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County: Tallahatchie

For Office Use Onlv:
Well.: Q_4L,
Aquifer:

E-Log.:

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 and filed with the
D IIl'tment at the above flIltJress within30 d. ~ 0 • n a dril' 0 thewell or borehole.

Permit fI: GW-47268
Driller: Irrigation Equipment
Datedrilling completed: 05113113

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

OwnerName: Rolph Wolfe Farms Partnership

MailingAddress: 878 Leverette Lane

State Zip code

Latitude: 33 52' 55_2N Longitude: 90 05' 44.4W

Methodof Lat/long (checkone): 0ConventionalSurvey,

o USGSquad, ~ Hand-heldGPS,0Survey-gradeGPS

NE%NWy.,secll T23 NR 2Ecascilla Ms 38920
City

TelephoneNo. -'-_---'-) _

WeIll Borehole Data

Datedrilling started: 0511312013 Datedrilling completed: 0511312013 Holedepth: 95---- Holediameter: 18"

location of the source of any surfacewater used for driffing: _S::.;u:::.,:rface.:.=..::....:W.:..:ater=:...__ _

50 PPMMethodof dosing and volume of Chlorineused indrilling and development:

logs run (checkall appflCable):~ No log run 0 Electric0 GammaRay0 Density0 Sonic 0 Neutron 0 other _

Nameof organizationrunning Iog(s): _

Purposeof borehole (checkone): ~ WaterWell 0 GeotechnicallGeologicallnvestigation 0 GroundSource Heat Pump

o SeismicSurvey o Other (describe) _

If _._,no' is not relateJl to waterwell construction.~ the remllinder oLtbis block

PurposeofWell (check all applicable): 0 Home 0 Industrial0 PublicSupply filIlrrigalion 0 FishCulture

o other (describe):

If a flOwing well, methodof now regulation: Valve _ OIher(d~me) _

StaticWater level: 3 feet (0 aboveor 181belowlland surface
-"------ (check one)

Methodof Measurement(checkone) r&I Steel tape 0 Electrictape 0 Air fine 0 Other: (describe) _

Datemeasured: 0511312013----'------

Well depth: ~ WeDgrouted to a depth ot _1_0__ feet Type of grout (check one): 0 NeatCement fill Bentonite 0 Mix

Casing length: ...:55"-=- feet Casingdiameter: _1_0 inches Type of casing: _P_V_C _

Screen length: 40 feet Screendiameter 10 inches Type of screen: PVC~:....:;._-----
Screenslot size: _.__050 inches Setting depth: From ..._RIr_-=5,,__,5_.- feet to _95 feet

Type of completion (checkall applicable): r&I Gravel packed0 Underreamed0 Openhole 0 Natural Development

o Other (describe):



For Office Use Only:
Wei,,: q4L\ __County: Tallahatchle

Permit#: GW-47268

Desqiplion of(omuIIiInu encou.nured IftIUt beprovU/ml(or all wells
lind boreholes. rmIess :m«iIicgIly exmrtJIet/ by m:tUIIIions

Description of Formations Encountered From_1~ To (depth)
Clay Ground level 15
Fine Sand 16 35
Course Sand 36 45
Course Sand & Gravel 46 95

Ground level

Form: OlWR-swR-1A (04108)
I HEREBY CERTIFY that the welUborehole was drilled, constructed, and co acc:(Rjilmc:ewith all applicable
requirements of the Mississippi Department of Environmental Quality and the ~rs;sli!Plilffi ent eaJth regulations,
if applicable, and state laws.
Patrick Chism 0695 0511712013
Print Name of Res nsible Licensee and License No. Date

Ifmore than one screen, show location of .:ach on sketch

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: Rolph Wolfe Fanns Partnership

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

M.AY 2 0 2013



STATE WELL 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.: __q.4~County; Tallahatchie

Permit#: GW-47268
Driller: Irrigation Equipment
Date Ilri1l1ngcompIeIeII: 0511312013
Copyinfonnalion from block on Part1

Aquifer:

This part of the report must beCQmpletedb)· a licensed water well amJractlH' or a licensed pump instaJJer. A copy of Ptu1 1
of the report must be attached tmt1both~ with the D IIIthe above tultIresswithin 3fJiI4J·sof well ,..

Southeast of Tippo
(Direction~ -_{InNearest=='~7i;;:own=~:;--J-

Well Owner Information Well location

OwnerName: Rolph Wolfe Farms Partnership

MailingAddress: 878 Leverette lane

Latitude: 33 51 55.2 N Longitude: 90 05' 44.4W

Methodof LatlLong (check one): 0 ConventionalSurvey.

o USGSquad. ~ Hand-heldGPS.0 Survey-gradeGPS

CasciUa Ms 38920
CitY

TelephoneNo,
State Ziocode

( ) 5 Miles
(Distance)

Ptmp Type (check one)

I2SISubmersible0 Turbine0 Air Lift 0 Centrifugal0 FlowingWell 0 Jet 0 Piston 0 Rotary0 Other (describe):

Date Pump Instaned 0511312013 RatedPumpCapacity: 900+1- GaUonsPer Minute
Is This Pt,!!I1I)_(check one): ~ New0 Repaired0 Replacement

Power Type (check one)

181Electric 0 Diesel 0 Gasoline 0 NaturalGas0 Tractor PTO 0 Windmill 0 Other (describe):

HorsePower Ratingof Motor: 25 Setting Depth: 70 feet Numberof Stages: _1 _

Pump Test Data for Non Flowing Well

Durationof PumpTest (minimum 4 hours): Hours

Feet Below LandSurface PumpingWater Level (B): Feet Below LandSurface

DateWell Tested:

StaticWater Level (A): _

DraWdown [(B) - (A)): _____ Feet Below LandSurface Test PumpingRate: _ GallonsPer Minute
Methodof measurement(check one): 0 Steel tape0 Electrictape 0 Air line 0 Other (describe):

Pump Test Data for Flowing Well
Measuredshut in head: _____ Feet

Well yielded GPMwith a drawdownof feet after hours of pumping

Meter lnstaRation
Meter Manufacturer: None Installed--------------------------- MeterSerial Number: _
Meter Model Number/Name: Type of Meter: _

Totalizer Register Unit and Multiplier Factor (AF x .001. gal x 1000, etc):
InstallationDate: Meter installed by: _

Is This Meter (check one): 0 New0 Repaired0 Replacement

Importillll: By submitting the above injOl71Ullion )'0" III'ecertifying llud this IIfder _ installed to IlUUlll/tldurer stiUUltutls.
For iadtIUvd wells.a list of .'t!tl meters is 011 theMD£< website.

I HEREBYCERTIFYthat the abovestatementsare true to the best of my knowledge,

Patrick Chism 0695 0511712013
Print Name of Pump Installerand LicenseNo. (if applicable) Date

,... •• ,..I_ ;_ .. ft _ ~ ;_1. _


