
County: Bolivar

Permit #: GW 4S659- 4 '5 (.,bO
DriJJer: Irrigation Equipment

Date drilling completed: 0713112012

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)

State Law requires that this report beprepared by the license holder responsible/or the work andfiled with the

Aquifer:

1\Office Use Only:

lIS:
Well#:

L.s.Elevation: _

E-log#: _

Department at the above address within 30 days 0/ completion of drilling of the well or borehole.
Information on Well Owner Well or Borehole Location

(Landowner if borehole is not/or a water well)
OwnerName Charles Clark Latitude: 34 0 01 I 42 " Longitude: ...2!_ 0 ~ I 46 "-- -- --
Mailing Address: P.O. Box 604 Method ofLatlLong (check one): o Conventional Survey,

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

_gY4NW~ 25N./ Rng .---Louisville Ms 39239 Sec 24---- Twn 6W
City State Zip code S·V"

Distance Direction Nearest Town

Telephone No. ( ) - 2 Miles Southwest of Duncan

WeIll Borehole Data

Date drilling started: 0713112012 Date drilling completed: 0713112012 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 nm o Electric o GammaRay oDensity o Sonic oNeutron o Other:
Name of organization running log(s):

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

o Seismic Survey o Other (describe)
If drillinl! 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): oNeat Cement ~ Bentonite 0Mix

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): ~ Gravel packed o Underreamed o Telescoped o Open hole oNatural Development

~ Other (describe): Circle S Irrigation will set pume

Top oflap pipe or reduction in casing: feet. l(telescf!I!!:.d or nwre than one scree!!. describe on next l!!JJl.e
Form: OlWR-SWR-1A (04/08)

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



The sketch below only reQuired for water wells DescriPtion offormotions encountered must beprovided for all
wells and boreholes. unless soecificaJJy exenwted bv regu/atiqns

I(wea teJescooes, shp depths 0" sketch.
Ground level Description ofFonnations Encountered From (deoth) To (depth)

Clay Ground level 25
Fine Sand 26 55
Medium Sand 56 75
Course Sand & Gravel 76 125

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

Landowner Name: Charles Clark

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.

Print Name of Responsible Licensee and License No.

Form provided by Forms On·A·DIsk . 214-340-9429 . FonnsOnADisk.com
ll~ 1 n 2012
() R



County: _ _",8~{)=-=-l=.L:.._~:....:.!...:...''' _

bv.J- LIS"" 45~l:G'Permit #:

Driller: L"'j«.J..o/t c,...r;i!\"".J
Date drilling completed: 1·3/,J 2-
COPy information from block on Part I

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)

Aquifer:

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.

Owner Name:

Well Owner Information Well Location

Longitude:

Mailing Address: _.....LB~.o:::::.!.... _2B~tQ~~=-_~(PLO::::...LV _

Telephone No. ui'~groJ- /)')10
State

39337
Zip code

Latitude: 3{o 0/' t./ZI,
Method of LatiLong (check one): D Conventional Survey,

D USGS quad,

1J.w_ 114 ~ Y4

Distance

Z. Miles 5\..0

D Hand-held GPS, D Survey-grade GPS

Sec 2~ T 25# R (ok)

Direction Nearest Town

Pump Type
Check one

D AirLift

D Bucket

D Centrifugal

D Jet

D Piston

D Rotary

D Submersible

GhU"rbine

D Flowing Well

[31JTesel Engine

o Electric Motor

oWindmill

of

Setting Depth:

Horse Power Rating of Motor: V~O=- _

Power Type
Check one

oGasoline Engine

oHand

oOther (specify):

o Natural Gas

DTractor PTO .

10 feet-------~------
'2-

Other (specify): _

Date Pump Installed: _,1(...__-_<:[..:..__-_,,_'2...=- _

Rated Pump Capacity _---'Z=.!2:::.0=-::D:::...._ Gallons Per Minute Number of Stages:

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 Other (specify):

DAirLine D Electric Measuring Line D Steel Tape

______ Feet Below Land Surface

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

___________ GPM with a drawdown of

________ feet

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

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

J2~0rD? /dOLT (J- 752P
Print Name of Pump Installer and License No. (if applicable)

Form provided by Forms On·A·Disk . 214·340·9429. FormsOnADisk.com
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AUG-03-2012 09:29 From: To: 16628872599 P.2/2

Pre' 81~1'i'i::t·UP'JJ-l.M"'S18S1PPI
llepartmD:lttofE.vironm_tal Quality
Office of r.alld ta.DdWakl" Resoun:a

P. O. Box 2309
Jackson, Missimppi 39225

PERMIT
TO DIVERT OR WITHDRAW #OR .BENEFICIAL USE TIlE PUBLIC WATERS

This pennil j, i,uued to the fandoWftCt named flP.low in xcordatlcf; with th~ p1'QVi:siQllS or me Mi8llissipfli Wetor Laws. Misst:l:tippi Code
Sectioll$ S 1-3-1, et 'I:cq.(' 972,. as llI1t:ndcd), and the l'eP,;ulAtions1114$labdards as pt'I3l'ot4e.ato:f tlteretmdor, Wbetller lll' lJot':spC(;ilically 1l8IJI~ ill
this permit or in the apJIliC8tiODJ for this pcrmtr, lIIaycJftc uSing waler fmm d,c divr.::rsiQD/wfdxJl'ItWI:tjpoint d~"bed below sh4u do so in
compficncc with the ptoVillionS of this permit Neither this permit.. nOt ally lPJIhority eon1blYcd hereby, rnay be sold, cUIlVeYI:d, ,eJ1Cl;lmbCl'ed,
nsnlgncd, or otllClwiK' illienOO, for IU1Yperiod of tillWlor IlIJdcr My ~nditions wbafsoc:vt:r. This J)Cm1I1 ,,~ Rot be 1llG(fffjad; 1.J1Wl'bmt or
l'li:Vokatwithout prior action by fhe Permit BcDI'd. Any mtmapb Co mocii1y, ltanzrkr or mvokc dlla pennit, or to ture any other ~timJ 011 tIli!5
pCl'mit, "ball be invalid and tJllcnforcea'ttle and II'1II)1 remih: ill immediate JW\K'ation ('I"~:tiocJ oftbls pc!'mit. Tho bold""orthilf penrrit &hllllm
lIJl times be rcq:Xlngible.l.i:lr adhaetlC$ to tnll !=Ins 6Iki wlJditlO1lS aftbij: pamit. No ~ bctwcetl the pemit holder and IlIlJ' v.thcr pmy
.,hall affect I.h. ob'igatlons !mer llabilities of tIM: JXI1Dit holoo... Wearerusc \I1Ider tltis pmnil ~ IIJ~ ooly \l;heA the i'ItretI""lIow, labJnd
¢[c,'adon, \'II'_I: groundW1lCcr level (wIIICihovcr. if!tlll'. 13applic:abJo) is above tho _hJillhed nriftlmum. J)lnSlIant to Mi.llllisslppJ Code Sc:cIion
51-3-7. Aulhorilti!ltion is.hereby grcft!td to diveJ1lwitI1drawWIUer fW the bendieial use desl~ bemin. and fur no other~, ~bj~ to
the follow!ng lerms, OOl'Iditi<-.o.U1d limltsdona;

Penn'* Number: MS"GW-45660

LantlOwner Name~ CIJARK, CHARLES
I..anc:town(!l' Address; PO BOX 004

LOUIOVILLE MS 39339

SOurce atwater: MlSSISS1PPI !UVEa v,aLLEY .<U.LIJ'IIA!. Io\QUIFER
BeneflcfaJ USe~ IRRIGATION

County; 80LIVAR
MiilIkrmUIJI VOfutne:30!) Ac;:'e-Feet/tear

MaXImum Rate: 1800 GallonI:l/MJ,nu~~
Applicant Nama: CI.hR:«, C.!iAa!.~

AppQcantAddf8M: PO BOX 6(14

Section: 24 Township:25N
Quad: ROUNO LAKe

t:quiwllentto .2758 Million ~UonBICuy

tOUl:$VI!.LE HS 39339

Date Permit.lssIAed: 11/30/2011
Oate P'errnH Expm: '.1/3012016

Dato Permit ModHi.d:
O.~ PermitRo-isll;ued:
'l'hi3 p',:I~t sball be ~emc:~ null lIZld. 'II"O.1d if ,"Qn.'t~l(;eionha" no-t tegwr w.i.I:IUl!one III year otP-.l1lIi t iss'.l~ cUtoa

SJ.lJrCUL'n:_S ANb CONOln~.s l Cr..tA'M'~rrr 1, "rU:CIf IS itE'REBYi:)EC(tU!l) 'rO D! P1IRTOF' 'JOIlT J;PEBMl'':'.

Sl?I!'.t;:X.lI.t'I.'tRHS AlIT!) CCND!T!OOB 2:

~~~£1/r .:TamesL. cr.~
OfUe4! Director

RECEIVE[i
AUG 1 n 2012

8Y~OlVVR


