
" County: Sunflower I

hmili,: GW-43668 j
~ljgation Equipment

Datedrilling completed: 3 - 2 7 - 2 0 ·1

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 Oftlce UseOaly:

Aquifer. t1 \33
Well.: _

L. S. Elcvation: _

State Law requires that this report beprepared by the license holder responsible for the work andflled with the
E-log.:

~
t at the above atItIMss within 30 t!gys of comp/dion of drIIJIngof the well or borehole.
Infonnatio. on WeD Owner

Well or Borehole Location(Ltmdowner if boreholeIs not for IIwtl/er !!dl)
Latitude: rrytt:; 0'i"\,W " Longitude:1Q_o~'lQ_"

Billups North Plantatl0n, LLC
Owner Name

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

USGS ~ Hand-held GPS, Survey-grade GPS

New York NY 10022 NW ~NE ~ Sec 22/TwJ 9NV RniW/
City State Zip Code Distance Dii'ection N~Town212-826-9400 Miles of In lanolaTelephone No.l__)

WeD IBorehole nata
3-27 3-27 127 24"Date drilling started: Date drilling completed: Hole depth: Hole diameter:

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 EEM
Logs run (circle all aPPlicable):~ Electric· Gamma Ray Density Sonic Neutron Other:Name of organi~on running 1 s.

Purpose of borehole (check one): Water WeII_3 Geotechnical/Geological Investigation_ GrolDldSource Heat Ptunp_

Seismic Survey_ Other (describe)
Iltci.llinr.1s not rdf!!.edto :Pft!l« :Pfeilconstrugj_on.l!iJz.th, remtlinder (lOhi!big

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

Ifa flowing well, method of flow regulation: ValXe Other (describe),
Static Water Level: feet above or below (circle one) land swface Date measured:
Method of Measurement (circle one) steel tape electric tape air line other:
Well depth: ~ Well groutedto a depth of ..:!..Q_feet Type of grout (circle one): Neat CementQ 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

S""", slot size • 0 5 0 inchese;,From 88 feet to 127 feet
Type of completion (circle all applicable): el packed . Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing:
feet. Ilt!l.esCODed ormore than 2ne SCTt!21. describe on next ll!!K.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.



,. the «ketch below only regulre4 (or water we",

Ifmore than one screen, show location of each on sketch

GW43668

..
OIl of Formations Encountered From (depth) To (depth)Clay Ground Level 23Fine Sana. 24 J_J

lFine Sana./.grave,!- 34 !:ltsMed. Sana./grave.L ss 127

.Sketch the property layout and include the following: 1) the well location; 2) any permanent structuJes OIl the property that may
aid in locating thewell; 3) any roads, power lines, or other items that may aid in locatlDgthe property and the well;
4) a north arrow.

Print Name of Responsible Lieensee and Lice'nse No.

Dqcrlptlon o((OrmgtloDl encountered must beprovided ~:::f
wells qndborcholq.wrlglm:cIOmIly qmrplerf 71V;iJilLtq

Billups North PlantationLandowner Name: _

Form: OLWR-SWR-IA (04108)
nee with all applicable requirements of the

n of Health regulations, if applicable, and state

I certity that the well/borehole was driUed, collltnlcted, and completed in aceo
Mississippi Department of Environmental Quality and the Mississippi Depa

II
laWs. /1

Patrick M. Chism 0695I

Date Signature of Licensee

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



,pint".., tteli04'" ""1

STATEWELL REPORT
Part 2

Pump IDsDDer', CompletioDReport
Mississippi Department ofEnviromncntal Quality

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

Jackson, MS 39225
(601)961-5210

(601}961-S228 (fax)

County: Sunflower

Permit.: GW43668
Irrigation EquipmentDriller: _

3-27-2010Datecomplctecl: _

For omce u.e 0IIIy:

Well.: _

Elevation: _

. This]Hl1't0/ the report ItIIUt be co1fJJleted", allcensed waterwell contractor or alicen6ed pump installer. A copy ofPm] of the
".. be 111tt1cMt11I1IIl6otll 'WlfIitj tile at tile IIIJtnw IIIldraswilli",30 wJI 't!tlOIL

WeD OwDer WormatioD WeD LocatiODBillups North Plantation LLC .
Owner Name: Latitude: Longitude:. _
Mailing• Address ...__ 4_0_5_p_a_r_k__A_v_e_,_s_u_1_'t_· e 901

- Method ofLatlLong (check one): Conventional Smvey___,

USGS quad___, Hand-hcld GPS__, Smvey-grade GPS_

___lliL%~% Sec22 T 19N R 5W
New York NY 10022

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

Miles of Indianola---'

Pump Type
Circle one

JetAirLift

Bucket Piston

Submersible

.~
Centrifugal

Other (speciJy): _

Date PwnpInstalled: _

Rated~p Capacity: 2500 ±

Rotary Flowing Well

Gallons Per Minute

DieselEn •

~

Power Type
Circle one

GasoliDe Engine Natural Gas

TractorPTO

Windmill Other (specify): _

HorsePower Rating ofMotor: 6_0 _

S~~ 7_0__ ~fm

Number of Stages: 1 _

Pump TestDaD

Static Water Level (A): __,Fm Below land Surface

PumpingWater Level (B):__ ___;FmBelow land Surface

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): homs

AirLine

MetlaGdofMeuariDl Water Level
Circle one

Electric Measuring Line Steel Tape

Other(specifY): _

For flowing wen. measured shut in head: feet

Well yielded GPM with a drawdown of

____ __,fm after homs of pumping

This is fur (circle one): New Well Replacement of Existing Pump

I HEREBY CERTIFY that the abovestatem~"are true to the best of
P,atrick M. Chism 06:95

Print Name of

Repair of Existing Pump

Installer
Fonn: OLWR-SWR-1C (07-09)


