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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 be prepared by the license holder responsible for the work Md jikd with the
D t at the above address within 30d. so co· 0 the wellor borehole.

County: Sunflower
Permit#: GW...t5587
Oriler: Irrigation Equipment
DatedrUlingampleled: 04I09I2013

Well Owner Information
(Landowner if borehole is not for a water well)

Owner Name: James B. Failing latitude: 33 26' 25.2 N longitude: 90 36' 48.9 W

MailingAddress: 1408 Bayou Drive Method of latllong (check one): 0 ConventionalSurvey,

o USGSquad, 181Hand-hekiGPS, 0 Survey-gradeGPS
/'

~%~Y .. sec~T18NR4W
S£ SW

1 Miles East of Indianola
DIstance) DII9cfon) (Nearest Town)

Indianola Ms 38751
City State ZiDcode

(TelephoneNo.

WeIll Borehole Data

Datedrilling started: CW09i2013 Datedrilling completed: 04I09I2013 Holedepth: 127---_ Holediameter: 24-

Locationof the source of any surfacewater used for drilling: _S"-'u::.:;rface-'.:C.::....;.W:..:ater= _

Methodof dosing and volumeof Chlorineused in drilling and development: so PPM

Logs run (check all applicable): ~ No tog run0 Electric0 GammaRay0 Density0 Sonic 0 Neutron0 Other: _

Nameof organiZationrunning log(s): _

Purposeof borehole (checkone): 181Water Well 0 GeotechnicallGeologicallnvestigation 0 GroundSource Heat Pump

o SeismicSurvey 0 Other (describe) _

If drilling is not relate4 to water weIl construcJion,~ the remtlinder of this block

Purposeof Well (check a/l applicable): 0 Home 0 Industrial0 PublicSupply ti:l!lrrigation0 FishCulture

o Other (describe):

If a flowingwell, methodof flow regulation: Valve Other (describe) _

StaticWater Level: 37 feet [0 aboveor 181below) landsurface
_;;;_;_----- (check one)

Method of Measurement(check one) 181Steel tape 0 Electric tape 0 Air Une0 Other: (describe) ------------------

Datemeasured: o.tI1012013--------

Well depth: 127 Well groutedto a depth of: _1.;.;:O__ feet Type of grout (check one): 0 Neat Cement ti:l!Bentonite 0 Mi)(

Casing length: _8_7 feet Casingdiameter: _1.;.;:6'-- inches Type of casing: _P_V_C _

Screen length: 40 feet Screendiameter: 16 inches Type of screen: _:P-'Vo_:C'- _

Screenslot size: .050 inches Setting depth: From .. 'i~------- feet to 127 feet-""-------
Type of completion (check all applicable): I'BI Gravel packed0 Underreamed0 Openhole0 NaturalDevelopment

oOther (describe):

Top of lap pipe or reduction in casing: Feet

ILteles~ or mort! tIum 0IIt! SCl'NII, desctibe OIIlU!.\"tptIge

.... _- --_ .• :_. .... L .... A_ • "': ..'. ft ... ".A A.tAA " A :_t. _



Coonty: Sunftower
Permit#: GW-45587

For Office UseOnly:
WeII#: ~ \ qL\

DesqiDtion tlftol'lfJlllions enaJIlIfIeTedIIfIISI be",tnti4ed (tIT IIIlwt!IJs
IUId _moles. rot/a$ ;rpeci/ipII1r ermrpUdbrmlllatiotts

Ground level
Description of Formations Encountered Froml_d~ To (depth)
Clay Ground level 19
Fine Sand 20 38
Fine Sand & Gravel 39 54
Medium sand & Gravel 55 127

landowner Name: James B. Failing

If nw~than on~screen,dlow location of each on sUt.:h

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
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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:
~.: GpO}~County: Sunftower

Permit .: GW...f5587
Driler: Irrigation Equipment
Date drilling campleted: 04I09I2013

Copy infonnatlon from block onPan 1

Aquifer:

This pari o/tlre report must be completed by a licensed waUl' well contractor 01'a licensed pump installer. A copy 0/ PflI11
f!Lthe..!:!!l!!!..l'IlrU1Stbe tlttQC/JedtUUl bothptJl'ls file4 with tire" at the above flIIdress within 30 days 0/well co .1..6_

State Zip code

East of Indianola
(OileCtion) -n(Nearest":=:-::=::;~r;::=ow:;C:n:'t)--

WellOwner Information Well Location

Owner Name: James B. Failing

Mailing Address: 1408 Bayou Drive

Latitude: 33 26' 25.2 N Longitude: 90 36' 48.9 W

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

o USGS quad, 181Hand-held GPS, 0 SurveYiJracle GPS

Indianola 38751
City

Telephone No. ( 1 Miles
(Distance)

Pump Type (check one)

f8l Submersible 0 Turbine 0 Air Ult0 Centrifugal 0 Flowing Well 0 Jet 0 Piston 0 Rotary 0 Other (describe):

Date Pump Installed 0411012013 Rated Pump Capacity: 900+1- GaHons Per Minute
Is This Pump_(check one): 0 New 0 fi_epaired 181Replacement

Power Type (check one)

f8l Electric 0 Diesel 0 Gasoline 0 Natural Gas 0 Tractor PTO 0WindmiU 0 Other (describe):

Horse Power Rating of Motor: 25 Setting Depth: 80 feet Number of Stages: _1 _

Pump Test Data for Non Flowing Well

Duration of Pump Test (minimum 4 hours): Hours

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

Date WeN Tested:

Static Water Level (A): _

Orawdown (B) - (A)]: _____ Feet Below LandSurface Test Pumping Rate: GaUons Per Minute

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

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

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

Meter InstaUation

Meter Serial Number: _Meter Manufacturer: None Installed--------------------------
Meter Model Number/Name: Type of Meter: _

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

Installation Date: Meter installed by: _

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

JmpoI'IlIIII:By submiJling tire abooreinformation J'OIlIU'e cmi.hing tluJt this meter _ installed to llUUUl/aclll1't!1'stiUUlards.
For· weI1t, a list 0 melers is 011the ,JI])B website..

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

Patrick Chism 0695 0512112013
Print Name of Pump Installer and license No. (if applicable) Date

... _- ••1 _ • -=-_I_ ft._ P" ._._'- _ BY: oL)fVR


