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Top of lap pipe or reduction in casing: Feet MAY ~ 0 2013
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For Office UseOnly:
W~I#: ~ ) ~ \
Aquifer:

E-log':

STATEWELL 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)

Stilte Law requires that this report be prepared by the license holder responsible for the work and filed with the
at the above address wilhin30 d. S(I co • •. 0 the ·,.,ellor borehole.

County: Sharkey
Peonit.: GW-47171
Driller: Irrigation Equipment
DatedriI&ng completed: 0511012013

Well OWner Information
(Landowner if borehole is not for a water welf)

OwnerName: Thomas StigalJr. Latitude: 33 03' 43.1 N longitude: 90 45' 29.6 W

State ZiD code

MailingAddress: 2752 DeltaCity Road Methodof LatlLong (checkone): 0ConventionalSurvey,

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

SW y.NW%, Sec 18 T 14 N R 5WHollandale Ms 38748
City

TelephoneNo. )(

WeIll BoreholeData

DatedrllUngstarted: 0511012013 Datedrillingcompleted: 0511012013 Holedepth: -'1=26"---__ Holediameter: 18-

Locationof the source of any surfacewater used for drilling: _;SU::.=rface=.::__:_;W:.;::ater== __

50 PPMMethodof dosing and volumeof Chlorineused in drilling and development:

Logs run (check all applicable):121No log run 0 Electric0 GammaRay0 Density0 Sonic0 Neutron0 Other: -----
Nameof organizationrunning Iog(s): _

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

o SeismicSurvey 0 Other (describe) _

If drilling isnot related to water weU ctmStruction, skip_the remainder of this block

PurposeofWell (check aUapplicable): 0 Horne0 Industrial0 PublicSupply 1:81 Irrigation 0 FishCulure

o Other (describe):

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

StaticWater level: ...:28=- feet [0 aboveor 181below) landsurface
(check one)

Method of Measurement (check one) 181steel tape 0 Electric tape 0 Air line 0 Other: (describe) __

Date measured: 0511312013--------

Well depth: 126 Well grouted to a depth of: _1_0__ feet Type of grout (check one): 0 NeatCement 1:81 Bentonite 0 Mix

Casing length: ...:86=- feet Casingdiameter: _;1:.;:0 inches Type of casing: _:P_;V:_:C:..._ _

Screen length: 40 feet Screendiameter: 10 inches Type of screen: PVC--------

Screenslot siZe: ...:.=.050=- inches Settingdepth: From Jr '&0 feet to 126 feet___:_::~-----

Type of completion (checkall applicable): ~ Gravel packed0 Underreamed0 Openhole0 NaturalDevelopment

o Other (describe):



County: Shney
Permit #: GW-47111

For Office Use Only:
Weill: ?J \-1I

{

TheSiIletdI below0I!lr reguirnI for_-us
If-a rekgopg.sIww dmths_ detdL

Descripfitm O((DrIIUIIioM encormtered trfII.ft be proWled (orallwells
andbonhoks.rutIen qecifu:s1lraemptedbr rgllhllitms

Descriptionof FormationsEncoontered From(death) To (depth)
Clay Ground level 39
FineSand 40 48
FineSand&Gravel 49 58
MediumSand&Gravel 59 126

Ground level

Form: OLWR-SWR-1A ((W08)
I HEREBYCERTIFYthat the weillboreholewas driUed, constructed.and co in accordancewith all applicable
requirementsof the MississippiDepartmentof EnvironmentalQuality and the ""'''siI· )J)i D of Health regulations,
if applicable, andstate laws.
Patrick Chism 0695 05116/2013

~P~rin~t~N~a~m~e~of~R~es~~nSO=·~~~~=·~~~a~nd~~====~N~o~.~D~at~e~ ~~~~~~~~~~~~~r\lE:[)

Ifmore than one screen, show location of <!8Chon sketch

Sketchthe property layout and includethe foHowing:
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

LandownerName: Thomas Stigall Jr.

.,... • ..l __ .. ""_ .. _'.1.. A.oI. A.A A.AI\. .. _.""_ •• _ BY: OLWR

---------- ----- -- -- --



STATE WELL REPORT For Office UseOnly:
Part 2 WeII#: B\4 \

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources Aquifer:
=.o. Box 2309

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

(601) 360-0535 (fax)

TIW;part of the report must becompkted by a licensedwater weD.colltl'actoror a li«llSeilpump installer. A copy of Pan l
of the retJ6rtmust be lIItilChed IIIIIl both DIII'tS filed with tile D at tile Ilbove IUlJlress wit1Un 39 da}os ofweD. of·

County: Sharkey
Permit.: GW-47171

Dri8er: Irrigation Equipment
DatedliDing completed: 0511012013

Copy Infonmltion from block on Part 1

State Zip code

---:~So,:::uth=.;::,,-- of _=:=DeIta~:;City:;::·"!-;-_
(D/IflCt/oo) (Nearest Town)

Well OWner Information Well Location

OWnerName: Thomas Stigall Jr.

MailingAddress: Z152 Delta City Road

Latitude: 33 03' 43.1 N Longitude: 90 45' 29.6 W

Methodof LatiLong (check one): 0ConventionalSurvey,

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

SWy.NW%, Sec 18 T14N R 5WHollandale Ms 38748
City

TelephoneNo. ) 2 Miles
(Distance)

PlA'rlpType (check one)

1&'1 Submersible0 Turbine0 Airun0 Centrifugal 0 FlowingWell 0 Jet 0 Piston0 Rotary0 Other (describe):

Date Pump InstaHed 0511312013 RatedPumpCapacity: 1000+1- GaUonsPer Minute
Is This Pump (check one): ~ New0 Repaired0 ReoJacement

Power Type (check one)

1&'1 Electric0 Diesel0Gasoline0 NaturalGas0 Tractor PTO0Wmdmill 0Other (describe):

HorsePower Ratingof Motor: 30 SettingDepth: 70 feet Numberof Stages: _1-=-- _

DateWell Tested:

StaticWater Level (A): _

Orawdown(B) - (A)]:

PIA'rIpTest Data for Non Flowing Well

Durationof PumpTest (minimum 4 hours): _

FeetBelow LandSurface PumpingWater Level (B): Feet Below LandSurface

_____ Feet Below LandSurface Test PumpingRate: GaUonsPer Minute

Methodof measurement (check one): 0 Steel tape0 Electrictape0Air line 0Other (describe):

Ptanp Test Data for FlOWingWell
Measuredshut in head: _____ Feet

Well yielded GPMwith a drawdownof feet after hours of pumping

Meter Installation

Meter Serial Number: _

Type of Meter: _

MeterManufacturer: _Non..:.:._:.:..;e'-- _

MeterModel NumberlName:

Tdalizer RegisterUnit andMultiplier Factor (AF x .001, gal x 1000,etc):
InstallationDate: Meter installed by: _

Is This Meter (check one): 0New0Repaired0Replacement

Important: By submitting the DOlle informatimt J'0Il1UV!certifying tJlln this lIU!Ier was ilfstallei1 to mDJUljacturer sttuulartls.
For . fIIhuyJl wells, II list 0 lwl meters is 011the MD£< website.

Hours

I HEREBYCERTIFYthat the abovestatements are true to the best of my knowledge.

Patrick Chism 0695 0511612013
Print Nameof Pump InstaHerand License No. (if applicable) Date

... ••~ _ __ • _I_I .. _. "'.'" ft........ ~ 1_'.. _ BY ' r' ·W·R. " ,JL" ...


