
County: Warren

Permit#: GW-16941
Driller: Irrigation Equipment
IDetednfung <"(.""I'ieleti- 04/1412012
!

ForOftkeU.Oldy:State WeDReport
PartI-Driller's Log

Mississippi Department of Environmental Quality
Office of LandandWater Resources

P.O. Box 2309
Jackson, MS 39225
(601) 961-5210

(601) 961-5228 (tax)

Well#:

TO; 8e,"~mn- _

E-lug'!-: _

State Law requires that thi'i report heprepareA hy the license holder responsiblefar the work andflled with the
D IIrtment lit the lliwve lllidress within 30 IS0 Co Ietion 0 driJlin 0 the weDor borehole.

Information on Well Owner , WeD or Borehole Location 1
(Landowner ;fborehole ls not/or a water welL) , I

! 'L . de 32 0 32 • 55" L ·t d 91 a 03' 33 "IIOwner Name AltorfPlantation Inc. I antu : -_ ongr u e: -- -- I

IMailing Address: 2421 Marshall St. IMethod of Lat/Long (check one): 0 Conventional Survey, I
i 0 USGS quad. I25J Hand-held GPS, 0 Survey-grade GP:s I

I
II ~i~"'bU,& ~ 3~"!'oo., 1,1[)_ m -v. m. \, "" ,. /" Twn '8N'Rng 2E I

, istance Direction Nearest Town I

ITelephone No. I 15 Miles Northwest of Redwood I
, I

I Well / Borehole Data II
I Date drilling starred: 04/1412012 Date drilling completed: 04/1412012 Hole depth: Jlt___ Hole diameter: 24" ,

Il.ocatiOn ofthe source~;=ysUl"f":water used for drilling: Su~:-~~~:r ------ I
!Method of dosing and volume of Chlorine used in drilling and development: 50 PPM I
I IILogs run (check all applicable): I2!l No log nm 0 Electric 0 Gamma Ray 0 Density 0 Sonic 0 Neutron 0 Other. IIName of organization running log(s): I
11_ otborehote I_' ODe), [8J W""WeIl 0Geotectmi~ Investigation 0G",,",,, Source lleat l'ump I
I 0 &ISlU~' Survey 0Other (Jesuibt!) I

I tiriJlin 0not reiaJeti to waler well cUtUtrucUon. s . the remllinder u thls bloc! .

IPurpose ofWdl (check one) 0 Hom..: 0 Industrial 0 Public Supply 181Irrigation 0 Fish Culture DOlh..:r:

I'f flowing,method of flow regulari on, Valve 00e< (describe) -------

IStatic Water Level: feet above or below (check one) 0 land 0 surface Date measured:

IMethod of Measurement {checkone) 0 steel tape 0 electric tape 0 air line 0 other: _

IWdldCPtlL 117 WdlgroutcJtoaJcptlio[ 10 Icct Type of grout tchcck onc): ONcat('~IlK:nl ~Bcllt(Hlite DMix

ICasing length: 77 feet Casing diameter: 16 inches Type of casing: -'P:__V.:....:::C_. _

I&TCeIl length: 40 feet Screen diameter: 16 inches Type of screen: -'P:__V.:....:::C _

IScreen slot size: .850 inches Setting depth: From 78 feet to 117 feet

I Iype of completion (check all applicable): I3llJravel packed 0 lJnderreamed 0 Telescoped 0Open hole 0 Natural Development

I
! Top nfJap pipe or reduction in casing:

o Other (describe):

feet l(te/f!S('OMd or ntO" than one ,t;cn!en.dl!Scrib#'on next [?(If!e

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

RECEIVED

form provided by forms On-A-Disk-214-340-9429- formsOnADisk.com

MAY D 9 2012
BY: OLWR



D:::>c:'i;;tic.'% af (;;r::<.::ti:J:::; c:u:aur.tc:"'..4=t !:::c:a:'U!:::! fcr.::!!
wd1s and borehoks, unless specificallv exempted bv regulanons

If!W11 rt!lescopes,show dt!prhs on skt!tch.

Ground level Description of Fonnations Encountered From (depth) To (depth)

Clay Ground level 16
Fine Sand & Gravel 17 52
Medium Sand & Gravel 53 117

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

MAY 0 9 2012
BY: OLWR

RECEIVED

Landowner Name: AItorfPla.tatioa lac.

Prillt N_ .rRespHSibie Licensee ... Licmse No.

Form provided by Fonns On-A-Disk . 2104-340-9429. FonnsOnADisk.com



ec-ty: Warren
PI::nnit#: GW-16941
DriIIcr. Irrigation Eqaipment

Date driIIiDg cooopIdcd: 0411412012

O!prw",.".." ,,_ H!!d - "'" I

STATE WELL REPORT
Part 2

Pamp Installer's Completion Report
Mississippi DqJwbuent ofEnviroomental Quality

Office of LandandWater Resoun:es
P.O. Box 2309

Jackson, MS 39225
(601) 961-5210

(601) 961-5228 (fax)

F... 0IIi£e Use 0aIy:

A'36Well 1#:

Elevation:

This part of the report must be compleled by a licensedwater well contractor or a licenud fHlnlp instDl1er. A copy of Part 1 of the
r. IIfIISt be lIIIIIdteri tIIUI botIf willi tile III tile IIbove tuIiIresswiIIIbt 30 well •

WeDOwner Information

Owner Name: Alter( Piaatation IlK.

Mailing Address: 2421 MarshaD St.

Vicksbarg Ms 39180
City State Zip code

Telephone No.

Pa.. pType
Checkooe

oAirLift o Jet o Submersible

oBuclret oPiston 181Turbine
oCentrifugal ORoIary oFlowing Well

Other (specify): _

Date Pump Installed: pamp has not been set

WeDLocation

Latitude: 32 32' 55 N Longitude: 91 OJ' 33 W

Method ofLatlLong (check one): 0Conventional Survey,

o USGS quad, 181Hand-beld GPS, 0 Survey-grade GPS

Distance

IR ~ IR ~ Sec 18---
Nearest Town

IS Miles Northwest of Redwood~~~~-----------

Horse Power Rating of Motor: _60;:..;:_ _

[lDiesel Engine

~ Electric Motor

OWmdmill

T 18N R 2E

Direction

Power Type
Check one

oGasoline Engine

o Hand

oOther (specify):

oNatural Gas

o Tractor PTO

Setting Depth: 70 feet~~---------------------
RatedPump Capacity ....:2::.,:500+:..:::..::.......:'_- Gallons PerMinute Number of Stages: .....:1::..___ _

Pomp Test Data Metbod of Measuring Water Level
Check one

oElectric Measuring Line 0 Steel Tape

____________ feet

Duration of Pump Test (minimum 4 hours):

Test Pumping Rate: Gallons Per Minute Well yielded GPM with a drawdown of i
-- feet after hours of pumping I

Date Well Tested: 0Air Line

Static Water Level (A): Feet Below Land Surface Other (specify):

Pumping Water Level (8): Feet Below Land Surface

Drawdown [(8) ~(A»): Feet Below Land Surface For flowing well. measured shut in head:

______ hours

This is for (check one): [gJ New Well

Patrick Chism

I HEREBY CERTIFY that the above statements are true to the best of my knowle

0695
Print Name of Pump Installer and License No. (if applicable)

Fonn provided by Forms On·A-Disk . 214-340·9429 . FormsOnADisk.com

o Repair of Existing Pump

FMm~fL~'W
BY: OLWR

(07-09)


