
Date drilling completed:

STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartment of Environmental Quality

Office of Landand Water Resources
P.O. Box2309

Jackson,MS39225-2309
(601)961-5555

(601)961-5228(fax)

Fo r Office L sc On lv :
1 C)..~.J), .

Well U. \.--

Aquifer: __,,__,_, ._.

E·LogII: .. _

State Law requires that this report be prepared by the license holder responsible for the work 1I1It!filed with the
Department at the above address within 30 days of completion of drilling of the well or borehole.

Well Owner Information Well or Borehole Location !
(Landowner if borehole is not for a water well) LJ a ·1 I i

MA A'J - L ,AA h' Latitude: '33 M '5$ Longitude: YD_+_.2f__;_. ._ I'

Owner Name: "'I'UTr1CA( m4tr a
Method of LatiLong (check one): Conventional Sl,rvey._. . I
USGSquad_. _, Hand-h~ld GPS_..tZ Survey-grade GPS__ ..

-Sbr) N ~ W\~~vsec j;)- I~4fl__tL R_O 1&_
.'{ Miles 56 of -5ifbz

(Distance) (Direction) iNecues: Town)

MailingAddress:

t,13 ~t:rt12't(l, :;t;C.
~~MJZIII n,j 13130
City State Zip Code

Telephone No.sa, J.11.; gL/1!

Methodof dosingand volume of Chlorine used in drilling and development: --------------- ..-- ..

Logsrun (checkall applicable): MIOg runO:lectric Qamma Ray~ensitYDsonicDeutron Other:_. . _

• / / _ Weill BO';_7j;,I/i" -----1
Date drilling started:..J.1.LMJ..1_ Date drilling completed: ~ Hole depth: Iii' Hole liIClfl1l'Lf'I' ~ ~----

Location of the source of any surface water used for drilling: _

Nameof organization running logts): ..--.- ...------

Purposeof borehole (checkone): Water Well DGeotechniCal/GeOIOgiCallnvestigationDGrUlll1d Sniff cr' 11('il' PI,mi'

Dseismic Survey Other (describe) -- -.- -_.-

IfdrilLing is not related to water we/{construction, skip tile remainder o/'hi.1 bluet. !.- ....- ..----- ..-- -- ...- "'-1
Purposeof Well (checkall applicable): o,omeDlndustrial DPublic SUPPly!XllrrigationDFish Culture \

Other (describe):. _

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

Static Water Level: j I feet [1bove orrgbelowlland surface Date measured: ..dit.tZ?_-- ....---._
(checkone)

Method of measurement (check one)Qa5teeltapeD Electric tapeOAir lineOJther (describe) --- - i
Well depth: I' S Well grouted to a depth of: /0 feet Type of grout (checkone~ei\t Cernj)lILJB~'ntunltc[lVi" ;

Casinglength: 15 feet Casingdiameter: 10 inches Type of casing: _f-j!-~-.-..-.--
Screenlength: ¥O feet Screen diameter: It() inches Type of screen: ..!::'d_t.---c _

Screenslot size: I'D] ~ inches Setting depth: From "7.5 feet to /15 feet

Type of completion (checkall applicable)j]"ravel packed OJnderreamed DOpen hole DNatural Development

Other (describe): _

Top of lap pipe or reduction in casing: feet
If telescoped or more than one screen, describe on next page



· -

County:

Permit #:

The sketch below only required for water wells

]fwell telescopes, show depths on sketch.

Ground Level

Ifmore than one screen, show location of each on sketch

For Office Use Only:

Well II: _ ___"LS3_ _ _ j
Description o(formations encountered must be provided (in 1111wdls
and boreholes, unless specifically exempted hv regula/ilills

Description of Formations Encountered
/

From (depthl _-:-0 (dep!!.,~ _

i

t+-"~:.u-~£LJ.I..L_-¥-1J.L~Lf!_ll...._---+---;;__L'_- - -:- 3__;::_~_ --

r- ~~*-------1-~{t-jZ---j=f-L~-:=--
r-_~~'--~o:L:L~---+--++--:_-1~-:':
r---~~~------l---~b---:-~:
I----~~~-----I--~--+~:">.=
J- ~~':.....L~ l__-__¥~L--\.__Q~::- --
1-----U'-4-l':..f..,a:____1=-~~;-KJ;,_:.j-·-~?--1--j---(!-+ ---
Hlo!L!U-I~L!I...-->O~'-L___s~_q+-+~:a..- 'i t..---L)__L_:j'~ -
J-------l----- -j------- ----

Ir-----------------l-------._----,---------_. -
r-- l-- __ --------.---

1-------------+--------- ,--_.--
f- -l-- .__+ --_.
J- l__----4----_-- __-_.

I_____ . . L._~ .. -

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) north arrow

Landowner Name:

Form OIWR-SVvR-1R (.i! 1'I



. ' .'

COPYinformation from block on Part 1

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment of Environmental Quality

Office of Landand Water Resources
P.O. Box2309

Jackson,MS39225-2309
(601)961·5210

(601) 360-0535(fax)

For Office Usc Only:

WellII _l.::::?l_

Aquifer: . '

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy IIf Part I
of the report must be attached and both parts filed with the Department at the above address with ill 30 davs ()rw~1I completion.

wel~ner Information Well Location

Owner Name:/IlII • .1.irld /tf&:./tn Latitude: ?>,::Li.o-J'S Longitude: ~lli_{./i' al_____
Mailing zress: Method of Latl Long (check one): Convent ional Survey__ '

a;~~~~ . USGSquad__ , Hand-held GPS__ , Survev-grade GPS.__ !

'.&11~. . '1 J$'l_3tJ N,,~ v.. .'-1 V''J v.., Sec ,3 T \ 7 k:. R It- !

City State Zip Code
---- -'-~--'-

Telephone No. (~) 111~gil'll Miles of ------- i
(Distance) (Direction) (Nearest Town) I

••. J

Pump Type (check one)

SubmersiblepgfurbineDAir L' t JCjntrifugalDFlowing WellOJetDPiston ORotary[bthe~escribe): -----.-------

Date PumpInstalled: .1 / 1/ Rated PumpCapacity: it;;t) GaltonsPCI Mmutc

IsThis Pump (checkone): RepairedDReplacement1----.,.:_.:.......--__:..~=--.L.-.I--.:.......--=:=......::p.:..o-w-e-r~T".;.y-p-e-(-c-h-e....,ck-o-ne-)----------------- I
Electric,l DieselOGasolineONatural GasDTractor PTOOWindmillD:>ther (describe): ------- --------,--- --. I

HorsePower Ratingof Motor: J5 Setting Depth: 20 feet Number of Stages: ,_L----- ---~i
Pump Test Data for Non Flowing Well

DateWell Tested: --:-_________ Duration of PumpTest (minimum 4 hours) hOUIS

Static Water Level (A): _-,1'-1-1-- Feet BelowLandSurface PumpingWater Level (B): 18 Feet BelowLandSurface

Drawdown [(B) - (A)l: 1~__Feet BelowLandSurface Test Pumping Rate: _ GallonsPerMlilule

Method of measurement (check one): Steel tape Electric tapeOAir line DOther (describe): --------~~~~==~~:.:..:::.:.:..!.:.~~~~~~~=:;=~~~:.;:.:;.:.:~~========-·I
Pump Test Data for Flowing Well

Measuredshut in head: feet.

Well yielded GPMwith a drawdown of feet after hours ot purnpiilg

~----------------------------------~~~~~~-------------------------------IMeter Installation I

Meter Serial Number:Meter Manufacturer: _

Meter Model Number/Name: ___ Type of Meter: _

Totalizer RegisterUnit and Multiplier Factor (AFx .001, gal x 1000, etc): _

Installation Date: _ Meter installed by: _

IsThisMeter (check one): 0NewO RepairedDReplacement
Important: Bv submiuinu.the above information v(.!tI1Ifj! certttvinz that tliis meter !Ymln~talll,!(l.tll II/III1I1!I/I'IIIr<:r SIII/It/ilo/.l.

. 'For agTlcllitl(rai wells, a list oj appr6vedrneters IS on the MV/:"{L websuc.

I HEREBY CERTIFY that the abovestatements are true to the best ofmyknow,edge/l

fJwJ tic /4Ibf::IvK Uhf1_- til-I) alia L2,_){'1ttI~
Print Nameof Pump Installer and License No. (if applicable) Date Slgna~~rL..':":':':~:':::':':':::"":::':"':~:.2:..":":,:,:=:::,:""::,:,::,,,=,,:,:,:,:,:,,:,,;,,:,:,~~;;;,::_~;:,;,:;,:_-,,,,,,:,~:,,_-----__';;:"__--cF:::o-::-rm:::-:-:ro::iL"W"R;=',C,S W:.iDR-=,2);A:I::(40;'r' ))



STATE OFMISSISSIPPI
Department of Environmental Quality
Office of Land and Water Resources

P. O. Box 2309
Jackson, Mississippi 39225

PERMIT
TO DIVERT OR WITHDRAW FOR BENEFICIAL USE THE PUBLIC WATERS

This permit is issued to the landowner named below in accordance with the provisions of'the Mississippi Water Laws, Mississippi Code Sections 5
3-1. et seq.f 1972, as amended), and the regulations and standards as promulgated thereunder. Whether or not specifically named in tim permit or In
tilt' applications forthispermit, anyone using water from the diversion/withdrawal point described below shall do so in compliance With the provisions
ofthis permit. Neither this permit, nor any authority conferred hereby, may be sold, conveyed, encumbered,assigned, or otherwise al jelled, for an)
period of time or under any conditions whatsoever. This. permit may not be modified, transferred or revoked without pnor action by the Permit
Board. Any attempts to modify, transfer or revoke this permit, or to take any other action on this permit, shall be invalid and unenforceable and may
result in immediate revocation or suspension of this permit. TIle holder of this permit shall stall times be responsible for adherence (0 the terms and
couditions of this permit. No agreement between the permit holder and any other party shall affect the obligations and Iiabili ties ofthe permit holder.
Water use under this penni! is allowed only when the streamflow, lake level elevation, or static groundwater level (whichever, ifany, is applicable) is
above the estabHshed minimum, pursuant toMississippi Code Section 51-3-7, Authorizution is hereby granted 10 divert/withdraw water for the
beneficial use designated herein, and for no other purpose, subject to the following terms, conditions, and limitations:

Permit Number: MS-GW-50244

Landowner Name: MARTIN, MICHAEL PATRICK
LandownerAddress: 613 EMERSON AVENUE

GREENWOOD MS 38930

SourceOf Water: MISSISSIPPI RIVER VALLEY ALLUVIAL AQUI FER

Beneficial Use: IRRIGATION

DiversionlWithdrawal Location: sw 114of the sw 1/4 Section: 12 Township:nK Range: 0 u::

County: CARROLL Quad: CRUGER
MaximumVolume: 31 Acre-Feet/Year equivalenllO. 0277 Million Gallons/Day

MaximumRate: 1000 Gallons/Minute

Applicant Name: MARTIN, MICHAEL PATRICK
Applicant Address: 613 EMERSONAVENUE:

GREENWOOD 1'lS 38930

DatePermit Issued: 11/29/20.17
DatePermit Expires: 11/29/2022
DatePermit Modified:

DatePermit Rs-lssued:
rni s pe rmi t shall he deemed null and void if construction has not begun wi t.ru.n one (1) 'lei" of penHe t.

issue date
:;PECl1\I, 'fSRNS AND CONOl'l'IO)'lS: SEE ATTACIlMtcN'J'1, WHICH IS HEREBY OECLl\li,F;DTO BE PART OF THIS PERMl'r,

SPECIAL TBR}lS 1IND CONDITIONS 2;

Gary c. Rikard,! Executive Director
Mississippi Department. of Environm<:r.tal Qua t~t y


