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STATE WELL 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) 961-6210
(601) 360-0535 (fax)

State Law requires that this report bepreplUedby the license holder responsiblefor the work andfiled with the
Department at the above tlddresswithin 30 days of -. '..,. of,.L "''' of the wellor borehole.

County: Washington
Permil#: GW-46750
DRier: Irrigation Ecplipment
IDale drilling completed: 0312112013

Aquifer:

E-log':

Zip code

Northeast of Glen Allen
fDil8ClJon) (Nearest Town)

Well OWnerInfonnation Well or Borehole Location
(Landowner if borehole is not for a water well)

OWnerName: Charles Darnell Latitude: 33 02' 26.3 N Longitude: 091 01' 17.2 W

MailingAddress: 1191 Colony Road Methodof Lat/Long(cheekone): 0 ConventionalSurvey,

o USGSquad, ti!2 Hand-heldGPS,0 Survey-gradeGPS

IR%IR%. Secr T 14N R 8WGlenAllen Ms 38744
City

TelephoneNo.
State

(662) 873-7376 1 Miles
(OistanceJ

Wei, {Borehole Data

Datedrilling started: 0312112013 Datedrilling completed: 03121/2013 Holedepth: -,1:.;:.03=-_ Holediameter: 24"

Locationof the source of any surfacewater used for drilling: _:S:..:u::.rface::.:=...:.W.:.:atei'::=- _

Methodof dosing and volumeof Chlorineused indrilling and development: _:50:::..:P_::PM..:.:.:.. _

logs run (checkall applicable):121No log run 0 Electric0 GammaRay0 Density0 Sonic 0 Neutron0 Other: _

Nameof organizationrunning log(s): _

Purposeof borehole (check one): ti!2 WaterWell 0 GeotechnicallGeologicallnvestigation 0GroundSource Heat Pump

o SeismicSurvey o Other (describe) _

isnot related to water weDconstruction, • the remainder 0 this block

PurposeofWell (check all applicable): 0 Home0 Industrial0 Public Supply ~ Irrigation FishCulture

o Other (describe):

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

StaticWater Level: _1::.:3:.._ feet [ti!2 above or r8I belOW) landsurface
(check one)

Methodof Measurement(check one) ti!2 Steel tape0Electric tape0Air line0Otlwlr: (deSCribe) _

Date measured: _:0:..:41::.:23I2O===-:1:.::3_

Well depth: ~ Well grouted to a depth of: _1_0_. __ feet Type of grout (check one): 0 NeatCement ~ Bentonite 0Mix

Casing length: 63 feet Casingdiameter: 16 inches Type of casing: PVC

Screen length: 40 feet Screendiameter: 16 inches Typeof screen: PVC

Screenslot size: .050 inches Settingdepth: From jot~3 feet to 103 feet

Type of completion (checkall applicable): ~ Gravel packed0Underreamed0Openhole0NaturalDevelopment

o Other (describe):

Top of lap pipe or reductionin caSing:

Form:OLWR-
e

2013

------. __ ._.- .- _._ ...---_.



County: Washington
Pennit.: GW-46750

For Office Use Only:
Well.: :5 \ ~(1

DacriptUm offl¥l'flUJlimu In ",..."uJsd (or all ..WJs

11M boreltoks. rmkn~ exemplt!dbt· mllllltiotu
Ifwel1 tckf9"Ptt show dmths"" Mdt

Ground level
Description of Formations Encountered From (depth) To (deDth)
Clay Ground level 29
Fine Sand 30 59
Fine Sand & Gravel 60 80
Medium Sand & Gravel 81 101
Clay 102 103

Screen: 64 - 83 .032 PVC
20'

84 -103 .050 PVC
20'

Ifmore than one screen. show location of each 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 locatingthe well
3) any roads, power lines. or other items that may aid in locating the property and the weH
4) a north arrow

landowner Name: Charles Darnell

.l~ Form: OlWR-SWR-1CI08)

VI HEREBYCERTIFY that the wellJborehoie was drilled. constructed. and ..UOIIJ:"""l..... accordance with all applicable
requirements of the MississippiDepartment of Environmental Quality and the Mis . ~. '7of Health egUla~ E I
if applicable. and state laws. r<
Patrick Chism 0695 0511612013 W' UAV ') 0 2Print Name of Responsible Licensee and license No. Date \ SiQnature of Licensee . -

ED
013

.. _- I .. _~ ........ • _,_ •• _ ........... 4I 1_ •• _

Form: OlWR-~1~ (~ .. R
IjY: lJLW" ,.



For Office Use Only:
Wei,.: S\59

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)

County: Washington
Permit#: GW-46750
Drifter: Irrigation Equipment
Date drilling completed: 0312112013

Copy InformstJon I'1Ilmblock on Part1

Aquifer:

This ptU1 of the report_t be aJmpietei by a licensedwater weUoonlrllclor or a liCl!ttSedpump instalkr. .4 copy of Part 1
of the report must be atttu:lld tUUl bothptUts fded with tire D fII theufm:address witkin 30 days of weUcompletion.

Northeast of Glen Allen
(Direction) --:;; (jNe8res;-;:::::::::-:::t':"Town:-:::::~~J-

Well Owner Information Welt Location

Owner Name: Charles Darnell

Mailing Address: 1191ColonyRoad

Latitude: 33 02' 26.3 N Longitude: 9101' 17.2W

Method of LatlLong (check one): 0 Conventional Survey,

o USGS quad, ~ Hand-held GPS, 0Survey-grade GPS

GlenAllen 38744Ms
City

Telephone No.

State Zip COde
(662) 873-7376 1 Miles

(Distance)

Pump Type (checkone)

o Submersible ~ Turbine 0Air Lift 0 Centrifugal 0 Flowing Well 0 Jet 0 Piston 0 Rotary 0 Other (describe):

Date Pump Installed 04123113 Rated Pump Capacity: 2500+/- GaUons Per Minute
Is This Pump (check one): ~ New 0 Repaired 0 Replacement

Power Type (check<>ne)

o Electric ~ Diesel 0 Gasoline 0 Natural Gas 0 Tractor PTO 0Windmill 0 Other (describe):

Horse Power Rating of Motor: 60 Setting Depth: 70 feet Number of stages: _1 _

PlRTIPTest Data for Non Flowing Well

Duration of Pump Test (minimum 4 hours): _Date WeH Tested:

Static Water Level (A): _

Drawdown [(8) - (A)):

Feet Below Land Surface Pumping Water Level (8): _

Feet Below Land Surface Test Pumping Rate: _

Feet Below Land Surface

GaHons Per Minute

Method of measurement (check one): 0 steel tape 0 Electric tape 0 Airline 0 Otl)er (describe):

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

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

Meier Installation

Meter Manufacturer: _;G::;e:::iys=er:..___________ Meter Serial Number: _

Meter Model NumberlName: _1:..:0'-"___________ Type. of Meter: .....:P.....:I'-"OJ:.pe!;:.;c:.;:ICl:;.r _

Totalizer RegiSter Unit and Multiplier Factor (AF x .001, gal x 1000, etc):
Installation Date: 0510812013 Meter installed by: .....:1c:.;:m.:.t·g~ati:.:.:·.:;_on:..:...:::Equ.:J.::;iJ:.p::.me:..:.::.nt:.._ _

Is This Meter (check one): r8I New 0 Repaired 0 Replacement

Importllnl: BJ'sllbtnilling the llboJoei"fomulliott YOMare cenifyillg IIuU this meter was inst(l/Jedto llUUUifacturerstandards.
For a iClllhuvdwells, II IiaJ 0 II .oedmetltr$ ison the "lIDE website.

Hours

o 2013

BY: OLWR

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

Patrick Chism 0695 05/1612013
Print Name of Pum InstaHer and License No. (d a icab/e) Date

....... __ .. _ •• ;..Ii • ..IIIoo ......... __ ... _ ..... , .... "'<II" ft." ft.ftA. .. ...._ .....,_•• _


