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County: _T=-al=lah=atch=:_ie..;:_--:-_
Permit It: _:G=-W..:_:_-4646...:..::..:.:::...;7,-,-/~ _

For Oflice Use Only:

Well #:

Drill~r· Irrigation Equipment
Dat.o dnlJing completed: 11/20/2012

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)

State Law requires that this report be prepared by the license holder responsible for the work and filed with the

Aquifer

L.s.Elevation:

Department at the above address within 30 days of completion of driJlinll of the well or borehole.
Information 00Well Owner Well or Borehole Location

(Landowner if borehole is not for a water well) $1
Owner Name Watson Bayoo Farm Latitude: ~ 0 58 '_2!_" Longitude: ___2!!_ 0 25 , 41 "-- --
Mailing Address: 875 West Poplar Method ofLat/Long (check one): o Conventional Survey,

Suite 23-357 o USGS quad, ~ Hand-held GPS, o Survey-grade GPS

CoUierviDe Tn 38017 *':1. NW':I.
Sec 5 / T\\u 24N VRng 2WV

City State Zip code . E. . .
Distance Direction Nearest Town

Telephone No. ( ) - 2 Mil.:s South of Tutwiler

WeD I Borehole Data

Date drilling started: 11120/2012 Date drilling completed: 11/20/2012 Hole depth: 115 Hole diameter: 24"

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

Logs run (check all applicable): 181No log run o Electric o Gamma Ray o Density o Sonic o Neutron o Other:
Name of organization running log( s):

Purpose of borehole (check one): t8IWater Well o Geotechnical/Geological Investigation o Ground Source Heat Pump

o Seismic Survey o Other (describe)
If driJljng is not related to water weU con..wuction, skip the remainder of this block

Purpose of Well (check one) o Home o Industrial o Public Supply r2I Irrigation o Fish Culture o Other:

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

Static Water Level: 37 feet above or below (check one) 0 land ~ surface Date measured: 11/27/2012

Method of Measurement (check one) 181steel tape o electric tape o airline o other:

WeUdepth: 75 Well grouted to a depth of 10 feet Type of grout (check one): o Neat Cement ~ Bentonite 0Mix

Casing length: 75 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 76 feet to 115 feet

Type of completion (check all appli.cable): ~ Gravel packed o Underreamed o Telescoped o Open hole o Natural Development

o Other (describe):

Top of lap pipe or reduction in casing: feet. /[.tekscol!!!.dor mere tltllll one sere!!!!.describeon next eat:!.
Form. OLWR-SWR-1A (04108)

.. •• :-'_..J 1... .... A_ ...... :_I~ ,,~. ft.A ".AIl .. ft_."':_I_ ....._



"

The sketch I¥lDwO!!lr retlu,jre4(orMUg wUs Descriptio" o(fol'1fUllitms encolIIJIereti IfIIlSI bePTol·ided(or aU
Koells ami boreholes. rmlessspecificolly exempted by regulJllitms

If ",.,u telescopes. sho,,' deoths 011 sk«"h.
Ground level Description of Formations Encountered From (depth) To (depth)

Clav Ground level 15
Brown Sand 16 25
Fine Sand 26 45
Course Sand & Gravel 46 115

If more 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 me property that may
aid in locating the well; 3) any roads, power lines, or oilier items tllat may aid in locating the property and the well;
4) a north arrow.

Watson Bayou FarmLandowner Name:

Form: OlWR-SWR·1A (04/08)
all applicable requirements of the
I ions, if plicable, and state

I certify tbat tbe well/borehole was drilled, constructed, and completed in accordan
Mississippi Department of En\ironmental Quality and the Mississippi Department 0

laws.
Patrick Chism 0695 11/30/2012
Print Name of Responsible Licensee and License No. Date



County Tallahatchie
Permit # GW-46467
Dnller Irrigation Equipment

Date drilling completed: 11/20/2012
Copy u'(orntllnon from block on Pan 1

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Wat£:rResources
P.O. Box 2309

Jackson, MS 39225
(601) 961-5210

(601) 961-5228 (fax)

For Office Use Only:

Aquifer:

Wdl#: \-\aos
Elevation

This part of the report must be completed by a licensed water well contrllClor or a licensed pump insltlUer.A copy of Pari 1 of the
report 1tUIS1be aJlached tlnd both parts filed with theDepartment IlIlhe above atltlress within 30 day.f of weUc .r.· n.

Owner Name: Watson Bayou Fann

Well Owner Information Well Location

Mailing Address: 875West Poplar

Suite 23-357

Collienille 38017Tn
City State Zip code

Telephone No. ...:('--_ _,),__ _

Latitude: 33 SS' 56.6 N Longitude: 90 25' 41.2 W

Method of LatlLong (check one): o Conventional Survey,

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

Distance

NW Y4 NW Y4 Sec ....:.5__

Direction Nearest TO\\11

Miles South---2

T 24N R 2W

Pump Type
Check one

DAirLift

o Bucket

o Centrifugal

DJet

o Piston

o Rotary

D Submersible

~ Turbine

o Flowing Well

Horse Power Rating of Motor: _4:..:0:,__ _

~ Diesel Engine

o Electric Motor

oWindmill

of Tutwiler

Power Type
Check one

oGasoline Engine

OHaud

o Other (specify):

oNatural Gas

o Tractor PTO

Other (specify) _

Date Pump Installed: _::1o..=:1:.=/2:.:_7:.=/2:.::0.::;c12=-- _

Rated Pump Capacity ...:1:..;7...:00+:...:._;;_1- Gallons Per Minute Number of Stages: ...:2=-- _

Setting Depth: _7:..;:0'-- feet

Pump Test Data Metbod of Measuring Water Level
Check one

o Electric Measuring Line 0 Steel Tape

Static Water Level (A):

DAir Line

Feet Below Land Surface Other (specify):------
Feet Below Land Surface-----

Date Well Tested: ------------------

Pumping Water Level (B):

Drawdown [(B) - (A)): Feet Below Land Surface For flowing well, measured shut inhead:------ teet-------
Test Pumping Rate:

Duration of Pump Test (minimum a hours):

_________ Gallons Per Minute Well yielded GPM with a drawdown of

_______ hours feet after hours of pumping

This is for (cheek one): IZINewWell [ ] Replacement ofE~ting Pump oRepair of Existing Pump

I'\.
I HEREBY CERTIFY that the above statements are true to the best of my knOWI~

~~ )
Patrick Chism 0695
Print Name of Pump Installer and License No. (if applicable) Signature of Pump Installer

.

_________ !.J_ ... L-__.. ....._ ...... ~_._ ........... Aft .. .":_I _

Form.OLWR-SWR ic (07-09)


