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Da.tedrillingcompLeted:

STATEWELL REPORT
Part 1

Driller's Log
Mississippi Department of Environmental Quality

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

Jackson, MS3922502309
(601)96105555

(601)961-5228 (fax)

State Law requ.iresthat this report be prepared by the license holder responsiblefor the work andflied with the
Department at the above address wllhln 30 days of completion of drilling o/the well or borehole. ."-..

MADISONCounty: ~ For Office Use Only:
F>ermlt#:

-TT"THO...,......,MrrA"""'S.,.O....R=IL;-;"L-;-;IN'"'"'G......
Dnller: ....-......-.-._

9-25-18
AqUIfer: ~ _

EoLog #: _

Well OWner Information Well or Borehole location
(Landowner 'tborehole is not for a water well)

Latitude: 32"'44'47.17" Longitude: 89"'48'32.01"
Owner Name: JAMES D STACY
MailingAddress: 5082A HIGHWAY 43 Method of Lat/long (check one): Conventional Survey___ ,

USGSCiuad,_, Hand-held GPS~, Surveyograde GPS__

CAMDEN, MS 39045 ;.r 1Ji tl ,'v 14 see5 T10N v R5Ev,
City State Zip Code 3 Miles SSE of CAMDEN
Telephone No. (601 ) 955-0060 (Di~tqnt;e) (Direc;otm) (N~re$t Tawn)

Well I Borehole Data
Date drllling started: 9-25-18 Date drilling completed: 9--25-18 Hole depth; 90 Hole diameter: 4
Location of the source of any surface water used for drilling: N/A
Method of dosing and volume of Chlorine used in drilling and deveLopment: 1LBS TENDER AND WASH
Logs run (chetk all applicable): OLOI!runD:Lectrlc: [];amma RaDensityDsonicClleutron Other:

Name of organization running log(s):

Purpose of borehole (check one): Water WellI./'beotechniCaL/GeolOgicallnvestigationDGrOUnd Source Heat PUmp

Dei5mic Survey Other (describe)

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

Purpose of Well (dleek all applicable);~omeDlndustriaL QUbliC SUPPLyDlrrigationDFish Culture

Other (describe):FARM
If a flowing well, method of flow regulation: Valve Other (describe)

Static Water Level: 12 feet [1bove or0 below) land surface
9-25-18

Date measured:
(check one)

Method of measurement, (check gne)IJSteel tapeDElectric tape0Air LineD>ther (describe):

Well dePth:~ Well grouted to a depth of:_1_0__ feet Type of grout (check one)D.ieat cement~entoniteDMix

Casing length:
80

Casing diameter: 4 PVC
feet inches Type of casing:

Screen length: 10 feet Sc:reen diameter; 4 Type of screen:
PVC

inches

Screen slot size: .010 inches Setting depth: From 80 feet to 90 feet

Type of completion (check all applicablfi!')Il}ravel packed Olnderreamed DOper'! hole DNatural DeveLopment

Other (describe):

TOp of lap pipe or reduction in casing: feet
l/telescoped or more than one screen, describe on next page

Form. OLWR'SWR-1A(4/13)
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For Office Use Only:
,-r-j-/i c,

Well II: __ -",..._'-t....Jr,---<)------1

County: MADISON

Permit It: _

The sketch be/ow only required fur water wells

If well telescO{)!s.S/,OWdej!t/ls on sketch.
Ground Level -----z

Descriptiono(fonnations encounteredmustkprovidedfe' all wells
gnd boreholes.unlus speciticallvexempted by regulations

DesCription of FormatIonsEncountered From (depth) 10 (dll'pth)
Ground level

CLAY 0 20
SAND WI STREAKS OF CLAi 20 82
GRAY SAND 112 90

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

Sketch the property lil)'out and include the following:
1) the welllocat1on
2.) any permanent structures on ~hl;!property that may aId In locatIng the well
3) any roads, power ltnes, Dr~her items.~hit may aId tn locatfng the property and the well
4) north arrow GltIV~1"

Landowner Name: JAMES0 STACEY

DAVIDS THOMAS0·147

I Ht;REBY CERTIFY that the wellfborehole was drilled, constructed, and completed in accord an
requirements of the Mississippi Department of Environmental Quality and the Mississippi n..,_t-rof,
if applicable, and state laws.

Print Nameof Res onsible Licensee and License No.

PAGE 02/03

_._-----
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County: _MA O.:..IS.:..ON:...__~ _
STATE WELL REPORT

Part 2
Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of land and Water Resources
P.O. Box2309

Jackson, MS39225-2309
(601 )961-5210

(601) 360-0535 (fax)

This part ojthe repo,., mrmbe compll!.ted by It licensed water HlI!.II colttrac/()t' 111' II. lic",",dpump installer. A c.opy of Part 1

For Office Use Only:
Well #: ,:1L\ ~)

Copy irifonnatton from black on Part 1

Permit /I: _

Drlller: THOMAS DRILLING

Date completed: 10-02-18
Aquifer. _

of the reDort mu.st bl!.attached and both nllrtsllied with the Departml!.lIt III thl!.abuve addrus withi" 30 days ojwl!.ll coltU11l!.tioll.
Well OWner Information Wen L.ocation

Owner Name: JAMES D STACEY Latitude: 32*44'47.17" Longitude: 89"48'32.0111
Mailing Address: 5082A HIGHWAY 43 Method of Lat/Long (check one); Conv~ntional Survey__ ,

USGSquad __ , Hand-held GPS__ , Survey-grade GP5__
CAMDEN MS 39045 114 114,Sec 5 T10N R5E
City Stllte ZIp Code. 3 SSE of CAMDEN
Telephone No. (301 ) 955-0060 Miles

(Distance) (Dlrectton) (Nli'arest Town)

Pump Type (check one)

Submersible 0rurbineDAir LfftDCentrlfugalDFlowing WellDJet[]Piston DRotary[}Jther (dli'scribe):

Date Pump Installed: 10-02-18 Rated Pump CapacIty: 10 Gallons Per Minute

Is This Pump (check one): 0NewDRepairedDRepiacement
Power Type (check one)

Electric0 DleselO GasolineDNatural Gas Chractor PTOoWindmillOlther (describe):

Horse Power Rating of Motor: 1/2 Setting Depth: 80 feet Number of Stages: 7

Pump Te5t Data for Non Flowing Well
Date Well Tested; 10-02-18 Duration of PUmpTest (minimum 4 hours): hours

Static Water Level (A): 12 Feet Below Land Surface Pumping Water Level (6); ~ Feet Below Land Surface

Drawdown [(B) - (A)]: 20 Feet Below Land Surface Test Pumping Rate; 16 Gallons Per Minute

Method of measurement (check one): Steel tape DElectric tapeOAir line DOthe( (describe);

Pump Test Data for Flowing Well

Measured shut In head: feet.

Well yielded GPMwith IIdrawdown of feet after hours of pumping

Meter Installation
Meter Manufacturer; Meter Serial Number:

Meter Model NumberlName: Type of Meter:

Totalizer Register Un1t and Multiplier Factor (AFx .001, gal x 1000, etc):

Installation Date: Meter installed by:

Is This Meter (check one):ONewD Repaired DRePlacement

Impottant: By suhmittinKl,,',e ab'lvelr:tfJJmaH:,nlliu. a~ certlh/:Ji,f'urt t1is nI'fl:lIHWtaugf.to lNI1Ifu.facturerstlUZdllrds.or a/lnc.u. r. weus, ,st 0 appr e 611t1'$$ I}II t If: wt' ite.

I HEREBY""'FY that the above statem ....... In"to the be" of my kn~ /' -
DAVID S THOMAS 0-147 10-2-18
Print Name of Pump Installer and License No. (if applicable) Date ~ ~rRmIre of Pump Installer

~ Form: OLWR-SWR-2A(4113)


