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o : State Well Report —
county. B livas _ _ Dart | - Driller’s Log ' Fur OMee Use Only:
) Mississippi Departiment of Environmental Quality Aquifer:
Perimit #, QUO *_‘4 SLos—/ Office of Land and Waler Resources - T

> PO Box 2307 wens _ __ [3184
Driller. %/MEE_M Jackson, MS 38225

. ‘ 501)861- 5210 L. 5. Elevation: -
Dare drilh'ng cnmpluh:d_' M (60(1 )9‘%1_ 5228 (h)()

.- E-log#-
State Law requires that this report be prepared by the license holder respunsible Jor the work and filed with the
Department_al the above address within 30 days of completion of drilling of the well or borehole.

Information un Well Owner Welt or Borehole Location
(Landowner if borchale iy not for a warer well)
G Lotitade® 3T 0 D ¥ o Longinude N5 v 4y - IsH
Owner Mamc M)Ci,'(‘.l‘\ ‘{"% ”'MW P /NC_‘ 59 3¢
Method of L i/l ong (circle one). Conventivnal Survey,
Maiting Addresy: 202l Glenbaucle Gue
USGS quad, mmvcy-gmdc GPS
-
- — E »SW % sScc 05 pun 25 o5
Cily State Zip Coule Eustance Mrcction Ncarest Fown
981, 75F- 07 77 R
Telephone No. ( ) = X I
Westehaton Wetl #2  Craek s’ /50y
Well / Borehole Data 7]

Date drilling stuted 5=/ /2 Date drilling completed. S=/=/2 Hole depth: - /23  Tole dinmeter,_ 24 7

Location of the: source of any surfice water used for drilling: __/)e2r e/
Mcthod of dosing and volune of Chlorine uscd in drilling and Jevelopiment:

Logs run (circle all applicablc): Nefogua™ Flectric Gumma Ruy Density Sonic Newntron Other-
Nawe of arganization running log(s):

———— o o « ——

Pumpaose of Lorehole (clieck one): Waler WCH:"Ucotcchnic.nVGenlogmul Investigution_ . Giround Sanrce Heat Pump

Seismic Swvey . Othor (describe)

_ If drilling is o releted 19 watsr well construction, ship the remainder ofthlyblogk
Furpose of Well (clicek one): Houe _ Industrial.  Pubic. Supply_ brigation w—Fish Culturc —.Other: _

If 2 flowing well, methx! of flow regulation: Valve — —Othecdezenbe) —_—
Static Watcer Level- — . _{uct above m below (vircle one) laul -witace  Dale measurgy: ) —_—
Melhod of Menswrenent (circle onc)  sterd tape vlectne tape au line other: _ — -
Well depth. /237 Well grouted to a depth of {0 ford Type of gont (circle onc), NeatCTmas> Bontonite  Myx
Casiog length: 2> feet  Casing diameter: — (o nches Type ol casing: __P_‘/_C" -
Screea leaygth: SO et Screendiumeter /(o inenez  py e of sereen: __EV <

—— s L

Screenslotsize: _ . O30 inchies  Setting depth. From 22 fermw 2D fen

Type of completion (citcle all applicable): Uﬂdcl‘n_umrd Telescoped Open hole

Oihes (describe).

Natural Development

Top of Iup pipe or reduction in cusing: &,[t: Yeet If telescaped or o £ more han gne scregn, descripe on next page
wet Onty

—_——e——




: P.677
MAY-B7-2812 11:33 From:MID SOUTH WATER 6628431717 To:681 368 BS35 B\ 84
Lhe skeich balow only required for water wedls [/ ton of furmatio 00, red ded for all
gl
If well ielescopes, show depiths on sketch.
Ground l.em:l_I Description of Formations Enconntered  From (depth) To (depth)
- y Groundlevel [ 2 ¢ |
. VA Ny
5F |
R 00
; 765 [r05 ]
e L am < ¥ 1 05
| o LAY 77F
Caarze Sanl ¥ 57mv el V74 4 72z
— — —--.
- A — -1
. — 1 I

[f more than onc screen, show location of each on sketch

1) a north arow.

(

N

Sketch the propeity layout and include the following 1) the well Tocatan. 2
aid in locating the well; 3) any roads, power lines

) any peumanent structures on the pruperty thal may
. O uther items that may aid in locating the propertly and the well,

_ —_— e ]
Form: OLWR-SWR-1A (04/03%)

1 cortify that the wellborchole was drilled, constructed, and compleied in aecordance with ol) applicable requirements of the

Mississippi Depariment of Environmental Quality and the Mississippi Department of Health regulationy,
luwy,

ame of Responsible Licensee and License Ny,

Iew __0-703 5=4/)n

Date

if applicnt‘le, and sinte

LY/

signature of Licrnyee



e —)

STATE WELL REPORT

Couny: __ ROLIY AL

Permith: QW) -~ #5008
MID- Sofk LHRZ
Y.-2012

Copy information from block on Part 1

Driller:

Date drilling completed:

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)

For Office Use Only:

{2184

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 I of the
report must be attached and both parts filed with the Department at the above address within 30 days of well completion.

Well Owner Information

Owner Name: L\)&Sﬁks;é/ G/a.‘l, e
Mailing Address: _ 2026 (BLEPBuck  (oJc

Well Location
Latitude: g"/" 3 ’5‘/ 99 Longitude: - 90 ¥ L,(/' 35-77"

Method of Lat/Long (check one): [] Conventional Survey,

[ USGS quad, [] Hand-held GPS, [ Survey-grade GPS -
Ceemptton) 777 38 39 Ve % Sec 5 T 254 R 50
City State Zip code
Distance Direction Nearest Town
Telephone No. L?D/ ) 357 - 3660 Z Miles /{/ of DuhtA}J
Pump Type Power Type
Check one Check one
[ Air Lift [ Jet [] Submersible Eﬁesel Engine D Gasoline Engine D Natural Gas
[] Bucket [ piston [H Turbine [] Electric Motor [] Hand [ Tractor PTO
| Centrifugal [] Rotary [] Flowing Well [] Windmill [] other (specify):
Other (specify): Horse Power Rating of Motor: (o o
Date Pump Installed: 592 -2 Setting Depth: 70 feet
Rated Pump Capacity ZZ (8]8) Gallons Per Minute | Number of Stages: Z-
Pump Test Data Method of Measuring Water Level
Check one
Date Well Tested: [J Air Line [ Electric Measuring Line  [] Steel Tape
Static Water Level (A): Feet Below Land Surface | Other (specify):

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

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

feet after hours of pumping

This is for (check one): IZl New Well

|:| Replacement of Existing Pump

D Repair of Existing Pump

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

Ixord P HoutT O -752P

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

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

“SWRAC (07-08)

:iUi 27 2012
BY: OLWR,*
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- AV AL By PN IVARNINIANINIAR 4 & #f
. ' Department of Environmental Quulity 7 BIg4

Ofice of Land and Water Resources

P. O. Box 2309 : -
Jackson, Misslssippi 39225 ~ob #2318

PERMIT
TO DIVERT OR WITHDRAW FOR BENEFICIAL USE THE PUBLIC WATERS

“fhis permit is issued to the landswner named below in accondance with Wic piovisions of the Mississippi Waler Laws, Mississippi Cude
Sections §1-3-1, €t s0q.(1972, as amended), and the regulations snd standards az proinulgated thereunder. Whether ot not specifically named in
this perma or in the applications for this permit. anyono using water Irom the diversion/withdrawnl polot descriled below shall do 1o in
compliance with the peaviglons of this permit. Neithes this pormit, gor any suthority conferred herehy, may he sold, wnveyed. cncumbared.
ossigned, or ofherwise alicned, for any period af time or under any conditions whatsoever, This permit may not be modificd, wanslerred or
revoked without prior action by the Permit Bowrd. Any uttempis Lo modily, tansfer or revoke this permit, o to tike aay ofher action an this
pormit, shall be invalid and unenforcenble and may result in immediate revocation or suzpension of this permit, The bolder of this permil shall ul
all ttmes he rasponsible for adhecence 1o the 1eims and conditions of this pormit. No agreement hetwesn the pernit hjier und sy other party
sholl sffte the obligatinns and lisbilities of the penait holder. Witer use under this pernut is allowed only when the streamfiow, Inke lovel
elevation, or static groundwater levcl (whichcver, if any, is applicablc) 1s above the cstablished minimum, pursunat 1o Mississippt Codc Section
31-3-7, Autbvrizalivn 15 heroby granted to divert/withdrow water for the heneficial use desigonled herein, and for no other purposc, subject ty

the following teniia, conditions, and linutations-

Permit Number: Ms-CW-45605

Landowner Name: WESTCHESTER C0UP ING
Landowner Address: 2026 GLENBUCK COVE
GERMANTOWN TN 38139

Source Of Water: MISS1551LvP) HIVER VALLEY ALLUVIAL AQUIFER

Beneficial Use: IRRIGATION
Diversion/Withdrawal L.ocation: NE 1/4 of the SW 1/4 Section:05 Townshlp:25n Range: 094

County: BOLIVAR Quad: DUNCAN
Maximum Volume: 300 Acxo-Fect/Year equivalent lo ,2678 Million Gallons/Day
Maximum Rate: 3000 Gallons/Minute

Applicant Name: HOLT, DAVID
Applicant Address: 420 RAIN STREET
CLARKSOALE mh 38614

Date Permit ssued: 11/30/2011
Date Permit Expires: 11/30/2016
Date Purmit Modified:

Date Permit Re-issued:
This permit 3hall ba deencd null end void i€ canstructinn has nat bagun wirliin one (1) year of

perait issye dace
SPECIAL TERMS AND CONUITTONS:

§TEC1AL TERME AND CONDITTONS /At LHEE ALTACHMENT 1, WHICH 13 HEREBY DECLARED TV BE DPARI OF THIS

PENNMIT.
Jaiweys L. CrawpOnrd

Office Director

i08°d 212100990 iwoJd ge:i97 2192-60-d0




