
"
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)

State Law requires that this report beprepared by the license holder responsible for the work and flied with the
Department at the above llIldress within 30 do,vs of, •• n of drilling of thewell or borehole.

For Office UseOnly:
W8J#: :s tl ~County: Sunflower

Permit #: GW-473JJ7 Aquifer:

DriUel": Irrigation Equipment
Date drilling completed: 05I09I2013

State Zip code

of Shaw
(Nearest Town)

WellOwnerInformation Wellor BoreholeLocation
(Landowner if borehole is not for a water well)

Owner Name: Ms Dept of Wilclife

Mailing Address: 1505 Eastover Drive

Latitude: 33 35"00.9 N LongitUde: 90 39' 47.6 W

Method of LatlLong (check one): 0 Conventional Survey,

o USGS quad, ~ Hand-held GPS, 0 SUJVey-grade GPS
/ / ./

NW%NE%, Sec13T2ON R5W /-- -----Jackson Ms 39211
Citv

Telephone No. ( ) 5 Miles East
(DIstance) (Directtoo)

Well/Borehole Data

Date drilling started: 05l09I2013 Date dritting completed: 0510912013 Hole depth: _1_25__ Hole diameter: 24-

Location of the source of any surface water used for drilling: --'SU=Iface.:.=c:....::W.;;..:ateI'=;..._ _

50 PPMMethod of dosing and volume of Chlorine used in drilling and development:

Logs run (check all applicable): 181No log run 0 Electric 0 Gamma Ray 0 Density 0 Sonic 0 Neutron 0 Other: ----
Name of organization running Iog(s): _

Purpose of borehole (check one): ~ Water Well 0GeotechnicallGeologicallnvestigation 0 Ground Source Heat Pump

o Seismic Survey o Other (describe) _

17rl1l."'D isnot related to water well construcJio", . the remaintJer 0 this block

Purpose of Well (check all applicable): 0 Home 0 Industrial 0 Public Supply 181Irrigation 0 Fish Culture

~ Other (describe): __:RepI..::::J:~G=W::..:.~_==_.: _

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

Static Water Level: 28 feet [0 above or 181below] land surface------ (check one)

Method of Measurement (check one) ~ Steel tape 0 Elecbic tape 0 Air line 0 Other: (describe) -----------

Date measured: 05I09I2013--------

Well depth: 125 Well grouted to a depth of: _1_0__ feet Type of grout (check one): 0 Neat Cement 181Bentonite 0 Mix

Casing length: --'85=- feet Casing diameter: _1::_:6:__ inches Type of casing: _;;P__V;;_C"-- _

Screen length: 40 feet Screen diameter: 16 inches Type of screen: PVC~:__------ -~---- _--------
Screen slot size: -'.:.:.0.:..50;:__ inches Setting depth: From _:86:::.::_ feet to _1_2_5 feet

Type of completion (check all applicable): 181Gravel packed 0 Underreamed 0 Open hole 0 Natural Development

o Other (describe):

ED
_____ Feet

or more dum one screen; tIescribe 011 next e

BY: OLWR



County; Sunflower
Permit -= GW-47307

[(wellt~ m-!UDlJu IHfsic.

Ground level

Ifmore than one screen, show location of each on sketch

For Office Use Only:=nqgWell.:

DacriptiDn o[(017fUIIiom enJ:JHIIIIII'etllfllat be prtwUhtl (01' allwells
and bordola, fIIIIengJeCifictIIlr exmrpI!tlla' rqlliJltions

Description of Formations Encountered From (depth) To (depth)
Clay Ground level 35
Fine Sand 36 45
Course Sand 46 65
Course sand & Gravel 66 125

i

Date

Sketch the property layout and include the foUowing:
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 weB
4) a north arrow

Landowner Name: Ms Dept. ofWildlife

Form: OlWR-5WR-1A (04/08)
ordance with all applicable

i Depcirtment of Health regulations,
IHEREBY CERTIFY that the w_llJborehole was drilled, constructed, and completed
requirements of the Mississippi 'Department of Environmental Quality and the M' .
if applicable, and state laws.
PatrickChism 0695 0511812013
Print Name of R

EIVED
Form: OLWR-SWR-1A (4113)

MAY 24 2013
~ • ..: _.II r" • _:_ •• _ _ .. .._:_,. _ BY: OLWR



STATEWELL 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)

For Office UseOnly:
Well.: S\gcr

Aquifer:

I

This pari of the report trUISi b.f completed by a licensed water well conJractor or a licensed pump installer. A copy of Pari 1
of the reporl must beatlflClaed!tuul both DIII1s Iikd with tire fit the abmoe tulJIress within 30 ti4)'S of weJlCtJ_llfJJ_ktion.

Well Ownj_lnformatiOll Well Location

OwnerName: Ms Dept of Wildlife Latitude: 3335'00.9N Longitude: 90 39' 47.6W

MailingAddress: 1505r:asJver Drive Methodof lat/long (check one): o ConventionalSurvey,
I
! o USGSquad, ~ Hand-heldGPS,0 Survey-gradeGPS
;

Jackson i Ms 39211 NW% NEY..,Sec 13 T 20 N R 5Wi
City ! State Zip code

TelephoneNo. { ) I - 5 Miles East of Shaw
(DIstance) (DIIecIion) (Nearest Town)

1

i Pwnp Type (check one)
Io Submersible~ Turbine0 1ir Lift 0 Centrifugal0 FlowingWell 0 Jet 0 Piston0 Rotary0 Other (describe):

...._..L..13 . 2300+1 .DatePump InstaHed RatedPumpCapacity: - GaRons PerMinute
Is This Pump (check one): 0 ~ew 0 Repaired181Replacement

I Power Type (checkone)
I

181Electric0 Diesel0 Gasoimle0 NaturalGas 0 Tractor PTO0 WindmiH0 Other (describe):
I

HorsePower Rating of Motor: I 60 SettingDepth: 80 feet Numberof Stages: 2,

Feet Below LandSurface PumpingWater Level (B): _

__ -+, Feet Below LandSurface Test PumpingRate: GaHonsPer Minute

Methodof measurement(chec1one): 0 Steel tape 0 Electrictape 0 Air line 0 Other (describe):

DateWell Tested:

StaticWater Level (A): __ -+-_
Drawdown(B) - (A»:

Pwnp Test Data for Non Flowing Well

Durationof PumpTest (minimum 4 hours): _ Hours

FeetBelow LandSurface

Pump Test Data for Flowing WeB

MeasuredshlJ in head: _-+- Feet
J4PM with a drawdownof feet after

i
hoursof pumpingWell yielded

MeterModel Number/Name: Type of Meter: L--+- _

TotalizerRegisterUnit andMu,plier Factor (AF x .001, gal x 1000,etc):
InstallationDate: Meter installedby: _

IsThis Meter (checkone):0 "fw 0 Repaired0 Replacement

IntpOl'tlllll: By submitting Ihe llbOloeinforllUltioll you. IIIV! certijj'ing tlult this IIU!!ler ~ pastJUled to IIUlIIIJ/IlCIlu'er stllllllartls.
icIIItlUt1lwells,a list 0 wJmeters is 011 the. ' website.

i
MeterManufacturer: None I"-talled~~~~~~---------------

Meter InstaHation
Meter Serial Nu~: _

I HEREBYCERTIFYthat the ve statementsare true to the best of my knowledge.

Patrick Chism I 0695 0511812013
PrintName of Pump Installerand LicenseNo. (if a . able) Date

.. : ..._ .. ~ ..... ,,_ • _=:.. •• _ ..... AA._ ... .._~_•. _ BY:OlJNR


