
,

-.:> I'County: LA> , vo.,r
Permit #: (Jv - '13'7/ i
Driller: i}k ~.:, ~
Date drilling completed: -

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

Wel1#: _

WeDDriller Report and W~nLog
For OfficeUseOnly:

Aquifer: t\¢ ,I8D

L. S. Elevation: _

E-log #:

State Law requires that tbis report be prepared by the driller in detail.and rued with the Department within
drill h u30 day§ of completion of in~ oft ewe

Well Owner Information Well LOl'9tl'1n -~ ., -

Owner Name /v{rk-kl<" ~rD ../ Latitude: (j/ 003 '.!IJ! Longitude:90 0 til '~/"
I

Mailing Address: 20210 C~~t t-k Method of Lat/Long. (circle one): Conventional Survey,

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

&r'"~....J.w... 12:. $1:51 Sf. h/' iI: v£z.L Y4~ Y4Sec Twn 2s.A Rng _5'k/
City I State Zip Code

Telephone No. ( 90/) 3S/- Dis'ice D~tion Near~Town
30ltJo /. Miles of L 4:!oO"'l~.""

Well Data

Purpose of Well (circle one) Home Industrial Public Supply ~ Fish Culture Other:

Date well drilling started: Date well drilling completed:

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

Static Water Level: feet above or below (circle one) land surface Date measured:

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

Hole depth: Well depth: Well grouted to a depth of feet

Type of grout (circle one): Cement Bentonite ML'X

Casing length: feet Casing diameter: IlL. inches Type of casing: 1t1L
Screen length: feet Screen diameter. Ita inches Type of screen: We

I

Screen slot size: .a32 inches Setting depth: From feet to feet

Type of completion (circle all apPlicabravel_3 Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. Iftelescoped or more than one screen, describe on back of page

Logs run (circle all applicable): No log run Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running loges):
I certify that thewell was driUed·,constructed, and completed in accordance with all applicable requirements of the Mississippi Department of

Environmental Quality and/or the Mississippi Department of He:olth.regulations and state laws.

Signature of Water Well contractorRECelVPrint Name of Water Well Contractor and License No.

Mil dr,'1k4
bc~'$

S-~,a)~A.
well I~.

ED
1<S)' tDfC4t.ftr~a

BV: OLW

Ifwell telescopes please sketch below and show depths.



~
'Se~ 27 1'11:13a Collins Hewes 9017580787 p.2

AVMD
Dean A. Pennington, PhD
Executive Director

P. O. Box 129
Stoneville, MS 38776
Tel.: (662) 686-7712
FaJ(: (662) 686-9078
www.ymd.org

YazooMississippi Delta Joint Water Management District

March 17,2010

WESTCHESTER GROUP INC
2026 GLENBUCK COVE
GERMANTOWN, TN 38139

RE: Well Drilling IAuthorization

Permit No: GW-43714

Dear Westchester Group Inc

This letter is to authorize the construction of a new well that is to be drilled in the Mississippi
River Valley Alluvial Aquifer. Your application has been received and is currently being
processed. The intended well location for you application is:

Location: SectioD_06_ Township_25N_Range_05W _County_BOLIV AR

A copy of this notice or permit mast be attached to the State Well Report. TIlls report is a
requirement of the State Well Drillers Regulation. A copy of this report must be mail or faxed to
YMD Joint Water Management District.

Please be sure to complete the application process. This is a temporary Dotice until you receive
your permit. If you have any questions please call our office at 662/686- 7712.

Sincerely,

Dillard Melton Jr.
Permitting Director

RECEIVED
OEC 1 0 2010
BY: OLWR



,--,
t
I ,

Ground Level D - - ofF F Tescription ormation. IDtt rom 0

"
"

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 locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;
4) indicate direction.

Lando~Nrune: ~ ___

Signature of Water Well Contractor
RECEIVED
DEC 1 0 2018
BY: 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: _

Permit #: -=;:____ :"'=_-'-__

Driller: Prk
Date completed: _

COPyinformation from block on Port 1

For Office Use Only:

Aquifer:

Well #: _

Thispart of the report must be completed by a licensed water well contractor or a licensedpump installer. A copy of Part 1of the
report must be attached and both partsflled with the Department at the above addresswithin 30 days orwell completion.

Well Owner Information Well Location

Owner Name: /)t5t~It,;..f/r". &0'1 Latitude:3!· D3' t/3.}t, ~ngitude: 900 1051. /"11
Mailing Address: L'O 2" C*,,4c~,i.~~ Method of Lat/Long (check one): Conventional Survey__,

(j"r/...._.."..~ 'i1/ 3fl/31
City ~State Zip Code

Telephone No. ~_3",-S:.:........:..../-__..3«-.::o::.....:~"",,"-=o,--__

USGS quad__, Hand-held GPS__, Survey-grade GPS_

Y. Sec L~ T lP/ R 2r/
Nearest Town

__,_/_,·l,--_Miles ____,/J__ Of----'~e:.._:"'::...:"i\C:--=..::::,,"-.I"\.:......_ _

Distance Direction

Pump Type Power Type
Circle one Circle one

C
v- "'l

Jet Submersible Diesel Engine Gasoline Engine

Piston
~

Electric Motor Hand

Rotary Flowing Well Windmill Other (specify):

Air Lift

Bucket

Centrifugal

Other (specify): _

Date Pump Installed: __ --'--~_/._,.___'"_-_/_o _
Rated Pump Capacity: 220 0 Gallons Per Minute

Natural Gas

TractorPTO

Horse Power Rating of Motor: ___::?~_() _
Setting Depth: _:1_D feet

Number of Stages: __ __.,?--:__ _

Pump Test Data

Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): -'Feet Below Land Surface

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours ______ .feet after hours of pumping

Method of Measuring Water Level
Circle one

AirLine Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: .feet

Well yielded GPM with a drawdown of

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

7.
Si o

R-1 B (04/08)

OEC 1 0 1110'f:' /~~\J \)~
BY: OLWK \D~


