
Type of completion (cheekall applicable):~ Gravel packed0 Underreamed0Open hole 0 NaturalDevelopment
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E~~': __

STATE WELL REPORT
Part I

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)

State Law requires that this report beprepared by the license holder responsiblefor the work andflied with the
n t at the above addresswithin30 days of, _.. nof ;J;-ilJin,: of the well or borehole..

County: Sharkey
For OfJj.ce UK O!llY:

Weill: L ·L.3 ,
Permit .: GW-46688
Driller: Irrigation Equipment
Date driHing completed: 0511712013

Aquifer:

Well Owner Information Well or Borehole Location
(Landowner if borehole isnot for a water well)

OwnerName: Jay & JerryMartin Latitude: 32 5T -45.1 N Longitude: 90 51' -45.4W

Southwest of Anguilla
(DIrectton) (NearestTown)

MailingAddress: _;;P..,;..Q.;:_;.:...:Bo::..::..::..:x...:::.53.;:_;7:__ __ Methodof LatiLong (checkone): 0 ConventionalSurvey,

o USGSquad, £i!!3 Hand-heldGPS,0 Survey-gradeGPS

Anguilla Ms 38721
City

TelephoneNo.
State Ziocode

( 2 Miles
(DIstance)

WeIll Borehole Data

Datedrilling started: 0511712013 Datedrillingcompleted: 0511712013 Holedepth: ....;1;.::25;:___Holediameter: 18"

Locationof the source of any surfacewater used for drilling: _.:S::..:u:.:.rf:..:ace:=..::....::W:..::ater= _

Methodof dosing and volume of Chlorineused in drilling and development: 50 PPM

Logs run (checkall applicable): £i!!3 No log run0 Electric0GammaRay0 Density0 Sonic0 Neutron0Other: _

Nameof organizationrunning Iog(s}: _

Purposeof borehole (check one): ~ WaterWell 0 GeotechnicallGeoIogicallnvestigation 0 GroundSource Heat Pump

o SeismicSurvey 0Other (describe) _

If,~:.... is IU1I reloted towater well COIfStrudio", skip the remainder of this blocJc

PurposeofWell (check an applicable): 0 Home0 Industrial0 PublicSupply ~ Irrigation0 FishCUlture

oOther (describe):

If a flowing well, method of flow regulation: Valve _ Other(~me) __

StaticWater Level: 12 feet [0 above or ~ below) landsurface---------- (check one)
Methodof Measurement(checkone) 181Steel tape 0 Electrictape 0 Air line 0 Other: (describe) _

Datemeasured: _0::..:5I2OI2O==....::.1.;:__3 _

Well depth: 125 Well grouted to a depth of: 10 feet Type of grout (checkone): 0 NeatCement ~ Bentonite 0 Mix----
Casing length; _85 feet Casingdiameter: _1_0 Inches Type Of casing: ....;;p-"V...:;.C _

Screen length: _40....::..._ feet Screendiameter: _1....::.0 Inches Type of screen: _:p-'Y:....:C:..__ _

Screenslot size: .050 inches Setting depth: From 86 feet to 125 feet_.:..::~------- ~:__------- -~----------

Top of lap pipe or reductionin casing: Feet

If tek$coped or mtWe tlum OM screen, describe Oilnext PlIIle

______ L.•• A ~~_. __ "' .. _ .. __ __ _ __



County: Sharkey
Permit.: Gw....

For Office Use Only:
Well':

DgcriptUm D(f-eo_ maJ__ "'_ N11!OPiILt4[IWall wells
IIIJIlbtwM •. _as q«:i(1CIIIlr~bt· reguJlllions

If ....dl telm:qpes mOIl'deptlu tNt .. "4

Ground level
Description of Formations Encountered From (depttl}_ To (depth)
Clay Ground level 51
Medium Sand &Gravel 52 125

landowner Name: Jay & Jeny Manin

Form: OlWR-SWR-1A (04108)
accordance with all applicable
. iD of Health regulations.

Ifmore than one screen, show locationof each on sketch

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 weD
4) a north arrow

I HEREBY CERTIFY Ihat the weillborehole was driUed, constructed, and campi
requirements of the Mississippi Department of Environmental Quality and the M'
ifapplicable, and state laws.
Patrick Chism 0695 05/28/2013
Print Nameof Res nsible Licensee and Ucense No. Date

05 2013
... _- • .s ft_ a :_ A•• "aft "'.Aft "' A-aftS_I _ BY: OLWR



For Office UseOnly:
C 1,,1, l

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
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)

This plll1of the report ",ust be completed by II licensed water weUC1JIIIractoror a licensedpump installer.A copy of PIII1}
o the" IIUIsI be attccltdand hoih with tJae tit tJae tIbo.oe IlIMresswillain 30 1S0 we1l letioa

County: Sharkey
Permit.: GW-46688
DriDer: Irrigation Equipment
Date drilling completed: 0511712013

CoDv infomJBfjon from blodr onPan1

WeII#:

Aquifer:

State Zip code

Well OWner Information Well Location

OWner Name: Jay & JerryMartin

Mailing Address: _:P_:.O.::.::_:. Bo==.:x.::...;53::.=..::.7 _

Latitude: 32 sr 45.1 N longitude: 90 51' 45.4 W

Method of lat/long (check one): 0 Conventional Survey,

o USGS quad, 181Hand-held GPS, 0 Survey-grade GPS

Anguilla Ms 38721
Citv

Telephone No. )

Pump Type (check one)

!iiiSubmersible 0 Turbine 0Air Uft0 Centrifugal 0 Flowing Well 0 Jet 0 Piston 0 Rotary 0Other (describe):

Date Pump Installed 0512012013 Rated Pump Capacity: 550+/· Gallons Per Minute
Is This Pump (check one): 181New 0 Repaired 0 Replacement

Power Type (check one)

!iii Electric 0Diesel 0Gasoline 0Natural Gas 0Tractor PTO 0Windmill 0Other (describe):

Horse Power Rating of Motor: 15 Setting Depth: 70 feet Number of Stages: _1 _

Date Well Tested:

Static Water level (A): _

Drawdown (B) - (A»):

Pump Test Data for Non ROwing Well

Duration of Pump Test (minimum 4 haulS): _

Feet Below Land Surface Pumping Water Level (B): Feet Below land Surface

_____ Feet Below land Surface Test Pumping Rate: GaUons Per Minute

Method of measurement (check one): 0 Steel tape 0 Electric tape 0Air line 0Other (describe):

Pump Test Data for Rowing Well
Measured shut in head: _____ Feet

Well yielded GPM with a drawdown of feet after hours of pumping

Meter Installation
Meter Serial Number: _

Type of Meter: _

Meter Manufacturer: None Installed~~~~~~----------------
Meter Model NumberlName:

Totalizer Register Unit and Multiplier Factor (AF x .001, gal x 1000, etc): _

Instalation Date: Meter installed by: _

Is This Meter (check one): 0 New 0 Repaired 0 Replacement

ImporllUl1:By submitting tile tWm¥! injorntlllion J'OIlI1re certifyiRg tIatIt tllis nreIer _ instsIIetIlo llUllUl/acturerstllllllll1Yls.
For' well', II list 0 Y!tImetns is 011 tile lWDE websiJe.

HoolS

I HEREBY CERTIFY that the above statements are true to the best of my knowledge.

Pabick Chism 0695 0512812013
Print Name of Pu InstaUer and license No. (if a ·cab/e) Date

2013

P" .d • ~; A.A ""~ p' ft_aft.;_t __ BY:OlWR
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