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STATE WELL REPORT For Office Use Only:
Part 1 Well#: D 3C}

Driller's Log Aquifer:
Mississippi Department of Environmental Quality

Office of Land and Water Resources E-log #:
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 responsible for the work andfiled with the
Department at the above address within 30 days of co-nlonnn of drilling oJ...the well or borehole.

County: Quitman j

Permit #: GW-47447 7
Driller: Irrigation Equipment
Date drilling completed: 0811412013

State Zip code

6 Miles Northwest of Marks
(Distance) (Direction) --;;(Nea=res::::;t~To=w:::n:;-~--

WellOwnerInformation Wellor Boreholelocation
(Landowner if borehole is not for a water well)

Owner Name: TommyMills Latitude: 3419' 00.9 N Longitude: 90 21' 21.3 W

Mailing Address: 349 Woodland--------------- Method of LaULong(check one): 0 Conventional Survey,

o USGS quad, 121Hand-held GPS, 0 survey-g~e GPS
./ V

Ne-%N'N%, Sec 12 Y28 N R2WBatesville Ms 38606
Citv

Telephone No. (662) 902-4026

Weill BoreholeData

Date drilling started: 0811412013 Date drilling completed: 0811412013 Hole depth: 127----- Hole diameter: 24-

Location of the source of any surface water used for drilling: _S=u=rf~a=ce:.=....:W=ate==-r _

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

Logs run (check all applicable): I:8l No log run0 Electric0Gamma Ray0 Density0 Sonic0 Neutron0 Other: _

Name of organization running log(s): _

Purpose of borehole (check one): I:8l Water Well 0 GeotechnicaVGeologicallnvestigation 0 Ground Source Heat Pump

o Seismic Survey 0 Other (describe) _

If drilling is not related to water well construction, skip the remainder oJ...thisblock

Purpose of Well (check all applicable): 0 Home0 Industrial0 Public Supply 181Irrigation0 Fish Culture

o Other (describe):

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

StaticWater Level: feet [0 above or 0 below] land surface
(check one)

Method of Measurement (check one)0 Steel tape0 Electric tape0 Air line0 Other: (describe) _

Date measured:

Well depth: 127 Well grouted to a depth of: 10 feet Type of grout (check one): 0 Neat Cement 181Bentonite 0Mix---

Casing length: _:S::.:c7 feet Casing diameter: _1_6 inches Type of casing: _:P_:V:.._C=-- _

Screen length: _40.:..::...._ feet Screen diameter: _1_6 inches Type of screen: --'P:..._V:.._C=-- _

_ .-'-o__so.:c.._ inches Setting depth: From _88 feet to _1_2_7_---,;:.qti,Ft;;.~;c11~:"-l;f~J :-,U
Type of completion (check all applicable): I:8l Gravel packed0 Underreamed0 Open hole0 Natural Development

Screen slot size:

o Other (describe):

Top of lap pipe or reduction in casing: Feet

If telescoped or more than one screen, describe on "extpage
Form: OLWR-SWR-1A (4/13)



For Office Use Only:
Well.: b-39County: Quitman

Permit.: GW-47447

The sketch below onl.· reguire4 (or ....·1IIer.. 'ells Description o((ormations encolllUered IfUISI be provUled(or all weDs
ami boreholes, unless speci[u:aJlrexempted bi' regullltiDns

1(well telescopes_show deot!ls 011sketch.
Description of Formations Encountered From (depth) To (depth)
Clay Ground level 22
Fine Sand 23 34
Fine Sand& Gravel 35 52
MediumSand& Gravel 53 127

Ground level

Ifmore than one screen, show location of each on sketch

Landowner Name: Tommy Mills

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 the well
4) a north arrow

Form:OLWR~~) I.! "
I HEREBY CERTIFY that the weillborehole was drilled, constructed, and com~~~n accordance with aUapplicable Ht; ':,_;~"\rl [j
requirements of the Mississippi Department of Environmental Quality and the M--1''~i Department of Health regulations, "
if applicable, and state laws, ~
Patrick Chism 0695 08/2412013 ~ , '
Print Name of Responsible Licensee and License No_ Date Signature of Licensee

ro •• : ..._ .... L..•• r' .. _=_I_ ...... "."" .....AA .. ._:_1 _
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STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Landand Water Resources
P.O. Box 2309

Jackson, MS39225-l309
(601 )961 -5210

(601) 360-0535"(fax)
TMspart of th« report must be complell!.d by a iicen.'fr!.dwater well contmctw or Iilicell8edpump 11I3ta/.lu, A copy of Pllrl J
cjJhe r~rr must be altnched and both parts filed with the D_tpartment tit 'he fllJoJlellddreu tflithin JOdaj'_Soj'_",ell com_p.lefion,

Welt OWner Information . Well location

OWner Name: V ~aLS en latitude:.3V./'l·S1.lJh Longitude: ..290 2). za, 12"
Maiting Address: __;:,y, tNooDY4VI,) Method of latllong ('h~k 0lJ4l'): Conventional Survey ,

)collnty;~

iPermit it: G..J- 1{1 'N) _
; Onller fro"'·j~.J:t!J... 4.;,,,.c~
i Date completed:
\i £,opyinformation from blo,#; on PQrt 1 AqUifer. ~~~_~_

For Office Use Only:
Welt It: b -3C(

MS ;5f"o",
State lip Code

'102 . ",01..y.

USGSquad~~ Hand-heldGPS_, SurveY'gradeGPS_

AIr; v.i )Jf.4)!4, Sec: 17- T 21.i., R..Q1.vJ
:f f, Miles £- of joVE'Sf:OWM

(OistDl7Ce) (tHrt!Ction) (Hearf!$t TOWn)

1~\1Q_dIty

lTelephone No. ~)

SUbmersible ~ Air Lift
Pump Type (circle one)

CentriflJgal Flowing Wett Jet Piston Rotary Other (rif?SCribe):
Date PumpIn~tiltled: 1i./~-I.~ Rated Pump Capadty: llJ:.,Q'O Gallons Per MinuteIs This Pump (circle Onf):~ Repaired Replacement

Power Type (efrete onf!')
. Electric ~ G-Moline Natural Gas Tractor PTO Wind milt Other (deSCribe):IHorse Power Rating of Motor: "0 Setting Depth: _ '70 f~t Number of Stages: 2.-

Purrip Test D..ta for Non flowfng Well
Date Welt Tested:

Duration of PumpTest (minimum 4 hours): hoursStatic Water level (A): Feet Below Land Surface Pumpins Water Level (8): Feet Below land SurfaCeDrawdowl1 [(6) • (A)]: Feet Below land Surface Test PumpingRate: Gallons Per Minute
Method of measurement (circle one): Steel tape Electric tape Air tine Other (dncrtbf!);

Pump Test Data for FlOWingWell
Mellsured shut In head: feet.
Well yielded GPMwith a drawdown of feet after bou~ of pumping

Meter Installa.tion
Meter Manufacturer: ----....",QV;~k-<.r...~~-~___Meter Serial NUmber: _

Meter Model Number/Name: ~~~ __ ~~_ Type or Meter; ~ ~_

Totalizer Register Unit and Multiplier Factor (AF x .001, gal X 1000, et'): ~ __ ~~~_~ __

Installat10n Date: Meter installed by: ~ ---. ~_~
Is This Meter (circle one): New Repaired Replacement

ltnportollf: By submitti"l1 the above Information 'you~ ct!rtifyln,g thlll 'his mn«r W4f ilUttdhd ((1man"f(!ctll"er :8tarada,.ds,
'For riculturrJl wells, R l18tOf tIPPn)'IJedrtJe:tenls on 'th4 MDl!Q w

f Pump Installer
Form: OLWR-SWR·1B(4113)

I HEREBYCERTIFYthat the above statrlments are true to the best of my knowled

'iktlCO ? /latr t/-7fZe 3'-22,/J
Print Nameof Pump Installer and license No. (if Ilpplic:abl~) Date


