
County: Bolivar
Permit#: GW~ 4~b:'/1J
Driller: Irrigation Equipment
Date drilling completed: 08/0112012

State Well Report
Part I - 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)

State Law requires that this report beprepared by the license holder responsiblefor the work andfiled with the

Aquifer:

Well#:

L.s. Elevation: _

E-Iog#: _

Department at the above address within 30 days of completion of drilling of the weNor borehole.
Information on Well Owner Well or Borehole Location

(Landowner if borehole is not for a water well)
Owner Name Charles Clark Latitude: 34 0 01 , 53 " Longitude: ~ o 46 ' 45 "-- -- -- -- --
Mailing Address: P.O. Box 604 Method ofLatlLong (check one): D Conventional Survey,

D USGS quad, 181Hand-held GPS, D Survey-grade GPS

Louisville Ms 39339 ~~ NW ~ Sec 241 Twn 25N./ Rng 6W
City State Zip code N,rV

Distance Direction Nearest Town

Telephone No. ( ) - 2 Miles Southwest of Duncan

Weill Borehole Data

Date drilling started: 08/0112012 Date drilling completed: 08/0112012 Hole depth: 125 Hole diameter: 24"

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: 50 PPM

Logs run (check all applicable): 181No log run o Electric o GammaRay o Density o Sonic oNeutron o Other:
Name of organization running log(s):

Purpose of borehole (check one): 181Water Well D Geotechnical/Geological Investigation D Ground Source Heat Pump

D Seismic Survey D Other (describe)
If drilling is not related to water well construction, skip the remainder of this block

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

Ifflowing, method offlow regulation: Valve Other (describe)

Static Water Level: feet above or below (check one) 0 land o surface Date measured:

Method of Measurement (check one) o steel tape o electric tape o air line o other:

Well depth: 125 Well grouted to a depth of 10 feet Type of grout (check one): D Neat Cement 181Bentonite D Mix

Casing length: 85 feet Casing diameter: 16 inches Type of casing: PVC

Screen length: 40 feet Screen diameter: 16 inches Type of screen: PVC

Screen slot size: .050 inches Setting depth: From 86 feet to 125 feet

Type of completion (check all applicable): 181Gravel packed D Underreamed D Telescoped D Open hole D Natural Development

181Other (describe): Circle S Irrigation will set puml!

Top oflap pipe or reduction in casing: feet l[telescf!J!!:.d or more thlln one screen, describe on next 1!!JJl.e
Form: OLWR-SWR-1A (04/08)

Fonn provided by Fonns On-A-Disk •214-340-9429 • FonnsOnADlsk.com



TIle sketch bdDw onJy required for _ wells

IfweU telescopes.show dePths0" sketch.
Ground level

It 1t/1
Description oftomuJlions encountered must be provided tor all
weDsand boreholes. unless specificallv exempted bv regulations

Description of Formations Encountered From (depth) To (depth)

Clay Ground level 25
Fine Sand 26 45
Medium Sand 46 65
Course Sand 66 75
Course Sand & Gravel 76 125

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

Date

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: Charles Clark

I certify tbat tbe well/borebole was drilled, constructed, and completed in accordanc
Mississippi Department of Environmental Quality and tbe Mississippi Department 0

laws.
Patrick Chism 0695 08/0312012

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

applicable, and state

Prillt Name of Responsible LieeDseeand License No. ~1E(]J\lED
r~iiG 1 n 2012
,21\;" f~~~\~'~n~TjI ;,1' ,.•,.!.;",..~ .. ".

Form provided by Fonns On-A-Disk . 214-340-9429 . FonnsOnADIsk.com



STATE WELL REPORT
Part 2

Pump Installer's CompletionReport
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)

Driller: .I"'''''3'''~ £'",:""",-e,.-!i

Date drilling completed: 1'-/- 12...
COPy information (rom block on Part 1

For Office Use Only:

Aquifer: f\ \L\L\
Well#:

Elevation:

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1of the
report must be attached and both parts filed with the Department at the above address within 30 days orwell completion.

Well Owner Information Well Location

Owner Name:

Mailing Address: _--LP.....::._:D::.>.. _...!.>B,,-O=.,.,r.__-,/p~o::..._VL.__ _

LOt.c.£3tJrLL<! m$ 3233'
City I State Zip code

Telephone No. <U2.) 1'03 - tJ'2/0

Latitude: ,3Vo 0/· 5.3" Longitude: 90. tAo, {-s"
Method of LatiLong (check one): 0 Conventional Survey,

o USGS quad, 0 Hand-held GPS, 0 Survey-gradeGPS

1iJ_ v.. JJ!J.) v.. Sec 2,'-1 T 2-5).) R lav.)
Distance Direction Nearest Town

_2=--_ Miles ....S'-'W.c=_ __ of

Pump Type
Check one

Date Pump Installed: "t;:_:__-_:c:r::._-___,J'--.-::'2-=- _

Rated Pump Capacity _ __.,2:::....<..2-=O:::..cO""--- Gallons Per Minute Number of Stages:

o Air Lift

o Bucket

o Centrifugal

o Jet

o Piston

o Rotary

o Submersible

Q.-:rurbine

o Flowing Well

Other (specify): _

[315lesel Engine

o Electric Motor

o Windmill

Horse Power Rating of Motor:

Power Type
Check one

o Gasoline Engine

o Hand

o Other (specify):

oNatural Gas

o Tractor PTO .

Setting Depth: _____ 1_.__O feet

2-

Pump Test Data

Date Well Tested: ---------------
Static Water Level (A):

Pumping Water Level (B):

Method of Measuring Water Level
Check one

______ Feet Below Land Surface

_______ Feet Below Land Surface Other (specify):

oAirLine o Electric Measuring Line 0 Steel Tape

________ feet

GPM with a drawdown of----------

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

Test Pumping Rate: Gallons Per Minute Well yielded

Duration of Pump Test (minimum 4 hours): hours feet after ---'-__ hours of pumping

This is for (check one): oNewWell o Replacement of Existing Pump

J2~0rD? I:JQT 0- 752P
I HEREBY CERTIFY that the above statements are true to the best of my knowledge.

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

Form provided by Forms On-A-Disk . 214-340-9429 • FormsOnADisk.com





A~-03-2012 09:29 From: To: 16628872599

_"-- ••• - t ......... 1 ,.. ...I....."..f"" "L_L~\.J

Sl'Al1:!' OFiWSSISSIPPI
])epartancotofEn~l'01Un~ntalQ-ua.lity
OtIice o.fLaoo llnd Water Resources

P. O. Box 230?
J:aC;~O'l, Mis..'4iSSippi 39225

PERMIT
TO DIVERT OR WITHDRAW FOR BENEFICIAL USE THE PUBLIC WATERS

!hi$ l:rtm1'l1lis isslIed 1D the Il11\down~r named below in accordance with the !)rtwili()os of the Ml911i&l:ippiWater ,Laws, MlsmCllippi Code
SI:CfJ~1'ISS 1,3" I, et 11lq.(19?~ lI!i lJYTlcnded),and the l'eaulationg and ~i!UKllII'dsas promulgated~. Whether 01' nl)l $l!C:cifically narned il'l
this permit or lrt tI!~.applications for tbill p«mil1 D.llyooc using WII£et Jrorn the divci'Siol't/WilhdmwaJ point de9l.'riOed below shall do sa in
com"ljllR~ with the provisions ot llli~ permiL Neither tI'Illt l'lermit>nor any ~rity oonfcm:d hereby, may be sold, conveyed. t.\Itl;tlmbcro::f.
a:'-tilPlcd, or otherwise nli~ .•fur rmy periOd I;lr Umc or under on)' tondition~whatsoavtT. This permit mllY lIat he mot;tifiOO. ~ or
rev(lkcawllftout priDr Ilction by tit(; Il'amit .Board, Any attempl$ to mCldIf>r,U$nsfcr or fevoke this pctmit, or to tako MI))'ocheractiol1on Ibi,
peI'mit, shall be hwali~ 0114unenforceable iItIdmny result in irmnlldfl'ltc !'eVOCllUGnOf Jllspetision oflhis permit. The holder ofili!s pct'1¥lit shR.l1at
a1lfillies be responsible fo(' adh~ro;nMto tlte tclTJl5 and conditions or tIli$ ~it, No ~etlt betweVll Inc permit holder Ill.:! IU\Y otbcr pm)'
;illlll!affect rile oblipdons lila liMilitics Drthe pcrinit border. WalCr liSEIll. thi!>permit 1'iallowed ~n(y whe11.fh¢sfTcarnf1ow. lake 'evel
elevatioll. gr N6tio ;tol1tldwatef level {wtdcl1mlr, if any, is 2IPPfi<:8bll:)i5a~ Ihe: c3tahli.<:lledmmiltJulJl, pIJI'$lI9S)f toMi.~iIIippi Code SccCfol1
5·1·3·7.A.uthorization is lu:reby cravted to divertlwit"omw ~r fbr-t~ benctkiaJ me designawd ltCrein,. anll for no other purpos~ lIlIbj~ 1.0
thl'l fo[!owing t1mn.1, conditions, and flmfWims:

Pormit Number. MS-'~W-1S659
Landowner Na~e: Ct.l'.RK; CHJl..RLES

Uutdowl'lel" Addroec; PO BeX t;O.g
LOUISVn,.T...E

Source Of Water! t-1;{SSISSIFP! RIVER VALUY ALLUVIAL AQ'J':FER
EJeneftciaf U$e: l'MIGATION

OiV~I'SfonfWdhdrqV>Ja1 Location: NW 1/4 of the h"WifA .section: Z1 TOWnship:2S~
County= BOL.J;VAR Quad: ROUllD LAKli!

llRa:dmumVoluane:339 "ere-Feet/tear eq'Mh'al(tf1f/(}. 30Z5 Million Gallons/D~y
Maximum Rate: 1600 Gallon.:/t'f:,nllt~

Applicant HelM: GLJ.\RK,CliAntES
Applicant Address! i?O );lox 604

LOOI~V!LLE MS 39:239

OatttPermit Issued: 11/30/2011
Date Permit &pirG.Iil: 1.1.130/20:1.6

Oate F'ermit Modffted:
Date Pennft Roe·lssued:
TJ::!.s P~J:IIlit. shaH :DOl QlltetnQd null ArId ·.mid d conatrueUon flu nat t.v:-l'\!n WiI:bJ.n (11:1<1 (1) yvcr of
l~er.mit .18!1U. Cl.ltli

*PflCtAt. TI..Rl'IS ANJ.)COmlITI:)}!S: U~ )\'l''I'ACIl.~'t ;l.. WHICM IS f!~E:I'Il' l)ElCW\RF.;D'l'O til:: P,l-lRT01l' TinS~"t;.\fI'l',

RECEIV,_. . )

f4UG 1 0 201l
~-=-.-Jl~\/l" {"\~ ~.il~RRtr:~~/ ~\.14-:"'i~'f!:;' ~f ~i /


