
·g.......---_, •.
CuuDty: Sharkey
Pmnit#: GW-4S719 7
Driller: Irrigation Equipment
Dste driIIiDgcompleted: 051091l011

State WeDReport
Part 1- Driller'. Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

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

(601) 961-5228 (fax)

State. Law requires that this report be.prepared by the.liaJrse. holder nspomible.Jor the work IIIIdJiled with the
D tlrtmmt at the.above.address within 30 ton 0 drillin (I the.well or borehole.

Aquifer:

ForOffkeUillio.ty:

Gd-2o
Well#:

LS_ Elevation: _
E-log#: _

Date drilling started: 05/0912012 Date drilling completed: OS/0912011 Hole depth: ...:;1=14:..=. _ Hole diameter: 24"-="':'----

(nformatJon on Well Owner Well or Borehole Location
(/.andowner If borehole is not for a water well)

City State Zip code

Latitude: _R" 58 I __!L" Longitude: _.2!_ "_g_ I ~ ItOwner Name Kline Merchantile Co.

Mailing Address: _P:_:.:.:;O:::•..:Bo=x:..;3:_:53=- _ Method of LatlLong (check one): o Conventional Survey,

AnguiDa Ms 38721

oUSGS quad. ~ Hand-held GPS. 0 Survey-grade GPS
/:/ /_-/'

SW Y4 SW Y" Sec 18./ Twn l3N Rng 6W

DistWlce Direction Nearest Town

Telephone No. __ ....:l:,_MiJes __ W-,....;;es-,t.;...__of Anguilla

Weill Borehole Data

Location of the source or any surface water used tor drilling: ..;S:::;.:u:.:rf:..:a::;ce::::...W::.::.::a;:;te:.:r~~__ -----------------
Method of dosing and volume of Chlorine used in drilling and developmem; ..;5:::;.:0;._P::..;P::..;M:.:::... _

Logs run (check all applicable): C!l3 No leg run 0Electric 0GammaRay 0Density 0 Sonic 0Neutron 0Other: _
Name of organization running Iog(s):

Purpose of borehole (check one): I8'J Water Well 0Geotechnical/Geological Investigation 0Ground Source Heat Pump

o Seismic Survey 0 Othet"(deserlJJe)-~~~-~~-~~~~---------I drill/,. is ,.ot related to WIlierwell construdion, ski the remainder 0 this block

Purpose of Well (check one) 0 Home 0 Industrial 0 Public Supply 181Irrigation 0 Fish Culture 0 Other: -------
lfflowing, method ofOow regulation: Valve Other (describe) _

Static Water Level: ...:1:;::8__ feet above or below (check one) 0 land 181surface Date measured: _0:..::5:.::../l::..;I:.:./2:.:.0:::..:1:.=2:__ _

Method of Measurement (check one) 181steel tape 0 electric tape 0 air line 0 other: _

Welt depth: _1::.::2:....:4:___Well grouted to It depth of 10 fccl

Casing length: 84 feet Casing diameter: ....:1:.;:6=--- inches Type of casing: _;P;;._V.:;_C..;::_ _

Screen length: _4;;..;:0'-- teet Screen diameter: ....:1:;;.:6;_ inches Type of screen: ..;P;._\I:_'C=- _

Type of grout (check one): 0Neat Cement (gJ Bentonite 0 Mix

Screen slot size: ....:•..;_05;::_;O;_ inches Setting depth: From _8.;,...;5 feet to _1;;;;;2;;..4;_ feet

Type of completion (cheek all applicable); ~ Gravel packed 0 Underreamed 0Telescoped 0 Open hole 0Natural Development

oOtber(describe):

L1~'O~p~o~f~la~p~p~ipe~.~o~r~re~du~ct~i~on~in~c~~~'jn~g~:-=============~~fu=~t~.~~~~~~~~~~~~~~~~~~~~i'_~~~ 'D
JUN 2 7 2012

BY: OlWRForm provided by Forms On-A-Disk•214-340-9429•FormsOnADisk.com



'/f;;==-
Ground level

.. ofFonnations EJM:ountmd From (deDtb) Toldcoth)

Clay Ground level 32

F'IIleSaad 33 49
FiIle Saad a Gnvel so 67

Media .. Sand aGnvel 68 114

Ifmorc thanone screen. show location of each on sbtch

Kline Mere_tile Co

Sketch the property layout and melude the following: I) 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 wen;
4) a north arrow.

Landowner Name:

06I151lO12

Form providedbyForma On-A-Dlak •21~ •FOf1rIeOnADtR.com

"'_".JJL__IVED
JUN 2 I 2012

BY: OLWR



7,____,
County: Sharkey
Permit #: GW-45719
Driller: Irrigation Equipment

DaIc drilling completed: 0510912012

embtfOl'llllllitm tipIIf 6l9ck'1f PItt 1

STATE WELL REPORT
Part 2

Pump Installer's CompletionReport
Mississippi Department ofEnviroomental Quality

Office ofLand and Water Resources
P.O. Box 2309

Jackson. MS 39225
(601) 961-5210

(601) 961-5228 (fax)

Fer Office Use 0Dly:

~~ ----~-~~-
WeIl#: __ ..=:c._~d::_J..O~__
mmmoo: _

Thispart of the report must be completed by a Ucensedwater weUcontractor or a Ucensedpump InstaUer.A copy of PfJI11of the
rt must bedad tuUIbotII 'edwitt tile IIItile IIbtnIe fIddnss wltIIbt 30 0 well letlon.

...,::1=---_Miles West

WeD0wDer Information WeD I..oeation

Owner Name: Kline MerehantUe Co.

M&lmgAd~:~P~.O~.Bo~x~~== ___

Latitude: 32 58' 07 N Longitude: 90 51' 29 W

Method ofLatlLong (check one): 0Conventional Survey,

oUSGS quad. ~ Hand-held GPS, 0 Survey-grade GPS

AIlguiUa Ms 38721

Distance

sw % SW % Sec 18-=---
Nearest Town

City

Telephone No.

State Zip code
T 13N R 6W

Direction

of AnpiUa

Pump Type
Check one

oAirLift

OBucket
oCentrifugal

Other (specify): Horse Power Rating ofMo&or: ...:60:.=:,__ _

Date Pump Installed: ...:0SIJ=~112O:.::;;:;.:1=2~_______ Setting Depth: ...:,:..::O~ feet

Rated Pump Capaeity ....:~=:..::;.;:;...:..:../- Gallons Per Minute Number of Stages: ..,;1=-- _

o Jet

oPiston

DRotaJy

oSubmersible

I8ITurbinc

oFlowing Well

Power Type
Checkonc

oGasoline Engine

oHand

oOther (specify):

ONatmalGas

oTractor PTO

I8iDiesel Engine
oElectric Motor

OWmdmill

Pump Test Data Method ofMeuuring Water Level
Check one

Date Well Tested: 0Air LiDe

Static WaterLevel (A); Feet BelowLand Surface Other (specify): _

PumpmgWaterLevel (8): Feet Below LandSurface

Drawdown [(8) - (A)]: Feet Below Land Surface For flowing well.lIlC8SUn:dshut in head:

Test Pumping Rate: Gallons Per Minute Well yielded GPM with a drawdown of

Duration ofPump Test (minimum 4 hours): hours-----

oElectric Measuring Line 0Steel Tape

_______ feet

_____ feet after hoursofpumping

New Well

I HEREBY CERTIFY that the above statemeDts are trut to the best of my Imow

Patriek CIt_ 069S
Print Name of Pump Installer and License No. (ifappfu:ablc)

Fonn providedby FOf'III8On-A-DIsk· 214-340-N2I' FOI'IIIIIOnADIekeom

- _. -------------------

• oCExisting Punt

\\ BY; OlWR


