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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 39225-2309
(601) 961-5210

(601) 360-0535 (fax)

State Law requires that this report beprepared by the license holder responsiblefor the work andfiled with the
Depat1nteJftat the above addresswithin 30 days of co _... of_drilJjlJg of_thewell or borehole.

For t;jte Use Only:
Well#: J SOCounty: Leflore

Permit #: GW-47181
Driller: Irrigation Equipment
Dale drilling completed: 0512812013

Aquifer:

E-I.og .:

East of Morgan City
(DiIBClion) _1Neamst Town)

WetlOwner Information Wetlor Borehole Location
(Landowner if borehole is not for a water well)

Owner Name: Jinvny Pabidge Latitude: 33 23' 05.1 N Longitude: 90 19' 55.9W

Mailing Address: .....:P.....:.O..::..:....Bo::..:::.;x.:..;223= _ Method of Lat/Long (check one): 0 Conventional Survey,

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

NE %NE Y4, Sec 31 T 18 N R 1WMorganCity Ms 38946
City

Telephone No.

State Ziocode

) 1 Miles
(Distance)

WeIll Borehole Data

Date drilling started: 0512812013 Date drilling completed: 05l28I2013 Hole depth: 126---_
Location of the source of any surface water used for drilNng: _SU::..:::.;rt.::..;ace=..:.W:.:ater= _

Hole diameter: 18-

50 PPMMethod of dosing and volume of Chlorine used in drilling and development:

Logs run (check all applicable): ~ No log run 0 Electric 0Gamma Ray 0 Density 0 Sonic 0 Neutron 0Other: ----
Name of organization running log(s): _

Purpose of borehole (check one): ~ Water Well 0 GeotechnicallGeologicallnvestigation 0 Ground Source Heat Pump

o Seismic Survey 0Other (desertbe) _

If ~~"Ii is not related towater well COnstrllction,skip theremainder o[_this block

Purpose of wen (check aUapplicable): 0 Home 0 Industrial 0 Public Supply 181Irrigation 0 Fish Culture

o Other (describe):

If a floWing well, method of flow regulation: Valve Other (describe) _

Static Water Level: 29 feet (0 above or ~ below) land surface
.....::.:----- (check one)

Method of Measurement (check one) 1&1 Steel tape 0 Electric tape 0Air line 0Other: (describe) _

Date measured: 0512912013--------

Well depth: ~ Well grouted to a depth of: 10 feet Typeof grout (check one): 0 Neat Cement IilI Bentonite 0 Mix

Casing length: 86 feet Casing diameter: 10 inches Type of casing: PVC-------
Screen length: _40:.;:_ feet Screen diameter: _1_O inches Type of screen: _P_V_C _

Screen slot size: .050 inches Setting depth: From ~ feet to 126 feet~~---- ------ -------
Type of completion (check all applicable): 1&1Gravel packed 0 Underreamed 0 Open hole 0 Natural Development

------------------------------fiR~EC~IVED
Top of lap pipe or reduction in casing: Feet

If telescopedor more tlum one screen, describe on lfD11!!!K.e iJU N ( 5 20 13
L_----------------~~~~~~~~~~~~~~~~~~~~For-m-:~O±.~~W~R~.SNR~~-~1A~(~~~13~)

\ BY: ()tVVP

o Other (describe):



County: leflore
Permit #: GW-47181

For Office Use Only:
WeII#:

The sketch below 0!!Ir rfllllliml (or .....,.".wells Description o(fo1'lfUlliom encounleI'e41fUUtbe Fovi4k4 to,aUwells
and borelroks. IlllIen 1lpeci(u:gJlyexempted b.' rnclllDtions

[(wentfiegopg..show deDt!ts onWtcb.

Ground level Descriptionof FormationsEncountered From_1d~ To (depth)
Clay Ground level 18
Fine Sand 19 27
Fine Sand & Gravel 28 55
Medium Sand & Gravel 56 126

If more than one screen, show lo.:aIion of each on sketch

LandownerName: Jimmy Patridge

Form: OLWR-5WR-1A (04108)
accordancewith all applicable
iD~rtment of Health regUlatiOnSREel VED

Sketchthe property layoutand includethe following:
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 propertyand the well
4) a north arrow

I HEREBYCERTIFYthat the weillboreholewas drilled, constructed,and campi
requirementsof the MississippiDepartmentof EnvironmentalQuality and the M'
if applicable,and state laws,
Patrick Chism 0695 05130/2013
Print Nameof Res nsible Licenseeand LicenseNo, Date

BY: ()LWR



STATE WELL REPORT For Office UseOnly:
County: Leflore
Permit #: GW-47181
DriRer: Irrigation Equipment
Date drilling completed: 0512812013

Copv intoonlltion ftpm block on Part 1

Part 2 We... :

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Wamr Resources Aquirer:
P.O. Box 2309

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

(601) 360-0535 (fax)

State Zip code

East of MorganCity
ieclion) -nNeatBst~~~7icCNl=n~~L____

OwnerName: Jinvny Patridge

MailingAddress: _P:...c.:..::0c::..-=Bo=:x-=223=:c.. _

Latitude: 33 23' 05.1 N Longitude: 90 19' 55.9W

Methodof Lat/Long(check one): 0ConventionalSurvey,

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

Morgan City Ms 38946
City

TelephoneNo. 1 Miles
DIstance)

Pump Type (check one)

~ Submersible0 Turbine0 Air Uft 0 Centrifugal0 FlowingWell0 Jet0 Piston0 Rotary0 Other (describe):

DatePump Installed 05l29I2013 RatedPumpCapacity: 750+1- GallonsPer Minute
Is This Pump (check one): ~ New0Repaired0ReDiacement

Power Type (check one)

o Electric0 Diesel0 Gasoline0 NaturalGas0 Tractor PTO0Windmill0 Other (describe):

HorsePowerRatingof Motor: SettingDepth: feet Numberof Stages:

PlmP Test Data for Non Flowing Well

Durationof PumpTest (minimum 4 hours): Hours

Feet Below LandSurface PumpingWater Level (8): FeetBelow LandSurface

DateWell Tested:

StaticWater Level (A): _

Drawdown[(B) - (A»): _____ FeetBelow LandSurface Test PumpingRate: _ Gallons PerMinute

Methodof measurement(check one): 0 Steel tape 0 Electrictape0 Air line0 Other (describe):

Measuredshut in head:
PunpTest Data for Rowing Well

_____ Feet

Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation

Meter Serial Number: _MeterManufacturer: _:None=:.:.=..:'::.:nstaI=::.:Ied==- _
MeterModel NumberlName: Type of Meter: _

Totatizer Register Unit and Multiplier Factor (AF x .001, gal x 1000, etc):
InstallationDate: Meter installed by: _

Is This Meter (check one): 0 New 0 Repaired0 Replacement

JmportfIRI: By sllhmitting the abm-e in/or1lllllion J'01l tIIY!certifying Ihlll this meter wtIS instoJled 10nuuuifllCllU'ersttuUlards.
FOI' . al wells.." list 0 .'t!J/ meUl'S is on the MDE website.

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

Patrick Chism 0695 05130/2013
Print Nameof Pump Installerand LicenseNo. (if a Date

......__ _ ~ __ """_ : ,.. "aA ft._ __ .__._1_ _ BY: OLWR



Coogle earth feet~=============-_4000km~ 1

RECEIVED
U~j 0 5 2013


