
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

(601 )961- 5210
(601)961- 5228 (fax)

E-Iog#:

ForOflkeUseOnly:

Aquifer:_.!_f:\-=--~/__!3~&~_
Well#: _

L.S. Elevation: _

State Law requires that this report be prepared by the license holder TeSfHJnsiblefor the work and filed with the
De artmem at the above address within 30 da S 0 teuon 0 drilli 0 the well or borehole.

Information onWeDOwner Well or Bo~~Is;Location \~
(Landowner if borehole is not/or a water well) ~~ lJfl_V C, ~ ._fi-4-III

Owner Name ~f -J.,S'~ Loti_··" Loogitude~ • ..
~ rI J MethodofLatlLong (circleone): ConventionalSurvey,

MailingAddress:~ r,~ fW,
USGSquad, and-heldG S, urvey-~e GPS

~Je/h/ IJ1S 5977;£)$fj/£'I:sec' /Twn25-Jl/Rng h~v'
City 'I State Zip Code' iiEee Direction N:"st Town

TelephoneNo. JJ../pJ Llo1-- 'Ii1)7 ~Miles til of ~ LInC 4 '1

Weill Borehole Data

Date drillingstarted:1-11-/1 Datedrillingcompleted:1-11-1/ Holedepth: .I~~;' Holediameter: 2-0 II

Locationof the sourceof any surface waterused for drilling: ~~ ( h/ d/ -J--r:.iz
Methodof dosingandvolumeof Chlorineused in drillinganddevelop;t;l!t --7---+--------'Jf64-UL41-11:~---------
Logs run (circleall applicable):~ Electric GammaRay Density Sonic Neutron Other: _
Nameof organizationrunninglo~ --::; _

Purposeof borehole(checkone):Waterwell~technicallGeologiCal Investigation_ GroundSourceHeat Pump_

SeismicSurvey_ Other (describe) ---:-__ ---:--:-- _
lfdrilling is not related to water well construcljon. SkiD the remgjnder of this block

Purposeof Well (checkone): Home_ lndustrial_ PublicSupply_ Irrigation.6ish Culture_ Other: _

If a flowingwell, methodof flow regulation: Valve _

StaticWaterLevel: ltf feet above@circle one) landsurface

MethodofMeasurement(circleone) steel tape electrictape airline other:

Well depth:A Wellgroutedto a depthof /2.. feet
Casinglength: ~t() feet Casingdiameter:

~ inches Typeof casing: Ie
Screenlength: (jO feet Screendiameter:

~ inches Typeof screen: tJ/( sJr;jf.e£
Screenslot size: ()'lz. inches Settingdepth: From ~() feet to /~O feet..,
Typeof completion(circleall applicable):@vel packe0Underreamed Telescoped Openhole NaturalDevelopment

Other(describe): _

Top oflap pipe or reductionin casing: O........_-__ feet. lftelescooed or more than one screen. describe on next oage

Form: OLWR-SWR-1A (04/08)

;~uc·1 2 2011

rav~fjjJNJ~



The sketch beJuw only required (or waler wells

[(weD telesCOPeS.shuw depths on sketch.
Ground Level

If more than one screen, show location of each on sketch

Description o((ormations encountered must be provided (or aU
wells and boreholes. unless specilicaUy exempted by regulations

Description of Formations Encountered From (depth) To (depth)
( U"; II. Ground Level Z1)

-
~ 0 1<);'0
SID /6)0

Sketch the property layout and include the following: I) the well location; 2) any permanent structures on the property thatmay
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the wF!l;
4) a north arrow. ~ -, ~ '(
, ~ r-; ~-#wi ~ I ~ 3 II

) ~~ 'I\~

\
I

--
Form: OLWR-SWR-IA (04/08)

Icertify that the welllboreholewas drilled, eonstrueted, and eompleted in aeeerdaaee with all applicable requirements of the
MississippiDepartment of Environmental Quality and the MississippiDepartment of Health regulations, if applicable, and state

8:-9-// V~jLH
Signature ofLiee~~ECEIVEf]Date

/1,UG 1 2 2011

BV:OlWR



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
(601)961-5210

(601)961-5228 (fax)

Elevation: _

For OfficeUseOnly:

Copr information from block on Part J

County: 0 IYti('
P~"'fj-fzW-Iff/'
Driller:11,'e if t
Date completed: ~-1-11

Aquifer:

Well#: A \'30

Thispart of the reportmust be completedby a licensedwaterwell contractoror a licensedpump installer. A copyof Part 1 of the
r. rt must be attachedand both lied with the melfl at the aboveaddresswithin 30 da sowell co tenon.

Well Owner Information Wi!)Location
Owner Name' ~ €.S;~ Latitude:1<!OL?/j Longitude:ffI~ ¢~IUW
Mailing Addr~SS:i.-i7'£Q ;~~/A;;';';:&t Method of LatlLong (check one): Conventional Survey~

USGS quad~ Hand-held GPs~urvey-grade GPS_

_}[f_ y._jf1_ y. sec_1jf_ T 2511R (g \AI~1!Uy 12f 1fpW
Telephone No. Ida, '/02.- '1!107

Pump Type Power Type
Circle one

~

Circle one
Air Lift Jet Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine
~

Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: IS
Date Pump Installed: ~-3-Jl Setting Depth: gQ feet

Rated Pump Capacity: '/5_() Gallons Per Minute Number of Stages: t

AirLine

Method of Measuring Water Level
Circle one

Electric Measuring Line Steel Tape
g' PUJl!PTest Dap

Date Well Tested:'" ·w - IL
Static Water Level (A): -:15 Feet Below Land Surface

Pumping Water Level (B):$0 Feet Below Land Surface

Drawdown [(B) - (A)]: 1-.0 Feet Below Land Surface

Test Pumping Rate: V5 Gallons Per Minute

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded lf3S" GPM with a drawdown of

Duration of Pump Test (minimum 4 hours): ('__ _ _:hours _~'2-"""".....;O=---__ feet after _--,S7- _ __:hours of pumping

Repair of Existing PumpThis is for (circle one): ~ Replacement of Existing Pump

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

I ·'
\;'," , __p,LJL&L!' ~~~ler~-~~~E[1

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

i~UG'\ 2 2011

(8V~OLW~



STATE OFMISSISSIPPI
Department of Environmental Quality
Office of Land and Water Resources

P. O. Box 2309
Jackson, Mississippi 39225

PERMIT
TO DIVERT OR WITHDRAW FOR BENEFICIAL USE THE PUBLIC WATERS

This permit is issued to the landowner named below in accordance with the provisions of the Mississippi Water Laws,Mississippi Code Sections 51-
3-1, et seq.( 1972, as amended), and the regulations and standardsas promulgated thereunder. Whether or not specifically named in this permit or in
the applications forthis permit, anyone using water from thediversionlwithdrawal point described below shall do so in compliance with the provisions
of this permit. Neither this permit, nor any authority conferred hereby, may be sold, conveyed, encumbered, assigned, or otherwise aliened, for any
period. of time or under any conditions whatsoever. This permit may not be modified, transferred or revoked without prior action by the Permit
Board. Any attempts to modify, transfer or revoke this permit, or to take any other action on this permit, shall be invalid and unenforceable and may
result in immediate revocation or suspension of this permit. The holder of this permit shall at all times be responsible for adherence to the terms and
conditions of this permit. No agreement between the permit holder and any other party shall affect the obligations and liabilities of the permit holder.
Water use under this permit is allowed only when the streamflow, lake level elevation, or static groundwater level (whichever, if any, is applicable) is
above the established minimum, pursuant to Mississippi Code Section 51-3-7. Authorization is hereby granted to divertlwithdraw water for the
beneficial use designated herein, and for no other purpose, subject to the following terms, conditions, and limitations:

Permit Number: MS-GW-45311

Landowner Name: GRADYSESTATE
Landowner Address: 217 PARCHMANROAD

SHELBY MS 38774

Source Of Water: MISSISSIPPI RIVER VALLEYALLUVIAL AQUIFER

Beneficial Use: IRRIGATION

DiverslonlWithdrawal Location: NE 1/4 of the NE 114 Section: 24 Township:25N Range:06W

SHELBY MS 38774

County: BOLIVAR Quad: ROUNDLAKE
MaximumVolume: 9 Acre-Feet/Year equivalent to .008 Million Gallons/Day

MaximumRate: 450 Gallons/Minute

Applicant Name: SPEARMANFARM
Applicant Address: 217 HIGHWAY32

DatePermit Issued: 07/14/2011
DatePermit Expires: 07/14/2016
Date Permit Modified:

Date Permit Re·issued:
This permit shall be deemednull and void if construction has not begun within one (1) year of permit
issue date
SPECIAL TERMSAND CONDITIONS: SEE ATTACHMENT1, WHICH IS HEREBYDECLAREP TO BE PART OF THIS PERMIT.


