
County: ..:.H=oI=m=e8=-_--r _
Permit #: _:G=._w.:;_-46836==_I _

State Well Report
Part I - 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 beprepo,eil by the license holder responsiblefor the work andfiled with the

For Ollke UseOnly:

Irrigation Equipment

Aquifer:

Driller:
WeU# B54

Date drilling completed: 04/10/2013
L.S. Elevation' _

E-I08II: _

..... at the above atltIress within 30 dtn'sof co . . of driNim: of the well or borehole.
Information on Well Owner WeDor Borehole Location

(Ltuulowner if borehole is notfor II Wllterwell)
Owner Name Robert Farmer Latitude: 33 0 18 ' % " Longitude: ~ 0 14 I 19 "-_ 54 --
Mailing Address: 14200Main Street Method of LatlLong (check one): o Conventional Survey,

o USGS quad, ~ Hand-held GPS, o Survey-grade GPS
/ rdlf4 . .J

Cruger Ms 38924 NE 1.4 Sec JOy" Twn 17N /Rng 1 E-- --City State Zip code
Distance Direction Nearest Town

Telephone No. ( ) - Miles South of Cruger

WeD1Borehole nata

Date drilling started: 04110/2013 Date drilling completed: 04/10/2013 Hole depth: 115 Hole diameter: 24"
Location of the source of any surface 'water used for drilling: Surface Water
Method of dosing andvolume of Chlorine used in drilling and development: so PPM
Logs run (check all applicable): ~ No log run o Electric o Gamma Ray o Density o Sonic oNeutron oOther:
Name of organization running log(s):

Purpose of borehole (check one): ~ Water Well o Geotechnical/Geological Investigation oGround Source Heat Pwnp

o Seismic Survey 0Other (describe)
If,.L!I" isnot related to WtIIer well construction,Siiii}the,1!IIIIIinder ;;(this block

Purpose of Well (check one) o Home o Industrial o Public Supply ~ Irrigation o Fish Culture o Other:

Iftlowing, method of flow regulation: Valve Other (describe)

Static Water Level: 18 teet above or below (check one) 0 land 181 surface Date measured: 04/10/2013
Method of Measurement (check one) l&J steel tape o electric tape o airline o other:

Well depth: 115 Well grouted to a depth of 10 feet Type of grout (check one): o Neat Cement ~ Bentonite 0Mix
Casing length: 75 feet Casing diameter: 16 inches Type of casing: PVC
Screen length: 40 feet Screen diameter: 16 inches Type of screen: PVC
Screen slot size: .050 inches Setting depth: From 16 ,5 feet to 115 teet
Type of completion (check all applicable): t'2l Gravel packed o Underreamed o Telescoped oOpen hole o Natnral Development

oOther (describe):

Top of lap pipe or reduction in casing: feet. IOdesC61!!!i.or more tluln one screen. describeon next egg_e

Form.OL1fEC~ED

P"' ..._ •• t ... _ ....... .,. III .,.1...1.. ,... ..... ,ft "".""'" ..... __ -""_ .,,;_t.....__
MAY 03 2013

BY: OLVVA



h.e dftd!baow ot!ly rgllin4 for ,,'Iller wells
If,,~ rehWll1f.S. slum' thpdu 011 sUtch.

Ground level Description of Formations Encountered From (depth) To (depth)
Clav Ground level 15
Brown Sand 16 35
Medium Sand 36 45
CouneSand 46 65
Coune Sand & Gravel 66 115

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

Sketch the property layout and include the following: 1) thewell location; 2) any permanent structures on the property that may
aid in locating thewell; 3) any roads, power lines, or other items that may aid in locating the property and the well;
4) a north arrow,

Landowner Name: Robert Farmer

Form: OLWR-SWR-1A(04J08)
I certify that the weUlboreholewas drilled, constructed, and completed in accordan aU applicable requirements of the
Mississippi Department of Environmental Quality and the Mississippi Department O,f\R·.... lth regulations, if appUcable, and state
laws.
PatrickChism 0695 04/2s/20Il
Print Name "fResp ....sible Licen ..... and License No. Date

... .. _.011 .... ~ ..... ~ __ A __ • "z_a. _'" .........""'.~ ,..._ ..~_._*_._ ..__ MAY 03 2013

BY. (-)11 HU'R
o LI'~n¥,r.



County: Holmes
Permit II: GW-46836
Driller Irrigation Equipment

Date drilling completed: 04/10/2013
Coor infDrlftlllibn"om block 011Pili'll

STATE WELL REPORT
Part 1

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

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

Jackson, MS 39225
(601) 961-5210

(601) 961-5228 (fax)

For 0fIkeUscOnly:

Aquifer:

Wcll# 554
Elevation· _

This fHl11 of the report must be completed by " licensed K'flIerweB conlrtICIor or " Hcense4pump ilUllilkr. A copy of Part 1of the
Fe. must he IIIttIClred fUUl both with the at the Ilbove tultlress within 30 s a Kd • 'If.

Owner Name: Robert Farmer

WeD Owner Information

Mailing Address: 14200Main Street

Well Location

Latitude: 33 18' 53.9 N Longitude: 90 14' 19.4 W

Method ofLatlLong (check one): 0Conventional Survey,

o USGS quad, 1:81 Hand-held GPS, 0 Survey-grade GPS

Cnager Ms 38924
City Stale Zip code

Telephone No. ....;(!.___..L_ _

Distance

NE y. NW y. Sec 30---
Nearest Town

Miles South---

T 17N R 1E

Direction

of Cruger

Pump Type
Check one

o AirLift

o Bucket

o Centrifugal

Other (specify): _

Date Pump Installed: ....;04::..;·::..;/1::..:0::..:1/2::..:0:;:1=-3 _

o Jet

oPiston

DRotar}'

o Submersible

1:81 Turbine
o Flowing Well

Horse Power Rating of Motor: ....:60:..::.... _

[8lDiesel Engine

o Electric Motor

oWindmill

Power Type
Check one

o Gasoline Engine

ORand
oOther (specify):

oNatural Gas

o Tractor PTO

Setting Depth: _7:...:0:.__ feet

Rated Pump Capacity ....;l=SOO+=.:..:./~- Gallons Per Minute Number of Stages: _1=-- _

Pump Test Data Method of Measuring Water Level
Check one

Date Wen Tested: 0Air Line

Static Water Level (A): Feet Below Land Surface Other (specify):

Pumping Water Level CB): Feet Below Land Surface

Drawdown [(B) - (A)]: Feet Below Land Surface For flowing w-ell, measuredshut inhead:

Test Pumping Rate: Gallons Per Minute Well yielded GPM with a drawdown of

Duration of Pump Test (miniroum4 hours): hours feet.aft.er hours of pumping

o Electric Measuring Line 0 Steel Tape

feet-------

This is for (check one): New Well Replacemem of Exi .

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

Patrick Chism 0695
Print Name of Pump Installer and License No. (if applicable)

.... .._ ...;_._ ........... ft_ "ftt_ ......... fta", ft ..ftft "' A_.... ,_........_ BY: OLWR



Coogle earth feet.~===============:-_4000km~ 1

RECEIVED
MAY 08 2013

BY:OlWA


