
, )aU' (j,-;i IllS complett'Cl

STATE WELL REPORT
Pa rt 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)

:ounty: Ii&. ~ t:-i ;)c.]LIe)
')erl11itll: M·(Jw, 50;1-/
)Iiller: ..tllu;/I1t; .

For Office Usc 0111\':

-------.-~----i
Weill! -\-l- r 3___ :...._l~_-.--,--,----.-

Siall' Law requires that (Iris report be prepared by lite license holder responsible/or the work antt flied with the
Depurtmcnt at tlie above address within 30 days of completion of drilling a/the IVell or borehole.

1--di/4'1h
I City
i
Lfelephcne No. (__ )

Well Owner Information Well or Borehole Location
(Landowner !fJbo.r.ehotel£·s, ~t for a water well) . /7'7 ;0~ o'i.. -a: 1/-/~)'(..If_ '1 j j) Latitude:» /r?tJL Longitude: 7lJ_ffi &:::L-

Owner Name: ~ - :H" . ~ 7 '-f:_.
'IIailing Address: /jSb t!J(i/4/~ ~

State

Method of Latl Long (check one): Convent ronal Survey .

USGSquad__ , Hand-held GPS___)(,'Survey·grade GPS.. __
.I} J JSvJ N~\,j <J I?' " v'
~ 1. ;5i:iJ 1., sec__f03:_ T}_1l1_. R£2L.6,

_!:/::_Miles 11 'If of _~.u&~----.
(Distance) (Direction) (-;J;d:];tTown)

r--------------------------------··- ..·..----------r.r.. Well / Bor~~}J.~ata
Date drilling started:~ Date drilling completed:~ Hole dep91: /b-:;
t.ocation of the source of any surface water used for drilling: (/4sw-6~ IJ,./-e4
Method of dosing and volume of Chlorine used in drilling and development: --------

Hole cllillnt_'ler d/., II

,o>;srur (~hec~all orp/fcable): ~log runWlectnc Qamma Ray~ensltyDson1c~eutron Other --- ---- - - -------

\ Name of organtraucn running log(s): ------------

Purpose of borehole (check one): Water Well DGeotechniCal/GeOIOSlCal Investigation D Groll lid SOIIIce Hea t Pump

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

If drilling is not related to water well construction, skip the remainder 0/ (IIis blocl:

Purpose of Well (check all applicable): DHomeDlndustrial DPubliC SUPPlY~lrrigationDFISh Culture

! other (describe): _

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

SlOtio W"" Level: /,g teet [1bov, o~ below] land surface Dote measured ~X" --- --- -:"
(check one)

! Method of measurement (check one)Dsteel tapeDElectric tape DAir lineUther (describe)' ...._ I

Well depth:.JbS_ Well grouted to a depth of: 10 feet Type of grout (check one)jteat cernentDl3entoniteC]MP

Casing length: &so feet Casing diameter: I~ inches Type of casing: _/l.JL..6 .----
Sveen length: tiD feet Screen diameter: It:, inches Type of screen: t!.j/{._-----
Screen slot size: _J D'];)...__ inches Setting depth: From (; ~' feet to _ms-------feet

Type of completion (check all apPliCable)~raVel packed Underreamed DOpen hole DNatural Development

Other (describe): --- ...------------ ...----.

Top of lap pipe or reduction in casing: feet
If telescoped or more til all olle screell, describe on next paJ.:e

Fol'lll' OLWR.-5WR·1A!-i



Description of ormations ncountere rom ( epth) o (depth)
c;::::e\, r-rt: /1 Ground Level I';::>
d ;f -+- d- 5>t'.lndl lIP 2-S
d,'-fJ-' ~ '7Vj "35

.:;.~ ~k? 4~
~M- / .r-oc.):_ iL.b ..~-<\
<; t~ j/ Yny- I<. C:::/~ bS
rrJL]/( /,~ [9-(p 17(
r-ec:~ l /- <..1iVY"vV . -"71& y<
I\'X.-k / <14--rd" '9: f.,-J 9;\

/ I':J 0 le)S

~

.I
,

.J •

I~'S
rhe sketch below ollly required for water wells ormations encountered must be

If well telescopes. show depths on sketch.
Ground Level E d F d

It" more than one screen. show location of each on sketch

Sketch the property layout and include the following: I) the well location; 2) any permanent structures on the property that may
aid 111 locatmg the well; 3) any roads, Jx)\ver lines, or other items that may aid in locating the property and the well;
.~ 1 a north arrow. .;:

Landowner Name: _ ... _ _

Form·.(J)LWR-SWR-IA (04/08)

I certifv that tilt' ""lI/hol'd101(' was drilled, constructed, and completed in accordance with all applicable requirements of thei!J:j.ld"'d1:i;~:;_;~dthe :;Jh""m'?)i;:Z~applicable, and state

Print Nameof Responsible1.1""", md LI,m" No D.t, Slgn.lure Of~

T



','

CoPYinformation from block on Part t

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)

Well If:

For Office Use Only:

Aquifer: _

This part of tile report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part I
(If the report must be attached and both parts {lIed with the Department at the above address within 30 d(lv.I'otwell completioll.

VJfII Jwner )nformation Well Location

Owner Name: ~ Mil i 1"../ Latitude:33 Ig 32 Longitude: rO /6 Ii/-. S'
'Iaillng Address: iJJo Ild/&,'re. ~tlt' Method of LatiLong (check one): Conventional Survey__ ,

USGSquad..,,--' Hand-held GPS.)t_, Survey-grade GPS__-c«se'~~~Rc2/¬ 
(Distance) (Direction) ( arestTown)

State

~elephone No. (

Gallons Per Minute

Pump Type (check one)

<ubrnersible ~ urbine O:?~t O(eO(rif"", 0Flowing Well[}jet[] PI"ooORo"rt [bthe, Idescribe I

Date Pump Installed: :StJ //1 Rated Pump Capacity: ~

i; This Pump (check one): RepairedDReplacement
Power Type (check one)

. lectriclifDieselD GasolineONatural GasDTractor PTODWindmill Oother (describe): -----------

+orse Power Rating of Motor: Setting Depth: 76 feet Number of Stages::2.. i~:.:.::..:..:::.=:.:.=::.:.:.:.;:~=~-=~~==~~:.:.!.:~..:::.:..:.-==~==.:.:~-.:.:.:::.:.:.:.::::.:..~=!::..:~=~===~.J

Date Well Tested: _

Pump Test Data for Non Flowing Well

Duration of Pump Test (minimum 4 hours): hours

)tatic Water Level (A): Feet Below Land Surface Pumping Water Level (B): ---

Jrawdown [(8) _ (All: Feet Below Land Surface Test Pumping Rate: Gallons Per Mlnute

Feet Below Land Surface

'Aethod of measurement (check one): Steel tape OElectric tape []Air line OOther (describe):
Pump Test Data for Flowing Well

Vleasured shut in head: feet.

Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Manufacturer: _

Meter Installation

Meter Serial Number:

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 This Meter (check one): 0NewO Repaired DReplacement

tmporunu: Bv submilfinr.:.Jhe above information VQU a')! certifying that thls meter !)JMjJlAlall~d.t(}muuufucturer standurtl»,
_ ']<oragrzcuitltrai wells, a list oj approved meters IS on the MJJb{L website. _j

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

e~ttl#!U&/fb tuJI<- ~13 latti
Print Name of Pump Installer and License No. (if applicable) Date



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 Mississipp! WaterLaws, Mississippi Code Sections 51- .
3-1, et seq.( 1972.as amended), and the regulations and standards as promulgated thereunder. Whether or notspecificaily named ill this permit 01'in
the applications for this permit, anyone using water fromtilediversionlwithdrawal point described below shall do so in compliance with the provisions
()r this permit. Neither this permit, nor any authority conferred hereby, may be sold, conveyed, encumbered, assigned, or otherwise aliened, for any
""riod of ume or under any conditions whatsoever, This permit may not be modified, transferred or revoked without prior action by the Permit
iJnard. An)' attempts to modify, transfer Of revoke this permit, or to take any other action on this permit, shall be invalid and unenforceable and may
"'sult in immediate revocanon or suspension of this permit. TIle holder of this permit shall at all thnesbe responsible for adherence to the terms and
('Hldiliol1". of this permit No ~grcement between the permit holder and any other party shall affectthe obligations and liabilities of'thc permit holder,
Waler USt under this penni, is allowed only when the streamflow, lake level elevation, or static groundwater level (whichever. ifany, is applicable) is
;",ove the established mill iH)UiH, pursuantto Mississippi Code Section 51-3-7. Authorization is hereby granted to divert/withdraw water for the
;'.,ndlew! \lSC designated herein, and for no other purpose, subject to the following tenus, conditions, and limitations:

ATLANTA SA 3031.9

Permit Number: MS-GW-50240

Landowner Name: CEDAR HILL LP
Landowner Address: 1250 BELLAIRE LANE

Source Of Water: f"lTSSISSIPPI RIVER VALLEY ALLUVIAL AQUIFEH

Beneficial Use: IF<RIGATlON

DiversionlWithdrawal Location: NW114of the NW1/4 Section: 26 Townshlp:l7N Range: OlE

County: HOLMES Quad: CRUGER
Maximum Volume: 120 Acre-Feet/Year equivalent to .1071 Million Gallons/Day

Maximum Rate: 2500 Gallons/Minute

Applicant Name: PARRISH, BRYANT
Applicant Address: 28156 HIGHWAY17

LEXINGTON MS 39095

Date Permit Issued: 11/29/2017
Date Permit Expires: 11 /2912022

Date Pennlt Modified:
Date Permit Re-issued:
l'h.i.spermit sh"ll be deemed nun and void it const ruct Icn has not begun within one ell year of permit
issue date
SPECIld. T£RMS AND CmmITtONS; sss ATTACHMENT 1, WHICH IS HEREBY DECLl\RBO TO Bt FlIRT OF THIS PERMIT,

~)PCCIj'd,~ TSRMS AND CONDlTIONS 2:
\

\
.J~'1 .i

<;...w••/

Gary C. Rikard, ExecutLv.e Director
Mississippi Department of Environmental Quality


