
County:_--=B:._o=-=l..=i:_v:....:a=.r=-_
Permit#: _G_W_4_5_4_2_4_.{..:...__
Irrigation Equipment~11~: _

Datedrilling completed: 7-).1.)' II

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 for /he work and flied with the

For Ollke UseOnly:

A 'r. tl ""'/.....,qurrer; n I¢' . I

Wellil: _

L.S. Elevation: _

E-log#:

Deoarlmi!nt at the above addrt!sswithin 30 days of con letlo" of driIliIu! o.f_thewell or borehole.
InfonnatioD ODWeD OwDer Well or Borehole LocatioD

(lAndowner if boreholeis notfor a waterwell)
Latitude: 1.30 J<. '2.tJ't Longitude:' I 0 oo ,,2il,,Gypsy Farms ----- ------Owner Name

c/o Dale Burns Method ofLatlLong (circle one): Conventional Survey,
Mailing Address: 125 Forkland Road

USGSr@i1d-held GPO§)Survey-grade GPS /

Greenville MS 38701 sw {If. nw If. Sec 35 ITwn 20Nv"Rng 8W-- --
City State Zip Code Distance Direction Nearest Town

662-820-8106 4 Miles East of Lamont
Telephone No. L_)

WeD IBorehole Data

Date drilling started: 7-.J.6-11 Date drilling completed: 7-¥ -If Hole depth: LD'±. Hole cliameter: ~lf'l
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 (circle all applicable)~ Electric Gamma Ray Density Sonic Neutron Other: -Name of organization running log s .

Purpose of borehole (check one): Water Well ~technicallGeological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
I[..drillinr:.is not relatedto water well constructiOlJ. ~kill.the remaindero[..thisbUJck

• ~ Replacement
Purpose of Well (check one): Home _ Industrial_ Public Supply_lITigation_ Fish Culture _ Other:

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

Static Water Level: 25'
feet above o~circle one) land surface Date measured: 7-26-2011

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

Well depth: l.!2.!i_ Well grouted to a depth of l12_ feet Type of grout (circle one): Neat CemenCBentoniR_) Mix

Casing length: 7'1. feet Casing cliameter: I/' inches Type of casing: PI/(_'
Screen length: 30 feet Screen cliameter: 16 inches Type of screen: Pile.
Screen slot size: -(}SO inches Setting depth: From 70 feet to ID'j: feet

Type of completion (circle all applicable): ~vel pack;D Underreamed Telescoped Opeohole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet. I[..telescol!£!!.or 11Wrethan one screen.describe on next l!!Yl.e

Old Wi? 1/ Ii" Sf~el Form. OLWR-SWR-1A (04/08)



The sketch below only required for water wells

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

/( J/l
DescriPtion offormgtions encountered must be provided for all
wells and boreholes. IInless speci[1CIllly exemPted bE regulations

Description ofFonnations Encountered From (deoth) To (depth)
:Ie- GroWldLevel "'.2

t:'}hJ. Se,hrol ..23 J111,,;.'14.... s: ,,/j. 6,."./ 711- "f~
(.;,/-." Inn lOU., ,

Sketch the property layout and include the following: I) 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: De:.)e. BtIrM~ Gypsy Farms

Form: OLWR-SWR-IA (04/08)
I certify that the welVborehole was drilled, constructed, and completed in acc

Mississippi Department of Environmental Quality and the Mississippi Depa
laws.

Patrick M. Chism 0695

Print Name of Responsible Licensee and License No. Date Signature of Licensee



STATE WELL REPORT
Part 1

Elevation: _

Ctpr ""1!!IIIItItn - UP.brt I

County: fJ()j,' 1/~ ".. ,,

Permit.: GW 45424
IrrigatIon EquipmentDriIler: _

~comp1~ r;'!J-11

For 0IIIee u.e 0aJr.
Aquifer:. Pump IllltaDer·. CompletioD Report

Mississippi Department ofEnviromnental Quality
.. Office of Land and Water Resources
, P.O. Box 2309

JaclaKm, MS39225
(601)961-S210

(601)961-S228 (fax)

WeD Owaer IDformatioD

Owner Name: :'GypsyFarms/Dale Burns
125 Forkland Rd

Mailing Address:------------

Greenville MS '38701
City State zip Code

TelephoneNo.l__j _

Wdl.: _....:.R__:..;;;.·~_'_\_,__

um~:, ~:, _

MethodofLatlLong (check one): Conventional Survey____,

USGSquad____, Hand-heldGPs0urvey-grade GPS_

__ y. __ y. Sec 35 T 2ON R,_8_W__

Distance Direction Nearest Town
Miles of Lamont---~ -~~-~----

Pump Type Power Type
.Circle one nE) Circle one

Airlift Jet Submersible Gasoline Engine Natural. Gas

QBucket Piston Electric Motor ~i TractorPTO

Cen1rifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: 60

Date Pump Installed: 7-26-2011
s Setting Depth: 70 feet

Rated Pump Capacity: 2500± Gallons Per Minute Number of Stages: 1

PampTest Data
Date WcllTestcd: _

Static Water Level (A): ---'Feet Below Land Surf8ce

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

AirLine

Metlaod ofMealDriIIl Water Level
Circle one

Electric Measuring Line Steel Tape

This is for (circle one): NewWell

Other (specify): -------------

For flowing well, measured shut in head: feet

WeDyielded GPM.with a drawdown of

feet after hours of pumping-------'

Replacement of Existing Pump Repair of Existing Pump

I HEREBY CERTIFY that the above statements arc true to the best of my Jtl9J~~,
Patrick M. Chism 0695

Print Name of

r:..'.lrh. rI ,;



AUG 0 3 2011

BV:OlWR


