
"

F... Ollice U.. Only:State Well Report
Part 1- DriUer's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson. MS 39225
(601) ·961-5210

(601) 961-5228 (fax)

State Law reqllires that this report be prepared by the license holder responsible for the work andjiled with the

County WashiRgtOD
Permu s GW-462lJ

Aquifer:

WeU# FIK¢
Dnller Irrigatioo Equipment
Date dnlhng completed, 0912712012

LS. Ela'3bon _

E-Iog:t

~ at the above Qddresswithin 301114'S '" COIffIIletion of drillbtl! of thewell or lHJmIok.
Information ORWell Owner Well or Borehole Locatioo

(Landowrrer if lHJmIoie is not for Q ,WIler well)

Owner Name Ma!!aret K.Sm)1be Latitude: 33 0.a.:Z· Longitude: ~ 0 ~ .fI(('''
Mailing Address: 1133Arnold Ave.

4, o Conventional Survey, 52.-Method of LatlLong (check one):

oUSGS quad, 181Hand-held GPS, o Survey-grade GPS

SW"'Y.
./ 27/ ,,- --Greenville Ms 38701 SW 'I. Sec T\\-n~Rng~

City Stale Zip code
Distance Direction Nearest Town

Telephone No. ( ) - 4 Miles Southeast of Leland

Weill Borehole Data

Date drilling started: 09/2712012 Date drilling completed: 0912712012 Hole depth: 124 Hole diameter: IS"

Location of the source of any surface water used for drilling: Surface Water
Method of dosing and volume of Chlorine used in drilling and development: so PPM
Logs run (check all applicable): 181No log run o Electric o GammaRay o Density o Sonic o Neutron OOlher:
Name of organization running log( s):

Purpose of borehole (check one): 181Water Well oGeotechnicaVGeologicallnvestigation oGround Source Heat Pwnp

o Seismic Survey o Other (4e:fcribe)
If drilling isnot relllld 10water well conslnlctiml,skip the rt!llUliluler of this block

Purpose of Well (check one) o Horne o Industrial o Public Supply 181Irrigation o Fish Culture o Other:

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

Static Water Level: 20 feet above or below (check one) 0 land 181surface Date measured: 09/27/2012---
Method of Measurement (check one) 181steel tape o electric tape o airline o other:

WeUdepth: 124 Wen gronted to a depth of _1_0_ feet Type of grout (check one): oNeat Cement ~ Bentonite 0Mix

Casing length: 84 feet Casing diameter: 10 inches Type of casing: PVC

Screen length: 40 feet Screen diameter: 10 inches Type of screen: PVC

Screen slot size: .050 inches Setting depth: From 85 teet to 124 teet

Type of completion (check all applicable): 181Gravel packed OUnderreamed o Telescoped o Open hole oNatural Development

oOther (describe):

Top of lap pipe or reduction in casing: feet. l(lelesClJllellor more tluln !!!f.saeen, deslZilJ!:.on next I!!!ft.
Form.OlWR.swR·1A (0<4108)

~ _ '"-_ • ft:.f. ,.... _ .. '_._---



I FI83

DesqiDlion (J((ontIIJIitms enc_ered _ bepro.Ukd (or all
"'flU.11Mbtwehoks. IIIJIenspecj[u:plIv !MIffI!IIedby ngu/slimts

If wl!lJ rmgope. slum' dqtlts onsketdr.
Ground level Description of Formations Encountered From {depth) To Idepth)

Clav Ground level 20
Fine Sud 21 34
FineSud &Gravel 35 56
MediumSud &Gravel 57 124

If more than one screen, sbow location of each OIlsketch

Sketch the property layout and include the following: I) 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.

Ma aretK. Sm'l'1beLandowner Name:
Form:OlWR-SWR-1A(04/08)

quirements ofthe
if applicable. and state

Icertify that the welllborehole was driUed, constructed, and completed in accordan wi
Mississippi Department of Enlironmental Quality and the Mississippi Department 0 H
laws.
Patrick Chism 0695 0912712012



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Wakr Resources
P.O. Box 2309

Jackson, MS 39225
(601) 961-5210

(601) 961-5228 (fax)

For 0fIk:e Use Only:

Count)' Washington
Permu GW-46213
Driller Irrigation Equipment

Date drillmgcompl<ted 09/2712012
Copr inlDmtllZiMtfrom bIscJ: "" hn1

Aquifer:

WeU#

Elevation" _

ThisJHII1 Df theupon_ beCDInpIeted by" Iicensal .._ well conIrtu:ttJrDr " licensal pump imIaIIer. A copy DfPtu1J of the
reptJl1_ be lIIlIIC/tedand both INII1Sfiled ..iIIt the at the aboPe tUklresswiIhiIf 30 dtlvsof well .

WeDOwner Information WeDLocation

Latitude: 33 22' 29.58 N Longitude: 90 48' SO.76WOwner Name: Margaret K.Smlihe

Mailing Address: 1133Arnold An. Method of LatlLong (check one): o Conventional Survey,

o USGS quad, [8J Hand-beld GPS, 0 Survey-grade GPS

Green\-iIIe Ms SW y. SW y. Sec 27 T 18N R 6W38701
State Zip code

Direction Nearest Town
City

Distance

4 Miles Southeast of -"Le~Ian~d~ _Telephone No.

Pump Type Power Type
Check one Cheek one

oAirlift o Jet [8J Submersible o Diesel Engine o Gasoline! Engine o Natnral Gas

o Bucket o Piston DTmbine [8] Electric Motor oHand o Tractor PTO

o Centrifugal DRotaIy o Flowing Well oWindmill o Other (specify):

Horse Power Rating of Motor: -"2~5:.__ _Other (specify): _

Date Pump Installed: ...:09=n~7:!:n==0=:.!1;!:2 _

Rated Ptunp Capacity ..:900+1=:..:..:..- Gallons Per Minute Number of Stages:

Setting Depth: ....:7.::..0 feet

Pump Test Data Method of Measuring Water Level
Check one

oElectric Measuring Line 0Steel Tape!Date Well Tested: 0Air Line

Static Water Level (A): Feet Below Land Surface Other (specify):

Pumping Water Level (B): Feet Below Land Surface

Drawdown (B) - (A)]: Feet Below Land Surface For flowing well, measured shut in head:

Test Pumping Rate: Gallons Per Minute Wc!l1yielded GPM with a drawdown of

Duration of Pump Test (minimum-t hours): hours feet after hours of pumping

_______ feet

Rq>air of Existing PumpNew wen'This is for (check one):

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

Patrick Chism 0695
Print Name of Pump Installer and License No. (if applicable)

Form:OlWR-SWR-1C (07-09)


