
.~

Driller: Irrigation ~uipment

For0fIicelJoe Oldy:

L.S. Elevation

D.... drillIng completed: 03/2812013

State Well Report
Part 1 - DriUer's Log

Mississippi DeparIment of Environmental Quality
Office of Land and Water Resources

P_O.Box 2309
Jackson. MS 39225
(601) 961-5210

(601) 961-5228 (fax)

State Law requires that this report beprepllre4 by the license holder respomihle for thework andjiIeIl with the

AquiterCounty: _:T::.::aI=:Iah=*=Il:.:.:ie:...,- _
Permit#: _:GW:::..:.;._-4:_:704J..::..:.:· :__:__j _ Well II G \J. ')

E-Iogw: _

.... III the IIbuPe IIIItlress witIdn 3f)44ys oj • "of drilling ifftlte wellorboreIuIle.
Informatien on WeD Owaer WeD or Borehole Location

(La"dottwer if borehole is notJora wtIIer well)
Owner Name Dixie Farms Latitude: 34 0 01 • 59 It Longitude: ~ 0 24 , j)4" ..-- -- --

P.O.Box J7 Method of LatlLong (check one): o ConvQltional Survey,
OS

Mailing Address:

o USGSqnad, ~ Hand-heldGPS, o Survey-grade GPS

NE/~ --SE ./ Twn 25N JRng ../
Vance Ms J8964 ~ Sec 16 2W
City State Zip code

Distance Direction Nearest Town

Telephone No. ( ) - 1 Miles Northeast of Tutwiler

WeD IBordtole Data

Date drilling started: 0312812013 Date drilling completed: 0312&12013 Hole depth: 121 Hole diameter: 18"

Location of the source of any surfacewater used for drilling: Surface Water
Method of dosing and volume of Chlorine used indrilling and development: 50 PPM

Logs run (check all applicable): 121 No log nlIl o Electric o Gamma Ray ODcnsity o Sonic o Neutron oOther:
Name of organization nnming log(s):

Purpose of borehole (check we): f2l Water Well o Geotecbni.calIGeological Investigation o Ground SourceHealPwnp

o Sei.smi(: Survey o Otber(4acribe)
q.:.~ is not relatetl towater well C01I!iIrIIction, skip theFellfaintJer iff thu block

Purpose orWell (check one) o Home o Industrial o PublicSupply ~ Irrigation o Fish Culture o Other:

If flowing, method of flow regulatioo: Valve Other (describe)

Static Water Level: 39 feet above or below (check one) Oland 181 swtace Datemeasured: 03/19/2013

Method of Measurement (check one) 121 steel tape o electric tape o airline o other.

Well depth: 121 Well grouted to a depth of 10 feel Type of grout (check one): o Neat Cement f2l Bentonite 0Mix

Casing length: 81 feet Casing.diameter: 10 inches Type of casing: .PVC

ScreQllength: 40 feet Screen diameter: 10 inches Type of screen: PVC

Screen slot size: .050 inches Setting depth; From ,H' 'C , feet to 121 teet
I
Type of completion(check all applicable): ~ Gravel pecked DUndeneamed o Telescoped o Open bole o Natural De\'elopment

o Othec(describe):

Top of lap pipe or reduction in casing: feet Ilt~ f!!lIfDNtIua. t!!!.fCl'£ea _aiM tHf 116t".,

,,- .._*.~ __ "'_ .• _1_ ft,. A "'.~ __ ""'_ _

FRECEN'ED
'APR 04 2013

BY: OLWR



lfwllulmgpg .rIt""'.",. ....8m:h.
Groundlevel DesailJliooofFonnations Encountered FrOOl(depth) To (depth)

Oav Ground level 21
FiaeSand 2J 38
Fiue Sand " Gravel 39 S2
Medium Sand & Gravel 53 119
Clay no III

Ifmore than one screen. show location ofeach on sk«ch

Sketch the property layout and include the following: 1) thewell location; 2) any permanent structures on the property that may
aid inlocating thewell; 3) any roads, power lines. or other items thatmay aid inlocating the property and thewell;
4) a north arrow,

Landowner Name: James G. Wilbourne

I certify that the weDlboreholewas drilled,constructed. _d completedinaccordance
Mississippi Departmellt ofEnviroDmeDcal Qllality IDCldleMilsissippi Department of
laws.
Patriek Chism 0695 0410312013

APR 04 2013

BY: OLWR



County TaUahatcllie
Permit#, GW.....7043
Driller: Iniption Equipment
Date dri.IliDg completed: 03/2812013
CoeyW_ ..... (tp!!IJIod_hn 1

STATE WELL REPORT
Part 2

Pump InstaDer's Completion Report
Mis.<.'issippi Department of Environmental Quality

Office of Land and WafJ!S Resources
P.o. Box 2309

Jackson, MS 39225
(60l) 961-5210

(601) 961-5228 (fax)

Well #:

Elevation _

ThisplITt of tirereport must be oompIeIed by 1I1icettsed WtIItft' w8IC6111rt1Ct01'or lI1icensdpump inslllller. A copy 11/PlII"Il of the
, IftIUI be IIItIICW iIIIIllHIth willi 1M tit1M tdKwe lUitlresswiIJrj" J(} is0 well •

WeDOwner Information WeDLocation

Owner Name: BiDeFarms

Mailing Address: _;P:.=_.O=..;'Bo=x~3:..:7 _

Vance
City

Telephone No.

State Zip code

Latitude: 34 01' 59.S N Longitude: 90 24' 04.8 W

Method ofLatlLoog (check. one): 0 Conventional Survey,

o USGS quad, ~ Hand-held GPS, 0 Survey-grade GPS

Ne Y.. Sit 'A Sec 16...::..::--

Distance

1 Miles Northeast of Tutwiler~--- ~~~~------

T 25N R 2W

Nearest Town

Pump Type
Check one

oAirLift

o Bucket

oCentrifugal

DJet

Dpiston

ORotaIy

1&1Submersible

DTwbine
oFlowing We1l

Horse Power.Rating of Motor: _;25::::___ _

oDiesel Engine

~ Electric Motor

DWmdmill

Power Type
Check one

oGasoline Engine

oHand

o Other (specifY):

oNatuIa1 Gas

oTractor PTO

Other (specify): _

Date PumpInstal1ed: ~Oc.::.:3129.=i/l()=1:::..3________ Setting Depth: -='.=.0 feet

RatedPump Capacity ..:900+..::..::.....:..1_- Gallons Per Minute Number of Stages: ....::1:___ _

Pwap Test Data Method ofMeasuring Water Ln-el
Check one

oElectric .MeasuringLine 0Steel TapeDate Well Tested: 0Air Line

StaticWater Level (A): FeetBelowLand Surfsce Other (specify):-----
PumpingWake Level (B): Feet BelowLandSurface

Drawdown {(B) - (A»): Feet.Below Land Surface For flowing well, measuredshut inbead: teet
Test Pumping Rare: Gallons Per Minute Well yielded GPM with a drawdo\W of

Duration oCPumpTest (minUnwn 4 hours): ______ hours _____ feetafter hours ofpumping

This is for (ebeck one):

I HEREBY CERTIFY that the above stateIrents are true to the best of my knowl

Patri& Chism 0695
Print Nmne of Pump Installer andLicense No. (ifappliQIble) SignatureofPump Installer

o Repair of Existing l'unlp

........ _ " _1_ __ ft." ft- .- :_ _ _ BY: OLWR


