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STATE WELL REPORT
Part 1

Driller's Log
Mississippi Department of Environmental Quality

Office of land and Waf« Resources
P.O. Box 2309

Jackson, MS 39225-2309
(601) 961-5210

(601) 36CH>535 (fax)

State Law requires that this repon beprepared by the license holder responsiblefor the work andfiled with the
D t at the above address.,.,1thin30 days of co .l.· oj_..Lm: oLthe well or borehole.

For,ce~ Only:
Well,: 0 IY S"'County: Yazoo

Permit #: GW-47201.f Aquifer:
Driler: Irrigation Equipment
Date drilling completed: 0511512013

E-log':

o USGS quad, I:'!SJ Hand-held GPS, 0 surveYlade GPS

~%j(%,Secu;.11 N'SW
Sf: Nt.

3 Miles Southeast of Holly Bluff
(DIs1ance _lDirecIkJn) ~ Town)

Well Owner Information Well or Borehole Location
(Landowner if borehole is not for a water welT)

Owner Name: Claiborne D. Adcoc:k Latitude: 32 46' 16.0 N Longitude: 90 41' 34.1 W

Mailing Address: _P....:.__:.O_:_.-=Bo-,-~__:.__:.1.::._59:__ _ Method of LatlLong (check one): 0 Conventional Survey,

Holly Bluff Ms 39088
City

Telephone No.

State Ziocode

)

Weill Borehole Data

Date drilling completed: 0511512013 Hole depth: 126----Date drilling started: 0511512013 Hole diameter: 20-

Location of the source of any surface water used for drilling: Surface Water-----------------------
50 PPMMethod of dosing and volume of Chlorine used in drilling and development:

Logs run (check all applicable): I:'!SJ No log run 0 Bectric 0 Gamma Ray 0 Density 0 Sonic 0 Neutron 0Other: _

Name of organization running log(s): _

Purpose of borehole (check one): I:'!SJ Water Well 0 GeotechnicallGeologicallnvestigation 0 Ground Source Heat Pump

o Seismic Survey 0Other (describe) ----------------
If drilling is not related to wato weUconstruction, skip the remainder of this block

Purpose of Well (check all applicable): 0 Home 0 Industrial 0 Public Supply I:8J Irrigation 0 Fish Culture

o Other (describe):

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

Static Water Level: 17 feet (0 above or ~ below} land surface
--------- ~heckon~

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

Date measured: 0511612013--------

Well depth: 126 Wellgrouted to a depth of: _1....:;O__ feet Type of grout (check one): 0 Neat Cement I:8J Bentonite 0 Mix

Casing length: ....:86:...:..._ feet Casing diameter: _1_2 inches Type of casing: _P_V_C _

Screen length: _40_:_:_ feet Screen diameter: _1;;,:;2:__ inches Type of screen: _;PV_:_.::._C=--- _

Screen slot size: .050 inches Setting depth: From 87 feet to 126 feet------------_ ------------ _-----------
Type of completion (check all applicable): ~ Gravel packed 0 Underreamed 0 Open hole 0 Natural Development

o Other (describe): ------------------~p. ,~:EC,E1VED
Top of lap pipe or reduction in casing: Feet

If telescoped til' mDre tlum one screen, describe on nextJ!!Ke MAY 2 0 2013
L-------------------~~~~~~~~~~~~~~~~~~~~--~For~m~:o~L~W~R~-~SW~R~-1~A~(~~~1~~~

BY' '. \AIRt.", , . ,.



For Office Use Only:
Well.: \1 L\ '5County: Yazoo

Permit #: GW-41201

Descriptioll o(f-mimu tIIIeOIDIUI'lNl_ NprovUkd(or fill weJh
IlIfIi bordoks, _less YJeCificdr umtlJt!tlbt· rglllmions

Descriptionof FormationsEncountered From (depth) To (depthl
Clay Ground level 19
Fine Sand 20 38
Fine Sand & Gravel 39 S4
Medium Sand & Gravel 55 126

Ground level

landowner Name: Claiborne D. Adcock

Ifmore than one screen, show lo.:ation of each on sketch

Sketchthe property layoutand includethe 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 propertyand the weD
4) a north arrow

'ble Licensee and License No. o 2013

I HEREBY CERTIFY that the welUborehole was driUed, constructed,and campi
reqUirementsof the MisSISsippi Departmentof EnVironmentat Quality and the
if applicable.and state laws.
Patrick Chism 0695 05117/2013
Print Name of Res Date



For Office Use Only:
Well #: :::t\ 1\5

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, MS 39225-2309
(601) 961-5210

(601) 360-0535 (fax)

County: yazoo
Permit#: GW-47201
Driller: Irrigation Equipment
DatedriUing completed: 0511512013

CoDyInfomlafion from block on Pan 1

Aquifer:

This JHlI1of the repol1must be completed by a licensed water weUcontractor or a licensed pump illstaUer. .4 copy of Pan 1
of the report must be attached tUUl both parts fJed with the at the abmoeIIIidress within 30 tlajos of well compkJion.

State Zip code

Miles Southeast of _-;;i.::H=ol~Iy~BI=uff=-_
_1f»teclion_L (IVearest Town)

Well Owner Infonnation Well Location

OwnerName: Claiborne D.Adcock

MailingAddress: ....:P'-'•...:c0"-.80=....:..:x"-"-159:....:_ _

latitude: 32 46' 16.0 N longitude: 90 41' 34.1 W

Methodof lat/long (check one): 0 ConventionalSurvey,

o USGSquad, E8IHand-heldGPS, 0 Survey-gradeGPS

Holly Bluff Ms 39088
City

TelephoneNo. ( 3

Pwnp Type (check one)

~ Submersible0 Turbine 0 Air lift 0 Centrifugal 0 FlowingWell 0 Jet 0 Piston 0 Rotary 0 Other (describe):

Date Pump Installed 0511612013 RatedPumpCapacity: 550+/. GallonsPer Minute
Is This Pump (check one): E8INew 0 Repaired0 R~ment

Power Type (check one)

~ Electric 0 Diesel 0 Gasoline 0 NaturalGas 0 Tractor PTO 0 Windmill 0 Other (describe):

HorsePowerRatingof Motor: 15 SettingDepth: 70 feet Numberof Stages: _1'-- _

Pwnp Test Data for Non Flowing Well

Durationof PumpTest (minimum 4 hours): Hours

Feet Below land Surface PumpingWater level (B): Feel Below land Surface

DateWell Tested:

StaticWater level (A): _

Drawdown[(B) - (A)]: _____ FeetBelow land Surface Test PumpingRate: GaRonsPer Minute

Methodof measurement(check one): 0 Steel tape 0 Bectric tape 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 Installation
MeterSenaINum~: __MeterManufacturer: None Installed--~~~~-----------------

MeterModel Number/Name: Type of Meter: _

TotalizerRegisterUnit and MultiplierFactor (AF x .001, gal x 1000, etc):

InstallationDate: Meter installedby: _

Is This Meter (check one): 0New 0Repaired0Replacement

Impo11tmJ: By submittilr.g the Uo.'eUifol7tUdiottyou are certifying that this Iffder _ itrsItUIed to nuuuifacturer sltuUUutls.
For II • wells, II list 0 wJmeters is 011the JlDE ...eMile.

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

Patrick Chism 0695 05117/2013

MAY 20 2013

BY"


