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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)

For0p; UseOnly:

Aquifer: / ~ )___.•
Well#: _

L.S. Elevation: _

E-log #:

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
l)~~'!m at the above "!t!treys .,..,ithi!! 31)If""y {Jf' !:{J!1!n!et!{J!! ot' Ifri!!i!!f7 {Jf' the we!! or P{Jre!w!e,

Information on Well Owner Well or Borehole Location
(Landownerif boreho~is notfor a waterweI/) . '?ii i\r-', C"tl " . 0/\ n ~ ,71 "
_ !1 I ~ ~ I,/ Latltude:v.:1-°-UJ_ JlL... longItude:&': ~ ~

Owner Name ~- n---.o1l~ ~M~ Method ofLat/Long (circle one): Conventional Survey,

~~A~:'~'~~_~~L__~~~/_____ ---~ I
USGS q~urvey-gradejPSl1f J(!LfiI ~y.~ Sec ~9-~wn ~»Rng DlJJ)

Zip Code Disltce Mil"" ~,Jt: of Nef<:,t~~n l~
tkkfJ1/e
CityITol_'No~ 9oJ.,- "(9iI{)

Siate

Well/8Qr~ Data

, Date drilling started: f-y:.l?nate drilling completed: 1"-«..1)Hole depth: liD
Locanon of'tbe SQUt'Ce of any surface water used fQf drilling: ~re sf. WeI{
Method of dosing and volume of Chlorine used in drilling ami dcvclopmcnt: _

Logs run (circle all applicable)~ Electric Gamma Ray Density Sonic Neutron OUter: _
I Name {)f '-'f'gamzaIK,nnmning ~

Purpose of borehole (check one): Water Well~hnical/Geological Investigation_ Ground Source Heat Pump_

Hole diameter:

Seismic Survey_ Other {describe) _
lf4rillimc is IIIIt m.tetl." WIlIer -u~ .diptilereP·;""l!(iJIisBIIN:k

Purpose of Well (check one): Home _lndustrial_ Public Supply_ Irrigatioo~ Culture _ Other: _

If a flowing well, method of flow regulation: Valve Other (describe) -------------------:::;;---r=:---

Static Water Level: I~ feetaboveorfi;\circleone)landsurface Date measured: ~- 9--1'd---
, Method of Meamlrement{ciroie one) ~l tape ~ air Iinc other: _

Well depth: 11{J. Well grouted to a dep1h of jQfeet Type of grout (circle one): Neat ("~ ~x

Casing length; =z D teet Casing diameter: I&..' (\ inches Type of casing: y2VC
Screen length: 40 feet Screen diameter: / (; '(\ inches Type of screen: 11/1t..
i Screen slot size: om inches Setting depth: From .-/J '1() feet to 5if II qeet

I Type of completion (circle all applicable)~ Underreamed Telescoped Open hule Natura! Development
I
i
1.,., .. __ ""L .•.. i , ..__~,,_.;_.~.:_.__._;~.,.

Other (describe): _

RECEIVED
AUG 2 7 2012
BV: OlWR



.. ' ThNJidch bft""' onff requind (or water_lis

If more than one screen, show location of each 00 sketch

Description oftol7lflltions encountered must be provided (Orall
-us IUIdweluJles. unhss suecitktlllv exempted bv regulations

Description of Fonnations Encountered

(0 ".).0

From(dep!1Il To (depth)
Ground Level , f)

/06 I/O
(.

Sketch the property layout and include the following: 1) the well location; 2) any pennanent structures on the property 1hatmay
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.

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

I certify tbat tbe weUlborebolewas drilled, constructed, and completed in accordance witb aUapplicable requirements of the
Mh:sissippi i)e!)llrtment (If i':n"\ironmental Quality and the Mississippi ikpartment of Health n-:gulatinns,if a!'!lliable" and nate

laws. r/ o: Q. J '\-JLL__j_~ -jj)lJ_Q_~JJ~ __--D-'::L:: lrl-'
Print Name of Respon{ibleLicenseeand LicenseNo. Date

..__~L __~
Signature of Licensee RECEIVED

AUG 2 7 2012
BY: OLWR



," .
STATEWELL REPORT

Part 2
Pump Installer's Completion Report

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) Elevation: _

County: ,

Permit #: bW ....¥'ti 11"d
Driller: j,=( I j UW(2"""
Date completed: ~9:!I~
CODY jnformalion from blot:k on Purl 1

C1J(l(Jkk MJ
City State

For Office Use Only:

Aquifer: f\ /¥-J-"
Well#:

Pump Type
Circle one

!,

Power Type I
Circle one

" y' .... • ...~, "r~

I~.~k~_ ~~~ ~::: I
, Centrifugal Rotary Flowing wen I' WWWIllll VIner (specuyj: ----.,.---- I'

~er_(speci_fy): -..-.----=-- :=-----_ t'" Pow" Rating of~ (gf) tLP · ,

"

uate YUmpmstauea: [- 9-~1')-... I' Setnng ueptn: ""yl)__...L_ teet I

Rated Pump Capacity:-_,lJ"""FSl>-=_,V"_-GalIOOSPer Minute Number of Stages:__ --" _
___ , '__. "_, . " _,__,. ____ ___L ,_,_ ,_______ ___ ,______ ,, , ,J

.' ..... ..,
...""'\11LUt J"I

Bucket Piston Qibine)

Method of LatILong (check one): Conventional Survey__ ,

, USGS'-111aQ__ . Hand-heldGPS&ey-gra.1e GPS_

I Pump Test Data

I DateWenTested: ~- _9:'-...IJ _
I Static Water Level (A):A__Feet Below Land Surface

! Pumping Water Level (B); J..:).., Feet Below Land Surface

Drawdown [(B) - (A)]: d.:;L., Feet Below Land Surface

Test Pumping Ral.:: d..S1JD Galli"n"1'".MinuteLDuration of Pump Test (minimum 4 hours): __ ~=-_~hours

Method of Measuring Water Level
Circle one

~ SteeiTapeAir Line

Other (specify): _
j,

1 For flowing well, measured shut in bead: feet

IW'",k~ "" oft« GMhlh=:;:~;"gJ

AUG L ? 2012
BY: OLWR



Dean A. Pennington, PhD
Executive Director

P. O. Box 129
Stoneville, MS 38776

Tel.: (662) 686-7712
Fax: (662) 686-9078
www.ymd.org

Yazoo Mississippi Delta Joint Water Management District

June 4, 2012

Watts Planting Company
PO Box 429
Clarksdale MS 38614

RE: Well Construction / Authorization to drill

Permit No: GW-46312

Dear Watts Planting Company,

This authorization letter is for the construction of a newwell that is to be drilled in the
Mississippi River Valley Alluvial Aquifer. Your application has been received
and is currently being processed.

Location: SW 114of the SW 114Section 29 Township 26N Range 06W County Bolivar
Latitude: 34 05 59 Longitude: 90 50 36

A copy of this notice or a water use permit must be attached to the State Well Report submitted
by your driller. This report is a requirement of the StateWell Drillers Regulation. A copy of this
report must be mail or faxed to YMD Joint WaterManagementDistrict.

All applicationsmust meet the Mississippi Department of Environmental Quality rules and
regulations. If no adverse comments are received the application will be presented to the
Mississippi Departmentof Environmental Quality StatePermit Board for approval.

If you have any questions please call our office at 662/686-7712.

Sincerely,

£?~J~~
Dillard Melton Jr.
Permitting Director

P'"'I!l,!_


