
STATE WELL REPORT
Part 1

Driller's Log
Mississippi Department of Environmental Quality

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

Jackson, MS39ZZ5-2309
(601 )961-5555

(601)961-5228 (fax)

Fo r 0 Hic (' Usc () III\' :
Weill! 1305______ I

;:::e;r -- ------------ -- I
_ __:__=:-=====-J

I =oul1ty:

,)ate drilling completed:

State Lilli' requires th at this report be prepared by the license holder responsible for the work (lilt! filed with the
Deportment at the above address within 30 days of completion of drilling 0/ the well O/' borehole.

c~ State Zip Code

Method of Lat/Long (check one): Conventionill Sul-vey .

USGSquad__ , Hand-held GPS__»_' Survey-grade GPS__~ - .
S'i::. J1~ ~G (II - V Ao.., ~~!" ~ :-sec.~:./.rm: R~_ !

Miles k of t.:.r"1..t1.et!fr" - !
(Distance) (Direction) (Ne~st Town) I

r
Well Owner Information Well or Borehole Location

(LCndOWnCer1fboreho,.,~,1.is~ot for a water well) /'} "2 ';"" irj' I 11/1.,/ L /} Latitude:22 FiLL Longitude: £aLO-oL2--- '
Owner Name: ~ ftl fI I ~I

Telephone No, (__ J

r .i / Well / Bor~kgata
I Date drilling started:j/b 11° Date drilling completed:.sJ~ , Hole depth: I.a~/I .11- • ~
Location of the source of any surface water used for drilling: ~ 1&1/
Method of dosing and volume of Chlorine used in drilling and development: -------

Logs run (checkall applicable): ~log runD:lectric Qamma Ray[1ensiwOSonicUeutron

/J/I/
Hole diamet er: ~~_

Other: _

Name of organization running logts): ------

Purpose of borehole (check one): Water Well DGeotechnical/GeologicallnvestigationDGround Soul-ceHeat Pump

Dseismic Survey Other (describe) -~----------"------

I Ifdrilling is not related to water well construction, skip the remainder ofthis blo.:«1- --~-,- ..--.-----

, Pur-poseof Well (check all applicable): DHomeDlndustrial DpUblic SUPPlY~lrrigationDFish Culture

Other (describe): _

If a flowing well, method of flow regulation: Valve ----

Static Water Level: _--I-/--",~-c'~_feet [1bove ornbelowj land surface
• (check 'ern;)

Other (describe) i
Date measured: 1

I
I

Method of measurernent (check one)l):1steel tapeD Electric tape OAir lineUther (describe), --------~----- - \

\ Well depth: IDS Well grouted to a depth of: It) feet Type of grout (check one~eat CernentDllentonlteOM,X I

Casing length: U feet Casing diameter: I~ Inches Type of casing:&-~-----.--
Screen length: Lf.o feet Screen diameter: I~ inches Type of screen: ""'l!J"L_L_:__---
Screen slot size: ,0,32.. inches Setting depth: From G..5' feet to __L(J_:;;:_ feel

Type of completion (check all apPlicable)~raVel packed OJnderreamed DOpen hole Dj\latural Development

Other (describe) : _

Top of lap pipe or reduction in casing: feet
I( telescoped or more tluut one screen, describe 011 next page



\~ 1)" J- ~
,fA.. ?fJ r 41'(\·'j" »>

~'" \'0 Description of(ormations encountered must be provided (or all
(A.0 wells and borehole5, unless specificallY exempted by regulatiolls

lhe sketch be/ow OIll)lrequired (or watel' wells

If welltelcsco[Jel', show depths on sketch.
Ground I cvcl--"7

._I..,.-----

Description of Formations Encountered From (depth) To (d@,lhl
Ground Level
"{r.;

~i/'/V
• I,

f)

i e-«
(

i - -- - -

----:1.
II more tnan o~c screen, show location of each on sketch

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) a north arrow.

Landowner Name

Form: OLWR-SWR-IA (04/08)

I certify that the well/borehole was drilled, constructed, and completed in accordance with aUapplicable requirements of the



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:

Well #: 'B.~!C,-S",---__
.ounty: ~LI;)4d--

~errnit II ~5 (kw. 500#{2
),nlcc Ck./1Xtf
Clatecompleted: __ ~ ..

COPy information from block on Part 1

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 IIlUStbe attached and both parts filed with the Department at the above address within 30 (/(/1'.1' of 1V~1Icompletion.

r anl/4:rmatiog Well Location

Latitude: 33 11 15Longitude: ~ fbi ?O
Jwner Name: .. / ,Lt ,

Mailing Address:
Method of LatiLong (check one): Conventional Survey__ .,

.-!tt~6foiN 2:t USGSquad__--, Hand-h_eld GPs---A_ ?urvey-grade GPS___ i
103Lf ~Sl--': ~c:- ~:;l.~ 15 !- v.. v.., Sec;> T 1J 11R 01

City State Zip Code 'f Miles f}& of &u~
- elephone No. ( )

(Distance) (Direction) (N~Own)

Submersible [Jrurbine,£lAir Lift

;)ate Pumpins ta lied: _-"-'-/---1-'---+---''---'1<-------

Pump Type (check one)

(en rifugalOFlowing Well OJetDPistonDRotary[bther (describe): -------

Rated Pump Capacity: r1$oV Gallons Per Minute

Power Type (check one)

; lectricD Diesel¥ GaSOlin~atural GasOTractor PTO0Windmill [jJther (describe): ------------

-iorse Power Rating of Motor: l:(J Setting Depth: feet Number of Stages:

Jate Well Tested: _

Pump Test Data for Non Flowing Well

Duration of Pump Test (minimum 4 hours)

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

Jrawdown [(B) _ (A)l: Feet Below Land Surface Test Pumping Rate:

Feet Below Land Surface

______ Gallons Per MInUlt?

Method of measurement (check one): Steel tape OElectric tape OAir line OOther (describe):
Pump Test Data for Flowing Well

Well yielded GPMwith a drawdown of feet after hours of pumping
Measured shut in head: feet.

Meter Manufacturer: _ Meter Serial Number:

Meter Installation

'lleter 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 OReplacement

importllnt: Bv slIbmillinf!lhe above information vr,u aT')!certttvtne that this meter WM.iJ1,Atalled,foman ufuctu rer standards.
_ 'For agrzcllltl(ral wells, a ust oj appr6ved'1neters IS on the MDJ:.(!, website.



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

P. O. Box 2309
Jackson, Mississippi 39225

This permit is issued to (he landowner named below in accordance with the provisions of the Mississippi Water Laws, Missi:;sippiCode Sections 5 l-
3· J, et seq.(1972, as amended), and the regulations and standards as promulgated thereunder. Whether or not specifically named in this pcrrrut or in
the applicationsforthis permit, anyone using water from thediversion/withdrawal point described belowshall do so in compliance with the provisions
of this permit Neither this permit, nor any authority conferred hereby, may be sold, conveyed, encumbered, assigned, or otherw ise alieued, for any
period of time or under any conditiens whatsoever. This permit may not be modified, transferred or revoked without prior acuon by the Pcnmt
Hoard. Any attempts to modify, transferor revoke this permit, or to take any other action on this permit, shall be invalid and unenforceable ilndmay
result in immediate revocation or suspension of this permit. The holder ot'this permit shall at all limes be responsible lor adherence to the terms and
conditions ofthis permit. No agreement between the permit holder and any other party shall affect the obligations and liabilities of the permit holder.
Water use underthis permit is allowed onlywhenthe streamflow, lake level elevation, or static groundwater level (whichever, if'any, is applicable) is
above the established minimum, pursuant to MiSSiSSippiCode Section 5J ·3·7. Authorization ia hereby granted to divert/withdraw water for the
beneficial use designated herein, and for no other purpose, subject to the fcllowiog terms, conditions, aod limitations:

PERMIT
TO DIVERT OR WITHDRAW FOR BENEFICIAL USE THE PUBLIC WATERS

Permit Number: MS-GW-50242

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

ATLANTA GA 30319

Source OtWater: MlSSISSIPPI RIVER VALLEY ALLUVIAL AQUIFER

Beneficial Use: IRRIGATION

DiversionlWithdrawal Location: NE 1/4 of the 58 1/4

County: HOLMES
Maximum Volume: 264 AC:t'e-Feet/Year

Maximum Rate: 2500 Gallons/Minute

Section:22 Township:17 N Range:OJE

equivalent to ,235 6
Quad: CRUGER

Million Gallons/Day

Applicant Name: PARRISH, BRYANT
Applicant Address: 28156 HIGHWAY 17

LEXINGTON 1-15 39095

Date Permit Issued: 11/29/2017
DatePermit Expires: 11/29/2022

Date Permit Modified:
Dat.e Permit Re-issued: begun wi thin one n) yea r o 1: 0,," rm;t

and void if construct.ion has not
'this permit shall be deemednull
i.asue date
:iPECIAL TERMS AND CONDITIONS:

DECLARED'1'0 BE PAHT Ci" THIS ?';HHF.
SEE A'l"fACHMEN't 1 ( ilOlen IS Hi',REi3Y

SPECIAL TERMS A1>IDCONPIT10NS 2:
\
\

.Jc:U-1,1

C~ ·Rl'kard'ExecutiveGary . , I·' ~.
Mississippi Departmen~ of

Direct.or
Snv ironrr,e':-) t: (;tl


