; .. _J -'_ a """~_•• "., ft A."""", __ ."';_ •• _
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I
"""", LeIIore
. Permit.: GW-48004

I For Office UseOnly:
WelltI: HIqc{

DqqipIimJ offl1l"llllllions DJCtNIfIBed ItIIISI be I1I'I!ViIIeIl (Dr all-OS
and bonhDks._las soecitictlllreygtpt«Iln' ,."ahltUlru

Descriotion of Formations Encountered From (depth) To (depth)
Clay Ground level 35
Fine Sand 36 45
Course Sand 46 75
Course Sand & Gravel 76 125

Ground level

Ifmore than one' screen, show lo.:ation of ~ on sketch

Form: OlWR-SWR-1A (4113)

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 tile weD
4) a north arrow

landowner Name: Fitts Fanns

Form: OlWR-SWR-1A (04108)
I HEREBY CERTIFY that tile well1borehole was driHed, constructed, and _.... in accordance with aU applicable
requirements of the Mississippi Department of Environmental Quality and the.1. . i Department of Health regulations,

02120/2014 ~,.Ift"'-:> _
ofUcensee

0695
if applicable, and state laws.
Patrick Chism
Print Name of R licensee and License No. Date

______ ••:Jl_Jl L.•• .,.. • _:_41 • ..-... ft." ""'.,........ ."";_a.. _

r



For Office Use Only:
Well.: /vi 11'1

STATEWELL REPORT
Part 2

Pump InstaDer's Completion Report
Mississippi Department of Environmental Quality

Officeof Land and Water Resources
P.O. Box 2309

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

(601) 360-0535 (fax)

County: leflore
Permit.: GW-48004
DriDer: Irrigation Equipment
Date driUing completed: 0711012013

Copy Information f10m block on Part 1

Aquifer:

Thispart of the report must be comple1edby a licensed water weUcotrJrtlctoror a IicelfSetlPIUIIpinstaller. .4 cop)' of Part 1
of the report mIISt be atttlchd tUUl both ptUts filed with tile - til lite tIbove address withill 30 days of well -'.' fI.

State Zip code

6 Miles Southwest of Itta Bena
(DIstance) (DiteelJoo) (Neatest Town)

Well OWner Information Well Location

~Name: ~R~ffiS~~Fa=nns~~ __

Mailing Address: 10 Paul Fills Lane

latitude: 33 26' 11.0N longitude: 90 24' 49.5W

Method of lat/Long (check one): 0 Conventional Survey,

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

tY'iW%SW %,Sect T 18 N R 2WMoorhead Ms 38761
City

Telephone No. ( )

Pump Type (checkone)

o Submersible t!S'I Turbine 0 Air Uft 0 Centrifugal 0 FlOwing Well 0 Jet 0 Piston 0 Rotary0 Other (describe):

Date Pump InstaRed 0810812013 Rated Pump capacity: 2300+/· Gallons Per Minute
Is This Pump (check one): ~ New 0 Repaired 0 Replacement

Power Type (checkone)

t!S'I Electric 0 Diesel 0 Gasoline 0 Natural Gas 0 Tractor PTO 0 Windmill 0 Other (describe):

Horse Power Rating of Motor: 60 Setting Depth: 90 feet Number of Stages: _;2::.._ __

PaanpTest Data for Non Flowing Well

Duration of Pump Test (minimum4 hours): Hours

Feet Below land Surface Pumping Water level (B): Feel Below Land Surface

Date Well Tested:

Static Water Level (A): _

Drawdown [(B) - (A)I: _________ Feet Below land Surface Test Pumping Rate: GaHons Per Minute

Method of measurement (check one): 0 Steel tape 0 Electric tape 0 Air line 0 Other (describe):

PumpTest Data for Flowing Well
Measured shut in head: ______ Feet

Well yielded GPM with a drawdown of feet after hours of pumping

Meter lnstaHation
Meter Serial Number: _

Type of Meter: _

Meter Manufacturer: ....;No~ne;..::...:l.:..;nstaf=.:..;Ied.:;.:;;... _

Meter Model NumberlName:

TotaliZer Register Unit and Multiplier Factor (AF x .001, gal x 1000, etc):

Installation Date: Meter installed by: _

Is This Meter (check one):0 New 0 Repaired 0 Replacement

lmporltlRl: By suhmittillg the 1IbmV!Urjormation you tu't! certifyillg Ihlll this meier _ iItSUdJedto -facturer standardf.
For' wells. tllist 0 '(!t/ meters is on theMDE< website.

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

Patrick Chism 0695 0212012014
Print Name of Pump Installer and license No. (tf a Date

... ..... : ... ~.II ......... • _: ... ~ .,... ..... ft """._ ... .""', ..........._

--- ._----------


