
For Office Use Only:
Well.: N \ \L\

STATE WELL REPORT
Part 1

Driller's Log
Mississippi Department of Environmental Quality

Office of Land and WaterResources
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 andfiled with the
Department at the above address »ithin 30 days of co .• ° n of drilling of the we/lor borehole.

County: Tallahatchie
Permit s: GW-46391 7 Aquifer:

DriHer: Irrigation Equipment
Date drilling completed: 07122113

E-log':

State ZiDcode

4 Miles
(Distance)

_=W::..::.::.est=-~ of _-=-=-,G::..:I~en:;..;do-=0:.:.:ra=:-_
(Direclion) (Nearest Town)

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

Owner Name: Edward Connell Jr. Latitude: 33 SO' 25.1 N Longitude: 90 21' 59.6 W

Mailing Address: _:30::.::_:D:_:eIta=::..::A_:_v::..:e::.o _ Method of LatlLong (check one): 0 Conventional Survey,

o USGS quad, ~ Hand-held GPS, 0 Survey-grade GPS
_/" ,/"-gYo SE 'Yo, Sec2tT 23 N R 2 WClarksdale Ms 38614

City

Telephone No. ( )

Weill Borehole Data

Date drilling started: 0712212013 Date drilling completed: 0712212013 Hole depth: _1c:..::2:_:1__ Hole diameter: 24-

Location of the source of any surface water used for drilling: _:S:::u:_:rf.:_:a:_:ce:::_:W:.:_ater==-- _

SOPPMMethod of dosing and volume of Chlorine used in drilling and development:

Logs run (check all applicable): ~ No log run0 Electric0 Gamma Ray0 Density0 Sonic0 Neutron0 Other: _

Name of organization running log(s): _

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

o Seismic Survey 0 Other (describe) _

If drilling is not related to water weNconstruction, skip the remainder of this block

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

o Other (describe):

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

StaticWater Level: feet [0 above or 0 below] land surface
(check one)

Method of Measurement (check one)0 Steel tape0 Electric tape0 Air line0 Other: (describe) _

Date measured:

Well grouted to a depth of: 10 feet Type of grout (check one): 0 Neat Cement ~ Bentonite 0 Mix---Well depth: 121

Casing diameter: _1::..::6'--- inches_:8::...:1'--- feet

_40=-=- feet

Type of casing:Casing length:

Screen diameter: _1::..::6'--- inches Type of screen:Screen length:

Screen slot size: .OSO inches Setting depth: From 82 feet to 121 feet
t,jj\d"u t'i '$ ,

Type of completion (check all applicable): ~ Gravel packed0 Underreamed0 Open hole0 Natural Devet6pment

o Other (describe):

Top of lap pipe or reduction in casing: Feet

If telescoped or more t/uu. one screen, describe on natDtII!e
Form:oLWR-SWR-1A (4113)

" __ a••• __ •• :..1 "' .. _:_ •• "' ft." ".ftft .. :_1. a_

Dept uf tllVirtlnmental Quality



County: Tallahatchie
Permit #: GW-46391

For Office Use Only:
Well#: N\\4

The sketch belo...mtly reguired (or ..'Iller wells Description o((omudions encDrmtereil ntIISI be provided (Orall wells
and boreholes, unless speci[u:allvexempted bi' regulJltions

I( ...ell telescopes, show depths 011sketch.

Description of Formations Encountered From (depth) To (depth)
Clay Ground level 33
Fine Sand &Gravel 34 48
Medium Sand &Gravel 49 121

Ground level

Ifmore than one screen, show location of each on sketch

I HEREBY CERTIFY that the weillborehole was drilled, constructed, and completed i a
requirements of the Mississippi Department of Environmental Quality and the Mississi
if applicable, and state laws.
Patrick Chism 0695 08/26/2013

Form: OLWR-SWR-1A (04/08)
ordance with all applicable
epartment of Health regulations,

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

Landowner Name: Edward Connell Jr.

.. ••: "'_ • _:_1. ft "'.". "' • ...,.. .. a_:_I. _
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STATEWELL REPORT
jCount},: ----=::IS!L'U'flrcHn; Part 2
,1 Permit /to &LrJ - ~~;s,1 Pump Installer's Completion Report
:! . .,.;; ...... _ ........ ~_ I ':"1'">. __ •. ~ Mississippi Department of Envlronmental Quality
j Driller: ~ Office of Land and Water Resource~
i D - L d: P.O. Sox 2.309

1
< ate cornoete . Jackson, MS39225-2309
C0!2~intomlotian fr{lmblgsk"n Part 1 (601)961-5Z10

- (601) 360·0535 (fax)

For Office Use Only:
Well d: N l\'1
ACJuifer: _

Thls part of (he report mus: be completed by a liansed water "'eY contractor.or If IIcenredpump installer. A copy of Ptrrll
ofth~ repol'(milS!be'attached and both.J!!IrtSfiled with. fht! DqJilrtment Ilf ,It. rcbo..e addrmwithin 30 d~ of well comp_ietio".

! WeI[ Owner Information . Well location

IOwner Name: ~ 7£0 l'b4J..£LL Latitude:33C1:50. Zhl['ion&itude: 2000 2/,£(. t./") "
M.a1lingAddress: _~r1~D...,....___"B....o=l(.__,_I.-",'3,-,"........ _

StOlte
(r(l?~lief!

lip Code
,3~/1.

Method of Lat/Lollg (cheel( one): Conventional Survey__ •

USGSQuad~, Hand-held GP5__ , Survey-grade GPS_~

S& % ...,5£ 1-.'. J Sec l..3 T Z.3"&/ R.....D 2.\.0.)

~ Miles 55"'" of LA) ea'Y?
(Dice) (Direction) (N~a~stTown)

CIty

Telephone No. ~)

(~Gasoline Natural Gas

~lns of Motor: uo

Pump Type (circle one)
Submersible ~ Air Lift Centrifugal FlowingWell Jet Piston Rotary Other (deSCribe): _

Date Pump Installed: 'iy,~·/3 Rated Pomp Capadty: ;jJoD

Is This Pump (circle" one): ~ R.epalred Replacement
Gallon~Per Minute

TraetQr PTO Windmill Other (descrIbe): _

20Setting Depth: feet Numberof Stages: I

Power Type (clrcl~ one)

Pump Test Data for Non FlowinB Well
Date WellTesu~d: Duration of Pump Test (minimum 4 hours): hours

Static Water Level (A): ~ Fe@tBelowLandSurface Pumpiflg Water Leve{ (6): Feet Below LandSurface

Drawdown [(B) - (Al]: Feet BelowLandSurface Test Pumping Rate: ~ ~ Gallons PerMinute

Measuredshut in head: ~ feet.

WeU yielded GPMwith a drawdown of feet after hours of pumping

Method of measurement (drc(e orn!'): St~l tape Electrlc.tape Air line Other (describe):
Pump Test Data for Flawfn! Well

Meter Installation
Meter Manufacturer: -----LJV;'-/-~........-------- MeterSerial Number: ~
Me~erModel Number/Name: _ Type of Meter: ~ _
Totalizer Register Unit and Multiplier Factor (AF x .00', gat x 1000, etc): _

rn~taUatlon Date; Meterinstalled by: ~ _

15This Meter (circle onE!): New Repaired Replacement

Important: By ~hmitting_ the abt7IJeIn/DrmRtlorr )IOUlire Ci!rlij'ybrg thllt th/Illltt!fer Will instflll~"ufoct~r .fflfldards.
FOI" agrieulJurtll Wt!tIs, a 1l5tofffPprr:Jl'edmt!ten is ()ntft.1!!M~d~ A

. L .L CI."'Io. IJJI
r HEREBYCERTIFY that the above statements are true to the best of my knowl~ )_ .~ ;)_U IP

~ ;? I/CJLr tJ-7fl.? f[2h-13 V:.7~p~
Print Nameof Pump Installer and License No. (if applicable) Date -. Signature of Pump Installer

Form: OLWR-SWR-1B(411J)

__ ,---------------------------------


