
STATE WELL REPORT For Office Use Only:
Part 1 Well#:'P \,b

Driller's Log Aquifer:
Mississippi Department of Environmental Quality

Office of Land and Water Resources E-Log #:
P.O. Box 2309

Jackson, MS 39225-2309
(601) 961-5210

(601) 360-0535 (fax)

State Law requires that this report beprepared by the license holder responsiblefor the work andfiled with the
Department at the above address within 30 days of completion of drilling oLthe well or borehole.

County: Panola
Permit #: GW-47638 /
DriHer: Irrigation Equipment
Date drilling completed: 11/20/2013

WellOwnerInfonnation Wellor BoreholeLocation
(Landowner if borehole is not for a water welf)

Owner Name: Bilbo Farms Latitude: 34 17' 03.2 N Longitude: 90 OS'39.2 W

Mailing Address: 351 Bill Locke Road Method of LatiLong (check one): 0 Conventional Survey,

o USGS quad, J:8;1 Hand-held GPS, 0 Survey-grade GPS
,./ ,/./' .,/

,-8E v. SE"v., Sec 24 T9 S R 9W
.)~\,

8 Miles West
(Distance) (Direction)

Marks Ms 38646
Citv

Telephone No,

State ZiDcode

of Batesville
--;;-;:=:7-:;:=:-;--(Nearest Town)

Weill BoreholeData

Date drilling started: 11/20/2013 Date drilling completed: 11/20/2013 Hole depth: _9O _ Hole diameter: 24-

Location of the source of any surface water used for drilling: _S_u_rf_a_c_e_W_ate_r _

50 PPMMethod of dosing and volume of Chlorine used in drilling and development:

Logs run (check all applicable): J:8;1 No log run0 Electric0Gamma Ray0 Density0 Sonic0 Neutron0 Other: _

Name of organization running log(s): _

Purpose of borehole (check one): ~ Water Well 0 GeotechnicallGeologicallnvestigation 0 Ground Source Heat Pump

o Seismic Survey o Other (describe) _

If drilling is not related to water well construction, skip the remainder of_thisblock

Purpose of Well (check all applicable): 0 Home0 Industrial0 Public Supply 181Irrigation0 FishCulture

o Other (describe):

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

StaticWater Level: feet [0 above or 0 below) land surface
(check one)

Method of Measurement (check one)0 Steel tape0 Electric tape0 Air line0 Other: (describe) ---------

Date measured: --------

Well depth: _:9O:.::..__ Well grouted to a depth of: 10 feet Type of grout (check one):0 Neat Cement 181Bentonite 0Mix---

Casing length: _60 feet Casing diameter: _1_6 inches Type of casing: _:P'-V:_C=-- _

Screen length: 30 feet Screen diameter: 16 inches Type of screen: PVC-"-=-=------_

Screen slot size: .050 inches Setting depth: From ~3 0 feet to Y II D / feet

Type of completion (check all applicable): J:8;1 Gravel packed0 Underrea~ed 0 O~ Natu:a:Developmenit

o Other (describe):

Top of lap pipe or reduction in casing: Feet

[{telescoped or more than one screen, describe on next page
Form:OLWR-SWR-1A (4113)

P"__ •••• •• : .. _ .......... .. _:_, ....... "'.#10 "'._ ... • __ ..... _:_1. __....



For Office Use Only:
Well.: f\,y,County: Panola

Permit.: GW-47638

The sketch beloM·Oftlrrequired (or M·ater wells DesqiptiDn o((ormations eneormuru must be provided (or allwells
and boreholes, unless ~peci[u:allrexempU!l bl' regulations

I (weU telescopes. show depths Oft sketch.

Description of Formations Encountered Fromj_d~1!l_ To (depth)
Clay Ground level 25
Medium Sand 26 35
Course Sand 36 45
Fine Sand 46 60
Course Sand 61 90

Ground level

Form: OLWR-SWR-1~ (-41131

Ifmore than one 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: Bilbo Farms

Form: OLWR-5WR-1A (04/08)
I HEREBY CERTIFY that the weillborehole was drilled, constructed, and comple~in accordance with all applicable
requirements of the MiSSissippiDepartment of Environmental Quality and the Mi i ~PPi De nt of Health regulations~
if applicable, and state laws. . !~;.
Patrick Chism 0695 12105/2013'
Print Name of Responsible Licensee and License No. Date _--'--==---;:;S::-ii9 -In-a:-tu-re-of~L:-:-ic-e-n-s-ee-----

./

, ~ r ,
LL, ;~



~2/16/2013 20:29 6626274757 CIRCLE S PAGE 04/04

STATEWELL REPORT
Part 2

Pump Installer's CompletionReport
MississippiDepartment of Environmental Quality

~="'--~"""'~-~l r Office of Land and Water Resources
P.O. Box 2309

Jackson, MS39225·2309
(601)9&1-5210

(601) 360-0535 (fax)

For Office Use Only:
I·C

Weill!: t G CJ

Aquifer: _

ThisparI of thl!repon must be completed by allce1l6edwattUwellCOl'llrtldo( or II lictmsl!dpwnp ill$1.rJer. A copy of Pan 1
() the rf OnmliSf be attached and btJIh arts ,led willt thtfDe l1ment at ,he OOOIltaddN!$$within 30 da 0 wtll ldioff,I Well Owner Information ,Welllocatfon ., __

!OWnerName: &n.~O FA~J Latitude:3¥Q 17 I OZt. longitude: 9Qe Os.' 3~II
!MailingAddre~s: as/ WL tIl?Jx #p Methodof lat/Long (checlc one): Convel'ltfonal Survey_.

USGSquad___, Hand-held GPS......_.,Survey-grade GPS_

S~ ~ ;5£ ~, Sec..2L_ T 09s R .O&J
_.:3Yt: Miles £. of t~Ii; STitr.FT?¥
(Distance) (DirKtton) (Nearest Town)

City

Telephohe No. ~)
State Zip Code

...32t.~21[0
,~

SUbmersibte@ Air lift
Pump Type (circle one)

Cen trifuga' Ftowing Well Jet Pbton Rotary Otl'ler (d!!SCrtbe):
Date Pump Installed: _j Z- aas Rated Pump Capacity: .~QD Gallons Per Minute
Is This Pump (circle (lIre): ~ Repaired Replacement- Power Type (c;;rde on~)
Electricg)Gasoline Natura! Gas TradorPTO Windmnl Other (dEscribe):
Horse Power Rating of Motor: go Setting Depth: :z() feet Number of Stages: /

Pump Test Data for Non Flowfng Well
Date Wen Tested:

Duration of Pump Test (minimum 4 hours): hours
Static Water level (A): Feet Below Land Surface Pumping Water level (B): Feet Below Land Surface
Drawdowh [(6) - (A)J: Feet BelowLand Surface Test Pumping Rate: GaltonsPerMinute
Method of mea~urement (circle one): Steel tap~ Electric tape AIr Une Other- (descrlbe):

Pump Test Data for FlOWing W~II
Measured shut ih head: feet,
Wellyielded GPMwith a drawdowh of feet after hours of pumping

~

Meter Installatton
Meter Manufacturer:

Meter Serial Number:
Meter Model Number/Name: Type of Meter;
Totalizer Register Unit and Multiplier Factor (AF x .001, Qalx 1000, etc):
Installation Date: Meter installed by:
IsThisMeter (circle one): New RepaIred Replacement

Importanr; By submitting the above information J'OIl arf!cenv.v:z (kar this Meta "'Il$/nstttll#.tfto IIID.nuf(lctll~ stttndat'tfs.
For agricultural wells, II ti$t oftlpp7'tJ'll 1'MlUS ison theMJ)ifQ. ........ ...

.!!:::. L.~ .r . .JL
I ",my "'IIT!FY th', the above "at""""" ers true to the best of my~_ f;/}{_ VIm
2J;t.a"o .P.~r {J-1.5"Ze. /2~·/?-/3 ..~7A'/
Pnnt Narne of Pump Instalter and Llcense No. (1f appUcable) Date ... ... Signature of Pump Installer I··;

r:
c: i.: ~r

J ,. :,,-"1;

Form: OlWR-SWR-16 (411J)


