
STATE WELL REPORT For Office Use Only:
Part 1 Well #: 'P13:>

Driller's Log Aquifer:
Mississippi Department of Environmental Quality

Office of Land and Water Resources E-Log #:
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 and filed with the
Department at the above address within 30 days of ca .1.' n of drilling of the 'well or borehole.

County: Tallahalchie
Permit #: GW-46961 i
Drifter: Irrigation Equipment
Date drilling completed: 0812612013

WellOwner Infonnation Wellor Boreholelocation
(Landowner if borehole is not for a water well)

Owner Name: Anthony Allison latitude: 33 53' 09.6 N longitude: 90 10' 13.9 W

Mailing Address: P.O. Box 56----------------------------- Method of latllong (check one): 0 Conventional Survey,

o USGS quad, ~ Hand-held GPS. 0 S7uryey-gradeGPS
, J :7

,m%SW%. sec~T23 N R~
Nw

Tippo Ms 38962
City

Telephone No.

State ZiDcode
( ) Tippo2 Miles

(Distance)
South of

(Direction) (Nearest Town)

Weill BoreholeData

Date drilling started: 0812612013 Date drilling completed: 0812612013 Hole depth: _:98::..:....__ Hole diameter: 18-

location of the source of any surface water used for drilling: _S=-u=:l'fc::_a=.ce=-=-W.:.:_::ater= _

50 PPMMethod 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 GeotechnicaVGeologicallnvestigation 0 Ground Source Heat Pump

o Seismic Survey o Other (describe) _

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

Purpose of Well (check all applicable): 0 Home0 Industrial0 Public Supply 181Irrigation0 Fish Culture

o Other (describe):

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

Static Water level: feet 10above or 0 below) land surface
(check one)

Method of Measurement (check one)0 Steel tape0 Electric tape 0Air line 0Other: (describe) -----------

Date measured: _

Well depth: _:98:_::__Well grouted to a depth of: 10 feet Type of grout (check one): 0 Neat Cement 181Bentonite 0 Mix---

Casing length: _58=-=- feet Casing diameter: _1_2 inches Type of casing: _P_V_C _

Screen length: _4O.:.::.. feet Screen diameter: 12 inches Type of screen: PVC-------- ---------------

Screen slot size: _:.=-050=-=- inches Setting depth: From 59 feet to 98 feet------------ --------

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

o Other (deSCribe):

Top of lap pipe or reduction in casing: Feet

If telescoped or more than 01U! screen, describe on next Pt11!e
Form:OlWR-SWR:1A (4/1S)'



County: Tallahalchie
Permit #: GW-46961

For Office Use Only:
Well#: Pr6

The sketch beJm.·mrlr required (or ..·atewells Description o((ormtllions encountered mllSt be provided (or all wells
and boreholes. unless speci(rcolIr exempted".· regulatiDns

I(wen telescopes show depths 011sketch.

Description of Formations Encountered From (depth) To (depth)
Clay Ground level 22
Fine Sand 23 38
Fine Sand & Gravel 39 55
Medium Sand & Gravel 56 94
Clay 95 98

Ground level

If more than OIl.! screen, show location of each on sketch

I HEREBY CERTIFY that the weillborehole was drilled, constructed, and co
requirements of the Mississippi Department of Environmental Quality and the
if applicable, and state laws.
Patrick Chism 1010812013
Print Name of Res onsible Licensee and License No.

Form: OlWR-SWR-1A (04108)
in accordance with all applicable
'ppi Department 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: Anthony Allison

Date



~9/25/2013 20:55 CIRCLE S PAGE 02/036625274757

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, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

Thispart Of the report mil," be completed by a lictn.'II~ water well contractor or a lianstUi pump installe.r. A copy of Part 1

Aqu1f~r. ~~ __

Cotlnty: For OfficeUseOnly:
Well H: pf ·)

Datecom~leted: __ ~_~ __

CDRY information from blClcic on Part 1

o/the I'WqrtmIll( be tltl(fched find both lJf1.rtsJiiedwith the !hDartmtnt ttt fhe tfbo'llf! addren J*itm" 30 day.'iofwtll comDletiolf•
Well Owner Information . We[1 Location

. .
Owner Name: --/_ig ;A~t"d1~ Latitude: 33oS3' OZl~ longitude: 2.,D .. 10. I~"
Mailing Address! 2-0. I.~Oe('___/Ol Method of Lat/long(check OnE'): Conventional SUrvey_1

USGSquad_~. Hand-held GPS__ , Survey-grade GPS__
~Pf'o c!.7S 3]Ylo2 5..rJ Vi ~Vi.~ Ok: T Z-;3A/ R 01£Cfty State Zip Code Z 5 ~Q.Telephone No. ~) ~~,,- Miles of

(Dlstancl!') (Direclfon) ~estTown)

Pump Type (circle one)
Submersibl@ ~ Air Lift Centrifugal Flowing Well Jet Piston Rotary Other (describe):

Date Pump Installed: 2·~·)5 Rated Pump Capacity: /200 Gallons PerMinute
Is This Pump (circle one): ~ Repaired Replacement

~

Power Type (circle Dnl:')
Diesel Gasoline Natural Gas Tractor PTa Windmill Other (descrlix»:

Horse Power Ratln~ of Motor: 30 Setting Depth: _/LO feet Numberof S~ges: J
Pump Te5t Data for Hon Flawfnl Well

Date Well T~sted: Duration of Pump Test (minimum 4 haulS); hours
Static Water level (A): Feet Below Land Surfac:e Pumping Water Level (8): Feet Below land Surface
Orawdown [(8) • (A)): Feet Below Land Surface Test Pump1ngRate: Gallons Per Minute
Method of measurement (circle one); Steel tape Electric tape AIr line Other (dncrlbe):

Pump T@stData for Flowtng Well
Measured shut in head: feet.

Well yldded GPMwith a drawdown of feet after hours of pumping

k/'IA
Meter Installation

Meter Manufacturer: Meter Serial Humber:
Meter Model Number/Name: Type of Met~r;

Totalizer R~1ster Unit and Multlpl1er Factor (AF X .001, QatX 1000, etc):

Installation Date: Meter instaUed by:
Is This ~ter (o;ircle onll'): New Repaired Replacement

Important: By SU(J,"ittin~"e ab"ve In,{o''l'IJ(loon -"t?" are ct!rtifjlifJ.gthat t~is meterWoQinstrdlf!d to f'IUlnu/nctllrer standtt~ I'or agrlcllitll.m/lI'ells, .. /bt of tlpprvt100mtlI8n .son theMD~' ,
./. ..L II

I H£REBYCERTIfy that the ,bove statements ... true to the best of '"' kn~) ~ 'I)/1Iff
2);t.IC{) r.~r tJ-7U£ '175.1..J 7~J?II#Q
Print Name of Pump Installer and license No. (if applicable?) . Date • Signature of Pump Installer .'

Form: OlWR·SWR·1B (4f13)


