
STATE 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)961·5ZZ8 (fax)

For Office Use Onlv:
1"';,/ )(~'(>~ .

Weill!: \J ();; ) I.-

~~~ ... ~- .. -

E·LogtI:

State Law requires that this report he prepared by the license holder responsible for the work III1t1filed with tlu:
Department at the above address within 30 days of completion of drilling of the well or borehole.

Well Owner Information Well or Borehole Location
(LandOW1lnerif borehole is not for a water well) ~r')-

7 _I /) '/ / ,,/, Latitude: gg.,21":~ Longitude: 90 -/0- G.
Owner Name: ~ Cl_41C ~/ '"""'-k ~~ . '1 '>. , \~3 'I (,, I ,.~> ), ~

Method of LatiLong (check one): Conventional ~urvey_ ..__ ,
MailingAddress:

JO? 6dt ()j"jq 11, USGSquad __ , Hand-held GPS_X Survey-grade GPS. _._. I

(I~.~ (!1./1/., Sec O~ /1 -IML-Rol£ I

:1Miles £ of 12/,'1-/ {Ltn .J
(Distance) (Direction) ~are5t Town)

City State Zip Code

Telephone No. (t,,~ g3~- ~04-X
Well / B;r~ata

Date drilling started:to/;.-skl Date drilling completed: 0 Hole depth: /L.~ Hole diameter:

Location of the source of any surface water used for drilling: -------------.~~--.--.~.

Method of dosing and volume of Chlorine used in drilling and development: ~ ... ----- ..._ .....

Logs run (check all applicable): iXllog runD:lectric Qamma Ray[1ensityDsonicUeutron Other:_._. ..

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

Purpose of borehole (check one): Water Well DGeotechniCal/GeOIOgicallnvestigationDGroUnd Source Heat Pump

DSetsmic Survey Other (describe)

Ifdrilling is not related to water well construction, skip the remainder o/Ilii.l' block~--------.--.

Purpose of Well (check all applicable): DHomeD'ndustrial DpubliC SUPplY~lrrigationDFish Culture

Other (describe): __ ~_~ ~_~~~_~_~_~_~_~_~~~~~~_

Other (describe)If a flowing well, method of flow regulation: Valve ~ _

Static Water Level: _--L.0_ ....' feet [1bove 0,-00 below) land surface
(check l;;)

Date measured: ._ ..__

Method of measurement (check one)OSteel tapeDElectric tape DAir lineUther (describe) _-.--- .- .

Well depth: /15 Well grouted to a depth of: to feet Type of grout (check one)~eat Cemeilt[]l3entunlteDMix

Casing length: 15 feet Casing diameter: / ~ inches Type of casing: &_L~_._~__
Screen length: tfo feet Screen diameter: / ~ inches Type of screen: LP_.0'--""C..:::.../ _

Screen slot size: ,o3~ inches Setting depth: From 75 feet to 115' feel

Type of completion (check all applicable) [XJravel packed OJnderreamed DOpen hole DNatural Developmerlt.

Other (describe):_~~_~ __ ~ __ ~~~~~~~~~~_~~~~~~~_

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

L------------....;:...--....:..-----------------;.._,~---;:F-(]-m-I-· -;::-:-OL·WR·-SW-R·-1A-(L-li')



County: ~

Permit It: MS~6w,.S't{),51

The sketch below only required (or water wells

If well telescopes. show depths on sketch.

Ground Level

(
(

For Office Use Only:

Well It: _-"7(1"-.,, (_j'\....::L"-~ ---j
I

Description offormations encountered must be provided for all wells
and borehoLes. unLess specificaLLyexempted b)' regulations

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:

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed i accordance with all applicable
requirements of the Mississippi Department of Environmental Quality and the Mis' si pi Department of Health regulations,
if p 'cable, and state laws.

Date



"

Copy information 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)

Well!l:

County: ....I.~..-'-Ja.l~'"'- _

Permit#: ~~(.dl..::..2~:L!_ __
For Oilier Usr Onlv:

Datecompleted: Aquifer: _

This part of the report must be completed by a licensed water well contractor or a licensed pump installer /1 CO"I' of P{/I'I /
of the report must be attached and both parts filed with the Department at the above address within 30 ttov» ot IV~'//complctiou.

4~owner Information

..
.)7-~e:11 Location

Owner Name: ''4 t/4JU ~~ L-LL- Latitude: "'3,q- ~ 1-iii Longitude: ~D ~ ----

MailingAddress:

{!I~u Ji, Method of Latl Long (check one): Conventional Survey__ .

'-~ f7;6_'1t. USGSquad__ , Hand-held GPS X> Survey-gradeGPS__

#./tJ_1~7Y1 JI11~ 3t//() II! v. I1w v.., sec~ T /~n RDI6
ity State Zip Code 1

Telephone No. (idtl) 631,- t,o'L't; Miles /£ of i1fM fU'VI
(Distance) (Direction) -;arest Town)

Pump Type (check one)

SubmersibleOlrurbineDAir Lift OCentrifugal0FlowingWellDJetDPiston ORotary [bther (describe I:

Date PumpInstalled: lo/J('/;1 Rated PumpCapacity: Iw)
IsThis Pump (checkone): New RepairedDReplacement

GallonsPer Mlilutc :

Power Type (check one) /}

ElectricD DieselDGasolineDNatural GasOTractor PTODWindmilljKJother (describe): ..!.f'_,fj",O+~...:::!:·:::.Ll(:_~-----

HorsePower Ratingof Motor: l/o Setting Depth: feet Numb:r of Stages:

Pump Test Data for Non Flowing Well

DateWell Tested: ~---------

Static Water Level (A): ___./.:.-'5£:____ Feet BelowLandSurface

Drawdown [(B) - (A)]: __ 9-1----Feet BelowLandSurface

Duration of PumpTest (minimum 4 noius, __ . "ou',

PumpingWater Level (B): J¥:_ Feel BelowtandSu:fil(_e

Test Pumping Rate: . GallonsPel 'i:llUll'

Well yielded GPMwith a drawdown of feet after hours of pumping

Method of measurement (check one): Steel tape)i:JJ:lectrictapeOAir line OOther (describe):
Pump Test Data for Flowing Well

Measuredshut in head: feet.

Meter Manufacturer: _

Meter Installation

Meter Serial Number:

Meter Model NumberIName: _
Type of Meter: _

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

Installation Date: _
Meter installed by: _

IsThis Meter (checkone):DNewD RepairedDReplacement
Important: Bv submlttlnt; the above information VQU IIr)?certitvlng that thls meter !VJ{5 .iJ1,{ta/lr;(I,/1I1I1I11l1lj(/(·ltIrer S/III1(/lln/s.

. 'For agflclllttlrat wells, tt Listoj apprOved-meters IS on the MlJek wetistt c...- ~?"r-------------·I
I HEREBYCERTIFYthat the above statements are true to the best of my knowledg :

I1I1&J II /I~2rtf&. Unll~'$2'+3 IJiIt <i
Print Nameof Pump Installer and License No. (if applicable) Date



·'-'''''/ '" I LV ... r UU.U.L. OO,OCOJOIO YMU JU1NI MGMI Dl5Tsrsr« U~'MISSISSIPPI
Department of Environmental Quality
Office of Land and Water Resources

p,o. Box 2309
JRckson, Mis'is,ippi 39225

PAGE 03.-

PERMIT
TO DIVERT OR WITHDRAW FOR BENEFICIAL USETHE PUBLIC WATERS

This permit is issued to the hmdowner named below in accordance with the provisions of the Mi~sissippl Waler Laws, MississippI Code Sections 51-
)·1, clseq.( 1972, IS Rll1ended).and the rc:gulatiollSand standards II!promulgaled thereunder, Whether or 1I0t speci ficall), 1l8m~ in Ihis permit or in
the appliclltions forthis pemlit, Anyone using water from t~tdiversionlwjlhdrawRJ point descrfbed below shall do so in compliance with the prOvision~
ofthis pennlt. Neither this permit, nor any Ruthority conferred hereby, may be sold, conveyed, encumbered. as.si&ncd,or otherwise aliened, for any
period orume or under any conditions whatsoever. This permit nlay not be modil'ied, transferred or revoked without prior aclion by the Permit
Board. AllYaneanpts to modify. tr,,"sfer or revoke this permit, or to lake all)' other aCIIOnon this permit, shill be invalid and unenforceable and may
ruult In immedilltc revocation or suspension of this pccmit. The holder of this permit shllll at !IIItimes be responsible for adherence 10the terms and
condilionso(lhis permit. No agreement between the permit horder and Rnyother plMy shllillffocllheobligAtion5 and liabilities of the permit holder.
Willeruse undc:rIhis permit is allowed Dilly when the stresmflow, IlIkelevel elevation, or sllIlicgroundwaler level (whichever, ifany, is IJpplicable) is
sbove the estlblishc:d minimum, pursuant to MississiPPI Code Seetlen S1-3·7. AulhoriZRliOI1is hereby granted 10dl vert/withdraw water for the
beneficial usc:design.ted herein, and for no other purpose, subject 10 the followln. terms, conditions, Dnd llmltations:

Permit Number: MS-GW-500S 7

LandownerName: THREE OAK fARMS LLC
Landowner Addresa: 106 FIRST CHOICE DRIVE

MADISON MS 39110

Source Of Water: MISSISSI PPI RIVER VALLEY ALLUVIAL AQUIFER

Ben.flclal U•• : WILDLIFE MANAGEMENT

DlverslonlWlthdrawal Location: NE 1/4 of the NW 1I.. Section: 02 Town8hlp:18N Range: OlE

County; LEFLORE
Maximum Volume: 80 Acre-Feet/Year

Maximum Rate: 2500 Gallons/Minute

Appllclnt Name: J SARTA.IN CONSTRUCTION
Applicant Address: 106 FIRST CHOICE DRIVE

MADISON MS

Quad: SIDON
equivalent to .0714 Mi11 ion GolIon s IDa y

39110

Oat. Permit Issued: 06/22/2017
Oat. Permit Expires: 06/22/2022

Date Permit Modlned:
Date Permit Rs·18Bued: f 1t

and void if con5tluc~ion has not begun within one (1) year 0 permThlS pet~t .hall be deeMed null
isaue date
SPECIAL TERMS ~ND CONOITIONS; SEt ATTACHMENT ), WijICH IS HEREBY DECLA~EO TO 8E PA~T OF THIS PERMIT.

SPECI~L TERMS AND COND!TtOMS 2:

Q')
./ c"l-vt/
./' /

f

Gary C. Rikard,' Executivoe
Mississippi Department of

)c·

Dlrector
Environmental Quality


