
County: at<;if):] q n .
Permit.: (Ltv - .
~Jgation Equipment

~ drillingcompletod: Cj "1&"II

State WellReport
. Part 1- Driller's Log
Mississippi Department of Enviro~mental Quality

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

Jackson, MS 39225
(601 )961- 5210

(601)961- 5228 (fax)

For0IIIeeU. Oaly:

StateLaw requiresthat th~ reportbeprepared by the l(ceMeholder .1Ulble/or thewtriandflled with the

.~--~-------
W~.: C_,_L~+_-_, __

L.S. Elevation: _

B-log.:- tit the ebove adtIiaa within30 dtm of coinDletlonofdrlIIbutof.well or borehol~
Iaformatlo. oa'WeII 0wiIer . WeD or BoreJaole Loatioa

(Ltmdf»llnDIfbonhol~~ not/or tlWIlIDwell)
:LatimwJ_!Lo_rj_:!).§Longitude~oR' .:lS{)

~Name Rice 12 OIAJn PC:!.121n~r.5
~ . ~ ~l :~)

MailingAddress: 6s- tin ten IJI/~, Method ofLat/Long (cirele one): Conventional Survey,

Sl(l'fe L[OO USGS ~..cHand-he1d GPj) Survey-grade GPS ~.

memniiI Tne :sgll2 3 5E'~.sivy. Sec I ./Twn 9S "Rng If) lJ
City I State Zip Code

~Miles nn°o ~hc.hff=ofTelephone No. (___)

'WeD IBorehole nata

Date drilling started: 9-1/; -J/ Date drilling completed: Cj"II,-J( Holedepth: LIO Hole diameter: ~ if"
Location of tile source orany surface water used for drilling: Surface Water
Method of dosing and volume of Chlorine used in drilling and development 50 PPM ,

Logs run (circle all applicable~o log ~ Electric· GammaRay Density Sooic Neutron Other. 11
Nameoforganizationnmningl s):

Purpose of borehole (check. one): Water Well ~Geotechnic:allGeologicalln~_ Grouacl So\rce Heat Pump__

Seismic Survey_ Other (descrll¥)
If.idJ.II1J.r. il.lIIlI.nlaJt1l. Iemer: !Ul( gznstntctlella llilz tb.t.remairrdD' fI.(.lb.fI.IMck

Purpose of Well (check one): Home __ lndustrial __ Public Supply_Inigation V-P;1ShCulture __ Other:

Ifa flowing well, method of flow regulation: Valve Other (desaibe)

Static Walcr Level: feet aboVeor below (circle one) land Surface Datemeasured:

Method of Measurement (cirele one) steel tape electric tape air line other:

Well depth: f_LI2_ Well groutedto a depth of 10 feet Type of grout (cirele one): Neat Cement<JEiiitomt'§) Mix

Casing length: 70 feet Casing diameter: /6 inches Type of casing: Pile
Screen length: lfO feet Screen diameter: /6 inches Typeof~ Pyc.
Screen slot size: I f!)S 0 inches Setting depth: From 71 feet to 110 feet

Type of completion (circle all applicable): ~l packCd) Underreamed Telescoped Open hole Natural Development

Other (describe);

Top oflap pipe or reduction in casing: feet. l(.lrlmcooaie:more I!J.fllJ fl.lKIcnt!fI. tkscrlk fl.lIlim l!!Yl.f.

-Form. OLWR-SWR 1A (04/08)



The'kekh below oM ,ftOdred(or wgtg '""'
Demiptlon gf(OcmqtlOM I!III»Imtge41111Lft beDrovlthtJ (0' all
". qndbormolg, wrIq.spt.dtlqdIv~... . .

OIlofFonnations Encountered From_(depth) To(deoth)I;Ieu" Ground Level J_.
f:'I'~ .s~~ J.. -~Y,-I 303 Lf-~II1~",I......Se,.,J ~ u.n.1I"d _!±~ .1/.0

.

.)

Ifmore than one screen, show location of each on sketch

Sbtdt the ~ layout and include the following: 1) the well lOcation; 2) my permanent struc::bRs en the property thatmay
. aid in locating the well; 3) any roads, power lines, or other items that may aid in lociding the property and the well; t,',

4)anorth~.

Form: OLWR-SWR-IA(04I08)
I certify that the wel1lbo~hole was driDed, eonstrueted, and eompleted Inaeeordance with aD applic:able requirements of the

::. __ ••tE............ _ ...... _~If ............._
Patrick M. Chism 0695 ~

Print Name ofResponlible Licensee and License No. Date Signature of Licensee



County: 0.....,h"'
permit#:~-

• Ie ,.--.
Driller-:lr,/",Y''f-..O/\ k.,.A-.A"
Date completed: 1-/10 - If

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
(601)961-5210

(601)961-5228 (fax) Elevation: _Coov information front block Oil Part 1

POI'Office Use Only:

Aquiter E 45
Well# _

Thispart of the report must be completed by a licensed water well contractor or a licensedpump installer, A copy of Part 1 of the
reoort must he attached and hotll Dartsfiled with tile Department at the above addresswithin 30 days orwell completion,

Well Owner Information Well Location

Owner Name: K,c{.. Ll:wV"\ #dnvs Latitude.jfO ft·.5ZSo- Longitude: ~r()o)2- C Z:(D I,

Mailing Address: &) u \1','0.., fk,'i Method of Lat/Long (check one): Conventional Survey __ .

5",h )lfYO

I StatiCity Zip Code

Telephone No. (_), _

USGS quad__ , Hand-held GPS_, Survey-grade GPS_

~~ Y. ~h) Y. sec_j_ TLR/OW
Distance

51-z Miles

Direction

j)f)t of___!.)14~/VI~122__

Nearest Town

Pump Type
Circle one

Power Type
Circle one

Air Lift Jet Submersible

~Bucket Piston

Centrifugal Rotary Flowing w-n
Other (specify): _

Date Pump Installed: __ ____J;!~V~-~Z::::2.=---_...!..!,!_I__
Rated Pump Capacity: __ :O.<,./lo..L:'()~O...L___ Gallons Per Minute

Gasoline Engine Natural Gas

Electric Motor Hand Tractor PTO

Windmill Other (specify): _

Horse Power Rating of Motor: <Q~O _
Setting Depth: _f_2_~ feet

Number of Stages: _L/ _
Pump Test Data

Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A)]: Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Method of Measuring Water Level
Circle one

Air Line Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: _

Well yielded GPM with a drawdown of



l' "



SEP-29-2011 14:19 From:
=r-.L'"t-c;u ....1 .1c• .....>"1r rl"lu·l.t't(>o.... '-LnIru-t"'I~

To: 16628872599
IV' .r.OQC:~ I '"tl J I

P.2/]
r.-':'

STATE OFMISSISSIPPI
Departmem of Envimninmltal Quality
OffiCe ofLalld andw_ Resoun:es

P. O. Box 1001
J~ Missilsippi :19289-0631

PERMIT
TO DIVBR.T OR.WITHDRAW FOR BENEFiCIAL USE TAR PUBUC WATERS

'JbIJplllllitfsilmldllJdel~"'Ifi.~w.IIfI""""_ala.ItrII""""W"l.IM.~Codc5ccl_51+1,
IIIseq.(1m. -1IDUIdc4). ud~ liaaml ...... "IF 's .'I11mUDl11r. 'WIdIa' or .. ......, '- tis..- or ...
IIJIPIicadcMttor ... p!ftIIiI. __ m. tbedl~ jrMldeldred ......... do lID m -. ... wtda ... PIO"w..
vftbil ptnni*. NeiChertld'a ptMit. 1m.,1ID1harity ........ 1£141 hrtIly. _, bo1OId."'J"".~ MIiped. f:I~ .,-'" !arlaY
periodofdmt...... ., • ntlJllllllitat-balllOdilW. cdar."..."W'iIIqtpriof actiou by...... 8oItd.
AllydeaJpl5lO nmcIi7. ~ or teWCbtis perm:It, orto tab.., oller _perIIdl. ... bt fmIIid and~UIl.., rauk
in~c ~or ~ of chis )IeDDiL 'lbeboNer"''' ~ dId.,.u da:a k ~M ~ to iii
coadldcmsoidIDpenaL No~~ _pemdr .... _ay _pulflllll1l1111ca IlleGbl.-- andliabUldfSar_,...a .
w"'lIlIelllllfl'irdlis jBDIitis:~_ 'II1I8III1II_.,.,. bRlnat ~ arJDdc,.DIAIIw,,., ... 1(Mllcbeftr. ifllll)', .. ~
is abaft the estJIblisbl'ld mt.dmam...... ~ ~ CodIo Sa:IioB$1-)07; Audlor.iDcicD is__ 1RUId IDdi1lll1lwillldn.. WI. ror lilt
btndidallUO dClipaClld.lU!rtlll. - tor.adler purpoI8. ~ 10tbr: ~ lIpIf.~. _liIIdrItioas: :-1-,,

PERMITNUMBER: MS-GW-10635 .
I

LANDOWNER NAME: RI CE l)Olftt PAR'mER$
Ll\NDOWNBRADDlUlSS: Ei5 t:lNlON AVE. S'U'l:'i.B 1100

MEMPHIS TN 38103 - ODO.,
SOORCE OF WATER: MISSISS!PPI RIVER. ~iL'OVIAL AQUIn£!R
BENBt:'ICZAL USE: Irrigation
DIVBRSION/WI"l'HDRAWAL LOCATION: SE i/4 of the SW 1J4 Section 1Township 0.95 I Range lOW
COUNTY: QUITMMl
MAXIMUM VOLUME!
"'LUlMUM RATE:
APPLICANT NAMS:
APPLICANT ADDRESS:

750.000 Acre-Feet per Yea~
3000 Gallons p~r Miuute

RICa 'OOWNPAR'l'NERst
65 UNIONAVE. SUitt 1.100

MEMPHIS TN 3810:3 - 0000
DATE ~IT ISSUED: 03/13/1990
DATE PBRMIT EXPIRES: 11/28/2010
DATEPERMIT RE..rsSOlID: 11/28/2000

rhiS~~1tlsh~1 ~iMeqed nM~andiJ· id if.wel~construction~s n c~.~c w n QDA_(1 ear 0 pe~e IS$Ue datew
~§~ce .bY~tthhedalllO\Ult{~'&l~~r a: ~!e ~5egwatiie\r~ai?=9~~i~eotner perml te po1.n1:at: (}if- . . -1 6

..

u


