
For Office Use Only:
Well#: q,~<,
Aquifer:

STATE WELL REPORT
Part 1

Driller's Log
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)

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

County: Panola
Permit #: GW-47637';
Driller: Irrigation Equipment
Date drilling completed: 11/21/2013

E-Log#:

Well or Borehole LocationWell Owner Information
(Landowner if borehole is not for a water well)

Owner Name: Bilbo Farms Latitude:
:;_s

_:34:....:._:1..:_7'_:30:.::..:.::.3..:_N:..___Longitude: 90 04' 92:5'W
Mailing Address: 351 Bill Locke Road Method of LatlLong (check one): 0 Conventional Survey,

o USGS quad, I:8J Hand-l)eld GPS,0 Survey-grade GPS
./ /" v'

SE Yo NEYo, Sec 19'(9 S Rsv(Marks Ms 38646
State Zip codeCitv

Telephone No.
v'

7 Miles
(Distance)

_==W~est=.-.,--of _-=-=B==ates~:;.:.vi::.:lI.=.e__
(DiteCtion) (NearestTown)

(662) 326-2150

Weill Borehole Data

Date drilling started: 11/21/2013 Date drilling completed: 11/21/2013 Hole depth: _1:.:2:.:5__ Hole diameter: 24-

Location of the source of any surface water used for drilling: ....:S=-:u=rf.:.:a=ce:.:_:W:.:.ater==-- _

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

Logs run (check all applicable): I:8J No log run0 Electric0 Gamma Ray0 Density0 Sonic0 Neutron0Other: _

Name of organization running log(s): _

Purpose of borehole (check one): I:8J Water Well 0 GeotechnicaVGeologicallnvestigation 0 Ground Source Heat Pump

o Seismic Survey 0 Other (describe) _

If drilling is not related to water weB construction, skip the remainder of this block

Purpose of Well (check all applicable): 0 Home 0 Industrial0 Public Supply ~ Irrigation 0 Fish Culture

o Other (describe):

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

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

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

Well depth: 125 Well grouted to a depth of: _1.:..:0__ feet Type of grout (check one): 0 Neat Cement ~ Bentonite 0 Mix

Casing length: _85-'-'- feet Casing diameter: _1.:.:6:._ inches Type of casing: _:P:._V~C=-- _

Screen length: 40 feet Screen diameter: 16 inches Type of screen: _:P:._V~C=-- _

Screen slot size: .050 inches Setting depth: From _,1Mr 1,;;; t feet to 125 feet

Type of completion (check all applicable): I:8J Gravel packed0 Underreamed0 Open hte 0 Natural Development

o Other (describe):

Top of lap pipe or reduction in casing: Feet

If telescoped or more than one screen, describe on next page
Form:oLWR-SWR-1A (4/13)

Lt. \. ' .>I.:

,

J



County: Panola
Permit.: GW-47637

For Office Use Only:
Well.: q be

The sketch belo... otdy required (or ,,'literwells Description of(ormations encounured must be provided (or allwells
and boreholes, unless speci[u:ollyexemptedm' regulations

I(",elltelescopes, shOK'depIhs on sketch.

Ground level
Description of Formations Encountered From (depth) To (depth)
White Sand Ground level 35
Course Sand 36 85
Course Sand & Gravel 86 125

IfmOT': 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

DEC 2- Q 20'13

Landowner Name: Bilbo Farms

Print Name of Res onsible Licensee and License No.

Form: OlWR-SWR-1A (04/08)
e with all applicable

of Health regulations,
I HEREBY CERTIFY that the weillborehole was drilled, constructed, and com
requirements of the Mississippi Department of Environmental Quality and the
if applicable, and state laws.
Patrick Chism 0695 1211712013

Date
Form:OLWR-SWR-1A (4113)

... .:.I_..I L.... • _=_t. ""•• ft."" """._ .. ._:_I _



12/16/2013 20:29, 6626274757 CIRCLE S

STATEWELL REPORT
Psrt2

Pump Installer's Completion Report
Mjs~issippiDepartment of Environmental Quality

!::_....Lo~i!4.!:'" Wr Office of Land and Water Resources
P.O. Box 2309

Jackson, M539225.2309
(601)961-5210

(601) 360·0535 (fax)

Thispart of the reportmes: be r:omplt.t~dby a lic~nsf!.dwtU£rwdl cOlltmcJor.OT a licensed pump installu. A copy of PUrl1

For OfficeUse Only:
WeU#: GC:;C,

ACluif~r: _

(If the l't.'1)ol1must be attached and both p(1rl:tfiledwith (he DCJ1(Inment al the abovt addren wi/lain30 daJ'Sof well cOlrrUldion.
WeI! Owner Information , Well Location

Owner Name: &"(30 f&~M3 latitucle:j{· /1· l1.~~ngltude; '10(> Ot/I 2S. 7 I,.
!Mailing Address: .35.L ~(. t.Q::,e4_ Ii?Jd. Method of !.at/long (t/wck one): Conventional 5urve~~_.

USGSquad_, Hand-held GPS_, Survey-grade G~ __,
m~~,:.S MS I~~"~s.g J.}(£ /:1. U/S R1J~* Y.i,Sec TCity State Zip Code ~12, Miles fj,Jlf of LJ.r. .Y~Telephone No. (Ctki..) :J.Z (e.~ 2JS,() (1Stmla!) (Direction) (tkar~t Town)

sUbmerslbtecS Air lift
Pump Type (cIrcle one)

Centrifugal Flowing WeU Jet Piston Rotary Other (describf!):
Date Pump Installed: 1.2.·/2 ../3 RatedPump Capadty; 800.0 Gallons PerMInute
Is ,hi:; Pump (Circle one): ~ Repaired Replacement

Power Type (C;ff;{" onl?)
Electric Diesel Ga$oline Natural Gas Tractor PTO Windmilt Other (deSCribe):
l-torsePower Rating of Motor: ~O Setting Depth: 1'0 feet Humber of Stages: J

Pump Test Data for NOh Flowing Well
Date Well Tested: Duration of Putnp Test (minimum 4 hours}i hours
Static:Water Level (A): Feet Below land Surface Pumping Water Level (6): Feet BelowLand Surface
Drawdown [(8) • (All: Feet Below Land Surface Test PUmping Rate: GallonsPerMinute
Method of measurement (c'rde one): Steel tape Electric tape Air line Other (desa1be):

Pump Test Data for FlOWingWell
Measured shut in head: feet.
Well yielded GPMwith a drawdown of feet <lfter hOIn of pumpfnQ

Meter Installation

Meter Serial Number: __ ~ ~_

~ofMerer.~ ~ __

Meter Manufacturer:

Meter ModelNumberlNilme: _

Totalizer Register Unit and Multiplier Factor (AFx .001, gal X 1000, etc): ~_~ _
Inst"Uation Date: _ Meter installed by: __ ~ ~ _

Is This Met~r (circle onll.')~ New Repaired Replacement

Important: By ~"bmitting tbe I'rbot.'f!information you ere Cf!T1ihingthllt this melerwllS JflSttln~d(0 mamr/rrctul"(!'rttmtlarrfs.
'Pur tlf!Ticf.l.ltr£rnlweIL~,n lilt 0 'ProvedltU!tus Is (In !hI!.MD.

I HEREBYCERTIFYthat the above st1ltel'T'llmtsare true to the best. of my kn

7);uqJ f?~r tJ-75Zf /2,.i7-13· ...~
Print Name of Pump Insta.ller and license No. (if applicable) Date -'-:-......;..'='Si,....gna=t....Ure-"--O":'f ..P.-ump~...,n-5:.-ta":'lU-er---

Form: OLWR-SWR-18 (4ftJ)

PAGE 03/04


