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County: Washington
State WeDReport
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Watel'Resources

P.O. Box 2309
Jackson, MS 39225

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

State Law requires that this report beprepared by the license holder responsiblefor the work andfiled with the

For 0fIIceUlleOnly:

Aquifer: Q /5cf
. Permit#: _

~jgation Equipnent

Date drilling completed: 11-15-2011

Wen#: _

L. S. FJevatioo: ----'\-'=o,,--,,~ _

B-log#:

... tit the IIbove IUldn!SS wiIhiII JO dIlYS of CD",''Ietioll of tbiIIiIIgof thewellDr borehole.
Inform.tioD ORWeDOwDer Well or Borehole Locatio.

(Lluttltnmer if boreltole isnotfor • w.ter JHIl)
Latitude:33 • 09. 17,.¥j~: 44.24.,8W"Delta City Farm LLC ------- -----

OwnerName
c/o Farmers NatlonaI 00. Method ofLatlLong (circle one): Conventional Survey,

MailingAddress: Box 832
USGS ~ Hmd-held GPS, Survey-gradeGPS

Hernando MS 38632
NE'( NW % Sec 17 4wn 15N "'g (w

City State Zip Code Distance
<

Direction Nearest Town

Tel hone No.~ 66£-820-2205
Miles of Hollandale

3 Leslieoffice: '62-469-9583Fax: 662-469-958 Contact: Pinnix
Weill Borehole Data

11-15-11 11 15 11 108 Hole diameter: 24"Date drilling started: Date drilling completed: Hole depth:

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 GammaRay Density Sonic Neutron Other:
Name of organization running log(s):

Purpose ofborebole (check one): Water Well_1:l Geotechnical/Geological Invcstigation__ Ground Soun:c Heat Pump_

Seismic Survey_ Other (~)
[idrillUt(. iI."tlI.rehded ttl w.ter _U collSlnu:tioll.. lSI! ~e m!!";,,mol."'iI.bIocl,

Purpose of Well (check one): Home _ Industrial._ Public Supply_ Irrigati~ FishCulture_Other: replacement
0(0431 ~

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

StaticWater Level: feet above or below (circle one) land surface Date measured:

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

Well depth:..!..QL Well grouted to a depth of~feet Type of grout (circle one):Neat Cement@ Mix

68 16 - pvcCasing length: feet Casing diameter: inches Type of casing:

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

.032 & .050 65 1Q4- feetScreen slot size: inches Setting depth: From. feet to

Type of completion (circle all applicable):
~

Underreamed Telescoped Open hole Natuml Development

Other (describe):

Top oflap pipe or reduction in casing: feet. ll.~ '"IlIOn dumOlte_ tksCI'iM 0""extI!!!.tm

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

Note: pump cannot be moved because of weather conditions.
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DEC 0 9 2011
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The sketch below only required for water wens

J(well telescopes. show depths on sketch.
GroundLevel

If more than one screen, show location of each on sketch

DescriPtion o(formations encountered must be provided for aU
wens and boreholes. unless speciticqlJyexempted by regulations

Description of Formations Encountered From (deoth) To (depth)
rClav Ground Level 24
If;nF> !':;:lnn ?S Sf)
lrane sand & aravel 57 A4
Med sand & arncF>l AS 104
Fine sand 10S 10A

O~? !':rrppn 65 84
()I;() ",,..,...oon Qi:; 104

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 8Il'OW.

LandownerName:
Delta City Farm LLC/Farmers National Co.

Form: OLWR-SWR-IA (04/08)

I certify that the welllborehole was drilled, constructed, and completed in accordance with all applicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Departm

laws.
PatrickM. Chism 0695

Print Name of Responsible Licensee and License No. Date Signature of Licensee

flECBVED
DEC 0 9 2011
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STATEWELL REPORT
Part 2

Pump Installer'. CompleCianReport
MississippiDepartmentof Environmental Quality

Office of Landandwatcc Resources
P.O. Box 2309

Jackson,MS 39225
(601)961-5210

(601)961-5228 (fax)

a~ooc _

. County: Washington

Permit #: __ ....,.-:__ ---:-:--....,..._
~rrigationEquipmentDriller: _

Date completed: 11-15-2011

c""" inforrlUlliml ti'O!! blgd ellP!I!11

For Office Use 0DIy:

Aquifer:

Well#: G \ '55

ThisJIIIrt olIM report ",lIStbe co..pkted by .liuIISeIl 'WIlIer we1l colltlvrdDrDr.lk~ pump iasttdhr. A copy 01Pm 1oltlle
",ust be lIIttzcIIetl.,,4 botlI willi tile _,,,, 1M IIIHwe ~ witIIbr 3D 0 well c • II.

Well Owner Inform.tin Wdl Location
Delta City Farm LLC 33 09 17.3N 90 44 24.8W

OwnerName: Latitude: Longitude:
C/O Farmers National Co. .-----

~Ad~:.--- _

Box 832

Hernando MS 38632
City State
662-820-2205

TelephoneNo. L_J, __

Zip Code

Method ofLatlLong (check one): Conventional Survey~

USGS quad~ Hand-held GPS__. Survey-gradeGPS_

_____ ~ ~ Sec. T R.____

Distance DiIection ~earest.ro
__ ~Miles of HollanC1a:'Te

Airlift

Bucket

PampType
Circle one

Jet Submersible

Piston ~

Centrifugal

Other (specify): _

Date Pump Installed: _

Rated Pump Capacity: GaIlonsPerMinute

Rotary Flowing Well

Power Type
Circle one

Gasoline Engine Natural Gas

Electric Motor Hand TractorPTO

Pump Test Data
Date Well Tested: _

StaticWater Level (A): Feet Below LandSurface

PumpingWater Level (B): Feet Below Land Surface

Drawdown [(B) - (A)]: Feet Below LandSurface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Windmill Other (specify): _

This is for (circle one): NewWell Replacement of Existing Pump Repair of ExistingPump

Horse Power Rating of Motor: _

SettingDep1h: feet

Number of Stages: __

Airline

Metltod ofMeasuring Water Level
Circle one

Electric Measuring Line Steel Tape

Other(specify): _

For flowing well, measured shut in head: ~feet

Well yielded GPM with a drawdown of

______ feet after hours of pumping

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

PatrickM. Chism 0695
Print Name ofPwnp Installer and License No. (ifaoolicable) Sil[lllltureof PwnpInstaller

Form: OLWR-SWR-1C (07-09)

RECBVED
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33 09 17.3N 90 44 24.8W

R CEtV
Ute 0 9 2011

Gooqle Earth: Directions 1


