
County: Sunflower
Pcrmit# GW-47140

State WeBReport
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box2309
Jackson, MS 39225
(601) %1-5210

(601) 961-5228 (fax)

State Law requires that this report beprepared by the license holtler responsiblefor the work a"dfUed with the

L.S. Elevanon·Driller: Irri2tion Equipment
Date drilling completed 04/2512013

Aquifer:

Well#:

E-Iog;;· _

.... em at the above addresswithin 30 dIIj'$ of completion ofdrilling of the well 01' lJorehok.
Infonnation on Well O1\.'Jler wen or Borehole Location

(Landowner if borehole is notfor a water well)
Owner Name Pitstick Fanus Latitude: 33 0 58 , 09 " Longitude: ~ 0 35 , 36 "-- -- -- -- --
Mailing Address: 14820Charleston Chillicothe Road Method ofLatILong (check one): o Conventional Survey,

o USGS quad, ~ Hand-held GPS, o Survey-grade GPS

South Solon Oh 43153 NW V. NE V. Sec 10 T\\11 24N Rng 4W-- -- ---City State Zip code
Distance Direction Nearest Town

Telephone No. ( ) - 3 Miles Northwest of Parchman

WeDI Borehole Data

Date drilling started: 04/25n013 Date drilling completed: 0412512013 Hole depth: 125 Hole diameter: 24"

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: so PPM
Logs run (check all applicable): [8JNo log run o Electric o Gamma Ray o Density o Sonic o Neutron o Oth.er:
Name of organization running log(s):

Purpose of borehole (check one): 181Water Well o Geotechnical/Geological Investigation o Ground Source Heat Pump

o Seismic Survey o Other (describe)
If drilling is "ot reloted to water weBconstrucJio", skip the remainder '!Lthis block

Purpose of Well (check one) o Home o Industrial o Public Supply [8JIrrigation o Fish Culture [8JOther: .Re~1GW-l0092

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

Static Water Level: 40 teet above or below (check one) 0 land [8Jsurface Date measured: 04/25/2013

Method of Measurement (check one) 181steel tape o electric tape o airline o other:

Well depth: 125 Well grouted to a depth of 10 teet Type of grout (check one): o Neat Cement 181Bentonite 0 Mix

Casing length: 85 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 Setting depth: From .M~5 feet to 125 teet

Type of completion (check all applicable): ~ Gravel packed o Underreamed o Telescoped o Open hole o Natural Development

o Other (describe):

Top of lap pipe or reduction in casing: feet. l£tel.escof!!!!!. or more Ihtlll one screen, describeon next t!!JJ:.e

"" ..._ •• 1... _ ... ._ ...... ..... ;.... ft ... A .. A "' .. _ ........ ...... ,_ ... _

Fmm·RecewED
MAY 13 ZOB

BY: OLWR



AB3
Dacripftmt o((~ ~ IttIlSt 1M"",PitUttl (orall
wells IIIIIl bmWroia. -- SNdtiqIlIr ex!IIfIYd bv '«""';"If ,,'ell rr!qqp;s. show 4mdu 011 slr1!tCh.

Ground level Descri_i&on of Fonnations Encountered From (depth) To (depth)

Clav Ground level 15
Brown Sand 16 25
Course Sand 26 85
Course Sand & Gravel 86 125

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

Landowner Name: Pitstick Farms

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.

Icertify that the weUlboreholewas drilled, constructed, and completed in accordan
Mississippi Department of Environmental Quality and the Mi.ssissippiDepartment
laws.
PatrickChism 0695 05/()()/20t3
Print Name of Responsible Lice"see aad License No.

Form: OlWR-5WR-1A (04108)
\\ith all applicable requirements of the R
~;r.ppti"'''''''d''''' ECEIVED

Sipaturut LIcetosee I 3 2013

BY: OlWR



05/03/2013 11:24 6626274757 CIRCLE S PAGE 62/02

(QUilty: SU,.)«.o~
Permit ff; Gr,)· tf'1ri.f.o
Driller: ..Tl~ ~
Dote cornp\eted: .!f ...,;zS- /3

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mtufsslppi Department of Etwitortment&.(Q.uality

Office of Land and Water Resources
P.O. Sox 2309

Jackson, MS 39225-2309
(601)961·5210

(601) 300-0535 (fax)

T1cispdf! oft#u! rqml1lN1.8t be cmnpktd b,p tllIr:msd J4Jtt4T ",ail~ ()71I1iazwld pMlIf1 ilfSltrller. A CD» gj'Plrrll

G'ppy informat,ron (rom b!(I(;kmPart: 1

Fo r Offiee Use Only:
Well#: _A:......:...f..:;;0=--_
Aquifer. _

fd_(It, mHlI1.1IIII$t k rdtfIclltd and bC1lh.1RlrfStikd with the ~ 1M ElIHwr flddn# wjfim 30 dan It' I1Pdl~etion.
WeI! Owner fnformation . Wen Location

Owner Hame: SWELOW'f1l. l'h.!~ .f!"Me,i Lat1tude:3Jb n·~-z._J I, LongitUde: i.~JS' 2."1 '!'I"
MaltIng Address: 'P.~. Zor '33'2. Methodof Lat!long (d!edc one): Conventional SUI'Vey:__ ,

USGSquad_, Hand-heldGPS_, Survey-gradeGPS_
~ "1J: 3'r~3'2 N..W 14 M€..1A, Sef; /0 T 1:.':{./.I R ~WCity State Zfp Code Val s 8JLr~2Telephone No. ~) '1l0 ~210l Miles of

(Distance) (Direction) (NfiJrest Tcwm)

Pump l\tPe (circle OM)
SUbmers~ Nr Uft centrifugal Rowll'l!Wall Jet PIston Rota!y Other (describe):
O(lte Pump 'nstalled: 1-30-13 Rated Pump Capacity: 3000 Gallons Per Minute
IsThis Pump (drcleDnf* ~ ~e~jAKI Replacement

Power Type<(c:ircle one)
Electric Diesel Gaso!~ Hatural Gas Tractor- FrO Windmill Other (desaIbtr):
Horse POWIN'Rating of Motor. .A'JO SettingDepth: g"D feet Humber of stages: L

Pump Test Datafor "on floWing WIll
Date We[l Tested: Duration of Pump Test (minimum 4 hours): hours
Stl\tic Water leVel {A): Feet s.tCIW Land Surface Pumping Water l~ (8): Feet Below Lan<! Surfaa!!
Drawdawn [(8) - (AU: Feet Below Land Surface Test PumpIng Rate: GaUoos Per MJnule
Method of measu~ment (drd~ ottf):Steel tape Electric tape Air line Other (dem1be):

Pump Test D.ata for FtowIng We<O
Mea$lltedshut in head: feet.
Well yfetded GPMwith a dtawdown of feet after hours of pumpins

Meter Installation
Met~ ManufactuA!r; Meter Ser1al Number.
Meter Model HumberlHame; Type ofMeter: AAlr"~IftA.£Q.
Totalizer lte2ister Unft and Multiplier F'3Ctor(AI" x .001, pt x 1001).ete):
InstaUat10n Oate: Meter installed by:

IsThill Meter (circle <me): New Repaired Rep{acetnent

ltnportant: By SIllmtittJ1Igti« tlbmte infonmtion ,mt aM t!t1fi.hhlg tltl4 t"lIfi!:t~ =f=tIlile!.l!!...lIIfllItlfIlClllrer stall.drmls.F
For tlgrir;AltrU'alltlelb, 1l1i# tJj'appmwl ~ is (}It tM ..)i! ""\ _

I HEREBYCERTIFYthat the above statements are true to the best of my It -C' ) ...Lh )///8 M
~ }?~r L1~7.!'ZP 7~~ '"~-_r..nt Nameof i5umpInstaller and [lceme No. (i/appllt:able) Date Signaturoe of Pump IIlIitaUer 1r:~

ECEIVED
AY 1 3 2013

Form: Ot.WR·SWR·1B (4If3)


