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State Well Report
Part 1- Driller's Log

Mississippi Department of EnvironmentalQuality
OffIce of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225
(601)961- 5210

(601)961- 5228 (fax)
E-Iog#:

Fer Oftlc:e Ulle0aIy:SharkeyCounty: -.,- __

, Permit#: GiJ 45452 j
Irrigatlon Equipment
Driller: _

8-16-2011Date drilling completed: _

Aquifer: _

L.s.E1evatiOll: _

State Law requires tIuII this report beprepared by the license holller responsiblefor the work alldflied with the

..
j

.. at~ abtwe tuItIress witIabt 30 thIysoLCO_1!J1~,. of tlrilIiIIJ( of~ wftIor borehole.
Worm.tion on WeDOwner WeDor Borehole Location

(Llmdowner if 'IJorelJokIIII1Dtfor • lIItIIer well) 33 00 01.5 90 53 48.3W
caselli & caselli Latitude:__ o__ ,__ " Longitudc:_o __ ,__ "

OwnerName

373 Sago Road Method ofLatlLong (c:in:leone): Conventional Survey,
Mailing Address:

USGS quad, Hand-held GPS, Survey-gradeGPS
SW/NW/ 2 j 13N J 7W vNltta Yuma MS 38721 __ 'A__ 'A Sec Twn Rng

City State Zip Code Distance Direction ~loJlumaMiles of
TelephoneNo. L__)

Weill Borehole Data
8-16-2011 8-16-2011 117 24"Date drilling started: Date drilling completed: Hole depth: Hole diameter:

Location of the source of any surface water used for drilling: Surface Water
Method of dosing and volume of Chlorine used in drilling and development: 5QEEM
Logs run (circle all applicable):Sfii~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running Is:

Purpose of borehole (check one): WaterWe~ GeotechnicallGeological Investigation__ Ground SourceHeat Pump_

Seismic Survey_ Other (tkst:riI¥)
1(4riIlill~ IIIMt reltdetll!lIItIIer 1f!Il.c:mrstructio1l.. sgtl!! rertIIIbuIer oltIUs ~~

Purpose of Well (check one): Home _ Industrial_ Public Supply_ brigatione... Fish Cultme _ Other:Replacement

If a flowing well, method of flow regu1ation: Valve Other(describe)
StaticWater Level: 23' feet above or below (circle one) land surface Date measured: 8-17-2011

Method of Measurement (circle one) steel tape electric tape air line other:
117 10 Type of grout (circle one): Neat Cementg MixWell depth: __ Well grouted to a depth of __ feet

Casing length: 77 feet Casing diameter: 16 inches Type of casing: PVC

Screen length: 40 feet Screen diameter: 16
inches Type of screen: pvC

Screen slot size: .050 inches

~-.
75 feet to

114
feet

Type of completion (circle all applicable): Undem:amed Telescoped Opc:nhole Natural Development

Other(describe):

Top oflap pipe or reduction in casing: feet. Il~ Dr _ rYl2!K SCNell.mcribeOilY1il.ll!IZ.e

Fonn. OLWR-SWR-1A (04/08)

c lUI I

C205

74

total



The 'ketchbelow eM required(or mer weill

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

DesqiDtlgn offormqtlom mcormtered I1IILft be provided (or pII
wells qntlbor(holg.UPSllfdflcqllyWIIfIltedby rmlqtlo",

Description of Formations F.ncountered From (depth) To (depth)
('1 a v Grolmd Level 22
fine sand ~3 73
.ned sand & qrave.l 74 114
fine sand 115 117
,

)

Sketch theproperty layout andinclude the following: I) thewell. location; 2) any pemIIIleDt strucluraI on the property tbat may
aid in locating the well; 3) any roads, power lines, or other itemsthatmay aid in locating the property and the well;
4)anorth~.

caselli & caselliLandowner Name: _GW 45452

Form: OLWR-8WR-IA (04108)
Icertify tbat tbe weUlborebole wu drilled, constructed, and completed In accordance with aU appUcable requirements oftbe

MississippiDepartment of Environmental QuaUty and tbe Mississippi Departm ofHealtb regulations, if applicable, and state
lawL

Patrick M. Chism 0695

Print Name of Responsible Licensee and License No. Date Signature of Licensee

74

114
117

screen



County: _S_har__ ke___:y:____

Permit #:~-:-GV--4-5-4-5:_2-
Irrigation EquipmentDrilla: _

Datecomplcted: 8-16-2011
em brfor?l!llligll (mill 6lock Oilpm1

STATE WELL REPORT
Part 2

Pump bastaUer's Completion Report
Mississippi Department of Environmental Quality

Office of Land andWater Resources
P.O. Box 2309

Jackson,MS 39225
(601)961-5210

(601)961-5228 (fax)

Elevation: _

For 0fIiceUse o.Jy:

Aquifer.

Well#: (1_ ;l.(.<)

This /HIrtof the report ",lIStHcompleted by IIlice11setl wctB weIJ colltrllclDror IllicellUd pump btstIIlkr. A copy of Plitt 1of the
report IIII1St be llltileitetl tuUI bodIl1#Il1S ti1«Iwilli lite .. lit lite tIbow IIII4resswilli;" 30 dtzys of weIJ CDIIIPIetio,..

Well Owner Information Well Location

caselli & caselliOwner Name: Latitude: Longitude: _

Mailing Address: 373 Sago Road

City
Nitta Yuma MS 38721

State ZipCode

Telephone No.L_J, _

Method ofLatlLong (check one): Conventional Survey~

USGS quad~ Hand-held GPS_, Survey-gradeGPS_

~~~~ Sec 2 T 13N R 7W

Distance Miles Direction of Ni t~~wn

AirLift

Pump Type
Circle one

Jet

Bucket Piston

Submersible

@
RotaryCentrifugal

Other (specify): __

FlowingWell

Date Pump Installed: 8_-_1_7_-_2_0_11__

Rated PumpCapacity: ~2... 5...u.t.O....O ....+~ __ Gallons Per Minute

Power Type
Circle one

Gasoline Engine@
Electric Motor

Natural Gas

Pump Test Data
Date Well Tested: _

StaticWater Level (A): Feet Below Land Surface

PumpingWater Level (8): F,eetBelow Land Surface

Drawdown [(8)- (A)]: Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum4 hours): hours

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: 6_0 _
Windmill

SettingDepth: 7_0 feet

NumberofStages: 1 _

New WellThis is for (circle one):

AirLine

Metltod of Measuring Water Level
Circle one

Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

___________ feet after hours of pumping

Replacement of ExistingPump Repair of Existing Pump

I HEREBY CERTIFY that the above statements are true to the best of my kAb~(lge

Patrick M Chism 0695
Print Name of




