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County:_S_u_n_f_l_o_w_e_r......,...__
GW43665 JPermit#: _

Irrigation Equipment
Driller: ---,~--=-=-==--=-

3-27-2010
Date drillingcompleted: _

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

(601)961- 5210
(601)961- 5228 (fax)

For Office Use Only:

Aquifer: M· J ,l.-
Well#: _

L. S. Elevation: _

State Law requires that this report beprepared by the license holder responsible for the work and filed with the
E-Iog#:

Deoartment at the above address within 30 days of comolelion of driOint!of the weDor borehole.
Informatioa onWeD Owner Well or Borehole Location(Landownerif boreholeis not/or a waterwell)

Latitude?;:?'? o~, 'b'\ " Longitude~O (\1. ,2B "Billups North Plantation LLC
Owner Name

405 Park Ave, Suite 901 Method ofLat/Long (circle one): Conventional Survey,
Mailing Address:

USGS7ad, Hand-held GPS, Survey-grade GPS
/ ./ /"

York NY 10022 SW y. SW Y. Sec 22 Twn19N ./Rng 5WNew
City State Zip Code Distance Direction NearestTo~

212-826-9400 :r.files of Indiano a
Telephone No. (__)

WeD IBorehole Data

Date drilling started: 3-27
Date drilling completed: 3-27

Hole depth: 127 Hole diameter: 24"

Location of the source of any surface water used for drilling: Surface Water
Method of dosing and volume of Chlorine used in drilling and development 50 EPM
Logs run (circle all applicable): ~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running loges):

Purpose of borehole (check one): Water Well X Geotechnical/Geological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
I[.drillinr:.is not relatedto water well construction,skilZ.the remaindero[.thisblock

Purpose of Well (check one): Home _ Industrial_ Public Supply_ IrrigationX.. Fish Culture _ Other:

If a flowing well, method of flow regulation: VaIye Other (describe),
Static Water Level: _feet above or below (circle one) land surface Date measured:

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

Well depth: ---.:!.11_ Well grouted to a depth of _!_Q_feet Type of grout (circle one): Neat Cement ~Mix
Casing length: 87 feet Casing diameter: 16 inches Type of casing: pvc

Screen length: 40 feet Screen diameter: 16 inches Type of screen: pvc

Screen slot size: .050 inches Setting depth: From 88 feet to 127 feet

Type of completion (circle ail applicable): ~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet. l[.telescolZ.e(/_ormore than onescree!!.describeon next 1!!Y:.e

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

Contact Person: David Fisher/662-686-7807

Note: Pump information is provided, pump has not been
installed because of landforming.



.. I/;e (ketchklow only required (or water weill

Ifmore than one screen, show location of each on sketch

GW43665 H J 52
DQghztion OfformqtlON f1IfDIl1Itere4must beprovided (iff':!!
we/Is tpld boreholq. HaP'meclOcg1lv wnwted1jY;,~ N

Description of Formations Encountered From (depth) To (depth)
Clav Ground Level 28Fl.ne sano 29 3tlFl.ne Sand/graVel. 3~ 4~Med. Sand/gravel. ~U l~Med. San_(! 1U4 112Med. sano/gravt::!.L 113 127

.Sketchthe property layout and include the following: 1) the well location; 2) any permanent ~ on the property that may
aid inlocating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;
4} anorth arrow.

Landowner Name: __ B_i_l_l_u....;p=--S_N_o_r_t_h__ p_l_a_n_t_a_t_i_o_n_

Form: OLWR-SWR-IA (04/08)
I certify that the weWborehole wu drilled, constructed, and completed in a«ordan

Mississippi Department of Environmental Quality and the Mississippi Department fD
lawL ·/f

fatrickM. Chism 0695

Print Name of Responsible Licensee and Li~DSe No.

------------------- __ --- -------------

regulations, if applicable, and state

Date Signature of Licensee

-- - -----------



STATE WELL REPORT
Part 2

Pamp IDst.Der'. CompletioDReport
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)C-"' ..... _61ts*"',.",1

County: Sunt lower

Permit.: GW43665
Irrigation Equipment
Driller: .

3-27-2010Date completed: _
WcllI#: _

Elevation: _

. Thisport of the reportmult be completed by a Deemed wilierwell contractor or a licensed pump installer. A copyof Part 1of the
. ".lItbUllae_d tllllIbot" WwiIII the til thubovuddl'sn"thln 30 _I 'tIJo1L

WeD Owner IaformatioD
Billups Nortn Plantation LLC

Owner Name: Latitude: Longitude:._-----
Mailing Address: 405 Park Ave, Suite 901 Method of LatILong (check one): Conventiona1Swvey__,

USGSquad__, Hand-heldGPS__, Swvey-gnulcGPS_

SW ~~~ Sec 22 T 19NR 5W
New York NY 10022

City State Zip Code
212-826-9400Telephone No. (__). _ Distance Direction Nearest Town

Miles of Indianola----
PampType Power TypeCircle one

( ~.
Circle oneAirUft Jet Submersible Gasoline Engine Natural Gas~

Bucket Piston
~ ElectricMotor Hand TractorPTO

Centrifugal Rotary FlOwing Well Windmill Other (specifY):
Other (specifY): Horse Power Rating of Motor: 60

Date Pump Installed: Setting Depth: 70 feet
Rated.~P Capacity: 2500± Gallons Per Minute Number of Stages: 1

Pamp Test Dat.

Wellyielded GPM with a drawdown of

____ ---'feet after hours of pumping

AirLine

MctlaGdofM_riDl WaterLevel
Circle one

ElectricMeasuring Line Steel Tape

Other (specifY): _

For flowing well, measured shut inhead: feet

Test Pumping Rate: Gallons Per Minute

DurationofPmnp Test (minimum4 hours): hours

Replacement of Existing Pump Repair of Existing PwnpThis is for (circleone): NewWell

I HEREBY CERTIFY that the abovestatem~;are true to the best of
P~trick M. Chism 06:95

Print Name of Installer
Form: OLWR-SWR-1C (07-09)


