
ST ATE WELL REPORT
Part 1

Driller's Log
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson, MS39225-2309
(601 )961-5555

(601)961-5228 (fax)

State Law requires (hat this report be prepared by the license holder responsible/or the work IIlIiljilerllvillillie
Department at the above address within 30 days of completion of drilling of tire well or borehole.

I Well Owner Information Well or Borehole Location
(Landowner if bar ole is not for a water well) -'2/} .-1/ \l rij, &7 -:za

Latitude: ;;,2 ~ ~ Longitude: _7U_LJ /
Owner Name: _JU+_J-.ML~.L..!<!=_'!"-='.AU;:Z_;_LL~---I Method of LatiLong (checkone): Conventionill Suevey ,

I V\ailing A~d:reS:S;;r: . /' ~j.;:_ ~ USGSquad__ , Hand-held GPs_l;}, Survey-grade CPS --

X- L~S VJ (/,c' / . / I IN' ~~d&~ dz>,%fJa ~ Y4v~,sec_fj__:_T£1.Lj__RO/(~-
City State Zip Code /' / ~ ./ JI/. 1& :L Miles J{;C: of J.-#--'II~~-----L--- _

LT~e:l:e:p~ho~n:e~N~o:.~(~t(~~~~~~~)~0~'~~~1~-~-~lS~~~/~j=/~~~~~~_j_(~D_i5_t_an_c_e~)~(D~I_'r~ec_t_io~n~),__ ~(_N~ea~r~-estTO__w_Il_I _

r

/ / Well / Boreh;le

Dale drilling started'/I 1L31!'3 Date drilling completed:-'C:.LILJ..,L;':~(L

Locatioo of the source of any surface water used for drilling: _, .......f-I--~t<..l---------------------

115 Hole diameter i!/-_'__-

Method of dosi'lg and volume of Chlorine used in drilling and development: -------

Logs run (checkall applicable): rgJlOg runUlectric Qamma Ray[1ensityOSonicUeutron
Other: _

Name of organization running log(s): -----

Purpose of borehole (check one): Water Well DGeotechnical/GeOlogicallnvestigationDGroul1d Source Heal Pump

1_ fldrilling is not related to water well construction, skip the remainder ofthis blocl.

, Pur'poseof Well (check all applicable): DHomeDlndustrial Dpublic SUPPlyf)?JlrrigationDFish Culture

Other (describe) : _

Dseismic Survey Other (describe)

------[

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

,,,", W.tec Level: / '-3 feet I.1bO'. o~ betowl ianc surface Date measured: ~----_\
(check one) I

Method of measurement (check one)~teel tapeD Electric tape DAir lineDJther (describe). -----------------

Well depth:.LL:)__ Well grouted to a depth of: 10 feet Type of grout (check one~eat cementDf3entoniteDMil.

CGsinglength: __ 1)'_feet Casing diameter: lie inches Type of casing: _Pi!L- _
Screen length: t./-v feet Screen diameter: lie inches Type of screen: I!JL~"""",,-------
Screen slot SIZe: ,/03~ inches Setting depth: From '75 feet to /6 feet

Type of completion (check all apPIiCable)~raVel packed QJnderreamed DOpen hole DNatural Development

Other (describe): _

If telescoped or more thun one screen, describe on next fJ(/.~el ~ ~ ~ __~ __~~--~~--------
FOl'lll- OLWR-5WR-1Ai.J/

Top of lap pipe or reduction in casing: feet



The sketch below 01111' required (or water weLls

If well telescopes. show depths on sketch.
Ground Level

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

r IJ ,. , - , _'
WI~(hA t..-SLi
C\i.e (I #-:5

Description o((ormations encountered must be provided (or all
wells and boreholes, unless specificalll' exempted bl' regulatiolls

Description of Fonnations Encountered From (depth) To (depth)
.•J ...61. ~lL;;Jl Ground Level iC;'

C ItA. "l / S.. .,J/ rode 1<..., ~S·
r'/u ;, <;, _1J~/ rOC.~ )id "_C;

<•."":....."J /. C .( ..+--b0 ~ I() 1J5
""':. ').1/0. .,,;,.1:,- i../G 'f')
«: C..-. 0/\ .x.I ~r (~ (0 (._J.- ~'-(L, (a 5>

<':.r.m/ yc",. ;2c:x:.tC., t.r t•• '75
1.),7£1 i2 ,;JL, /c_ (/u'Jcf -::::j2 Q<
( .::;14'~X //']6.. =oLit, i'c., "'J.c.-

c:;c~ :J" ..ci /, /0')'-'

:) (', oA ;)' i»c- '; II'~
I

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: " _

Form: OLWR-SWR·IA (04/08)

I certify that the well/borehole was driUed, constructed, and completed in accordance with aU applicable requirements of the

"j''''PP' 1"',",."" cnt "I Eo" ronmental Quality and theM'''',"", Departmentor e Ith regulations, if applicable, and state

I~Ari~ UA£-Utf.3_J}.,1Ja_ '- I

Print ~alllc of Responsible Licensee and License No. Date



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 39225-2309
(601)961-5210

(601) 360-0535 (fax)

For Office Use Only:County:

Permit II fhs -w.;6;,)Ji5
D,,!lee fUw!l1ftt_
elatecompleted: ~

CoPy information from block on Part 1

Well It:

Aquifer: _

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 mllst be attached and both parts filed with tlte Department at the above address within 30 davs of well completion.

wel,&wnee Inf0;:t;'ion Well Location
Owner Name:;11. y.1r~?f:~~ Latitude: 1311 'i Longitude: ftO f J1

Method of LatiLong (check one): Conventional Survey ,

USGSquad__ , Hand-held GPS_x:2 Survey-grade GPS__

6Jf <)~ nrk v., Sec II T 1711 R oIl!-
,5 Miles S;::: of --=5J:2./---'O.k=~ -

(Distance) (Direction) (Nearest Town)

Zip CodeCitv State

,elephone No. (

Pump Type (check one)

ntrifugalD Flowing Well DJetDPiston ORotary [bther (describe):

Rated Pump Capacity: ",)at?
RepairedOReplacement

Gallons Per Minute

:5 This Pump (check one):
Power Type (check one)

~lectricO Diese~ GasolineDNatural GasOTractor PTOO Windmill [jJther (describe): ------------

+or se Power Rating of Motor: &.0 Setting Depth: ~ feet Number of Stages: A
Date Well Tested: -:' p_u_m_p_T_e_s_t_DatafO~~:~o:I:;::::~:lst (minimum 4 hours) hours I
Static Water Level (A): ---4/u3.c__-o:--Feet Below Land Surface Pumping Water Level (B): :1/ Feet Below Land Surface

Drawdown ((8) - (A)l: ~~-,J-----Feet Below Land Surface Test Pumping Rate: ______ Gallons Per Minute

Method of measurement (check one): Steel tape iiElectric tape [JAir line OOther (describe):
Pump Test Data for flowing Well

Measured shut in head: feet.
hours of pumping

Well yielded GPMwith a drawdown of feet after

Meter Installation

Meter Serial Number:Meter Manufacturer: _

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

Totalizer Register Unit and Multiplier Factor (AF x .001, gal x 1000, etc): _

Installation Date: _
Meter installed by: _

Is --;-hisMeter (check one):0New0Repaired DReplacement

Imporuutt: 81'submittln); lite above information V9,Uar}!cerutvine that this meter !VMjpAtalled,to manufacturer stllndllrds.
. 'For agflcultl(ral wells, tt list oj apprO!Jedfneters IS on the MV/!.{L website.

I HEREBYCERTIFYthat the above statements are true to the best of my knowledge.

;'nt Nameof ~mp Instaliee and Li1.~se~l~opplkobl,) • __ -lo:="""'.........~:.L-~~~--"1.\-----



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

P. O. Box 2309
Jackson, Mississippi 39225

LS4

PERMIT
TO DIVERT OR WITHDRAW FOR BENEFICIAL USE THE PUBLIC WATERS

! 'J IS permit is isslied to the landowner named below in accordance with the provisions of the Mississippi Water Laws, Mississippi Code Sections 51.
-'_1,ct SC{i_( 1972. as amended), and the regulations and standards as promulgated thereunder. Whether or not specifically named in this permit or in
U'eapplications lor this permit, anyone using water from thediversion/withdrawa; point described belowshall do so incompliance withthepmvisions
of this permit. Neither this permit, nor any authority conferred hereby, may be sold, conveyed, encumbered, assigned, or otherwise aliened, for any
period of tnne Of under any conditions whatsoever. '1111spermit may not be modified, transferred or revoked without prior action by the Permit
Hoard _Any attempts to mod ify, transfer or revoke this penn it, or to lake any other action on this permit, shall be invalid and unenforceable and may
,,-suIt in immediate revocation or suspension ofthis permit. The holder of this permit shall at all times be responsible for adherence to the terrns and
(I ind it ions of this penni t. No agreement between the permit holder and any other party shall affect the obligations and liabillties ofthe permit ho lder,
Water usc under this permit.is allowed only when the strearnflow, lake level elevation, or static groundwater level (whichever, ifany, is applicable) is
above the established minimum, pursuant to Mississippi Code Section 51-3-7. Authorization is hereby granted to 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-Gvl-50245

Landowner Name: t>1i1.HTlN, MICHAEL PATRICK
Landowner Address; 613 EN.ERSON AVENfJE

GRKr~NWO()D 38930M{'..)

Source Of Water: MISSI~,SIPPI RIVER VALLEY ALL.OVIAI, AQUIFER

Beneficial Use: IRRIGATION

DiversionlWithdrawal Location: SE 1/4 of the NE 114

County: CARROLL

Section: 11 Townshlp:17N

Quad:CRUGER
Maximum Volume: 111

Maximum Rate: 7.500
Acre-Feet/Year
Gallons/Minute

equivalent to .0991 Million Gallons/Day

Applicant Name: t11\RTIN, MICHAEL PATRICK
Applicant Address: 613 EMERSON AVENUE

GREENt'1000 38930MS

- .. -_,

Range: OlE

Date Permit Issued: 11/29/2017
Date Permit Expires: 11129/2022
Date Permit Modified:

Date Permit Re-Issued:
Tili. 0. :)c rmi t ~hall be deemed null and void if constructioo has not begun wi.thi none (1) year of permit

:.!:i :::ce \1,lt- 8

:,PSClhL T£FMS AND CC:'iDITWNS:
SEE ATTACHMENT 1, WHICH IS HEREBY DECLARED 1'0 BE PART OF THIS PERt'UT.

SPSCll\L TEPMS AND CONUrl'IONS 2:

Gary C. Rikard,' Executive Director
- . ontal Qualityi'1ississippi Department of Env~ronm.~, "


