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Permit #:

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)

Driller:

For o~e Use Only:

Aquifer I sL ~

L. S. Elevation: _

Well#: _

Date drilling completed:

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

E-Iog#:

Information on Well Owner Well or Borehole Location
(Landowner if borehole is not for a water well) -" J 1\/. tvc"; 011 t Il/ 11/.

I '~r (\\ L' ~ Y . Latitude:...)::1_°_uu_'~" Longitude:...L.U°__::::U_."--U.(.['
! O·...7.erN;~:! (/VI ~ ~v\tl2i M~f1 i

I
. . (/\ ~, I Method of LatfLong (circle one): Conventional Survey,

Mailing Address:. \ ~ 0')( ~.sb- ,,--- ~ ~
, US~~If£~u.TVey-grade PS ./

I

, If r I'~~:11_ y. s~~,.,Twn Rug ()LtWLkkrJoJ( /"'1) 186lq .sEc N~ ;J,
I City State Zip Code ! Di~ce • s : • Diregtion r- NeYfst Town ll".w.
i Telephone No. ~ 9o.e:;)_ _ frf'lD I '::'L IVW"~ J '-" (<--eN. - v-~

I Weill Boreliole Data

I Date drilling started: ~ r:ll-oate drilling completed: 'ir-5""-I;)&le depth: \ \ ()

i Location of the source of any surface water used for drilling: A,kar=e~} We II
I _ _ _ _ . .. _ _ __ ., ," ..... ..._. _....

"

Method 01 dosing and volume ot Chlonne used in <1nlimgana development: _

Logs run (circle all applicable):~ Electric Gamma Ray Density Sonic Neutron Other: _
j Name of orgamzauon ntf'-,--,-~!nglug(s): ---o.. _

I P"",,", ofborehole (check one): W>tcr W," ~,"IGOOIogi"" Investigauon j; Ground Source Heal Pump_

1 Seismic S~""':ey_ Oilier (describe) __

"

sr drillin", is not related to water 'Hlell construction ski

Purpose of Well (check one): Home _lndustrial_ Public Supply_ Irrigation_ Fish Culture _ Other: _

!I If a Hawing well, method offlow regulation: Valve Other (describe)

I Static Water Level: 'l feet above o~circle one) land surface Date measured:

'I! Method of Measurement (circle one) steel tape ~ air iine other:

. Well depth: _JJJ)__ Well grouted to a depth of __lQ_feet Type of grout (circle one): Neat cemenGtoni}0 Mix

1 Casing length: I D feet Casing diameter: llo.i f) inches Type of casing: -----1VIJ'{\"-"Vc.:(..""'-------
I Screen length: LtD feet Screen diameter: I~\V') inches Type of screen: ~ ,/ (.,
i 0i Screen slot size: oro inches Setting depth: From $.....7Ofeet to It feet

I Type of completion (circle all applicable): ~ Underreamed Telescoped Open hole Natural Development
I

ITopof I"" pip' or reductionj, casing:

Hole diameter:

Other (describe): __

____ feet. [[.telescoped or more than one screen, describe on next page

RECEIVED
AUG 2 7 2012
BY: OLWR

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



The sketch below only required (or water wells Description of(ormations encountered must be provided (or all
wells lind boreholes. unless "Mcinellny exempted by regulations

Description of Formations Encountered From (depth) To (depth)

7No .rt"..Il

.JrLA'.. I....\

Ground Level 1'0
10 c)..{)
~o 0
"?c) 40

/Of) 70

.~. roo
ff5f) /I o

[(wen telescopes, show depths on sketch.
Ground Level'~

J

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

Sketch the property layout and include the following: I) 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.

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

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

Mississippi Department of Environmental Quality and the Missis.'iippiDepartment of Health regulation!l.,if applicahll",and state

laws.

------"-'-~.IoJ'<l.""'-'-l-~t'Vl~
Print Name of Responsible Licensee and License No. Date Signature of Licensee RECEIVED

AUG 2 7 2012
: \/'. ·O~tABRB1': " ~,,~V, .



· .
STATE WELL 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: _

Pennit#:

Driller:

Date completed:

COpyinformlllion from block on Purl 1

For Office Use Only:

Aquifer:

Well #: ----hl~2_--

This part of the report mu~'tbe completed b_va lkensed water well contractor or IIlkens'ed plUllp in!Jtlllier. A cop_vof PIIN j of,he
re Oftmust he attached and both arb' lled with the De artment lit the ahave IIIIdresswithin 30 0 WI!.!J com II.

Well Owner Information J

Owner Name fN~~,-ur!f
I Mailing Address: b Jl f:l..
I

itddaJdk JiJ
City State Zip Code

1_. . e No. (ULk %"J-- 8'9'10L::_~_~_~~_~~~~~~_.__.__.~~~ ~_~__..~_._

Well Location

! 1.>1titude::34 -Oil'OS... T.nngitmle· qo.W-D{J_
I Method of LatiLong (check one): Conventional Survey__ ,

I USGSquad Hand-heldGPS~grade GPS_

AlE .u: Sec~ T_]LJIR OLtW

Pump Type
Circle one

I .' • ',-,
J-U1LUi

r! 1 ' .. 1
::)U011l!";I:SJ.OH;

Bucket Piston

! Centrifugal Rotary Flowing Well

I Other (specify): -------------

I
I Date Pump Installed: y... (;..- \"d=:--
Rated Pump Capacity: ~ Gallons Per Minute
_._---_.__.-.._---_._ ....__ .._---_.__ ._._._------_._._----~---". ----

Power Type
Circle one

Gasoliuc Engine

Pump Test Data

Date Well Tested: ~ ...~--_1~-_-
I Static Water Level (A): Ii Feet Below Land Surface

! Pumping Water Level (B): ~\ feet Below Land Surface

Drawdown {(B) - (A)]: a\ Feet Below Land Surface

I Test Pumping RallO: ~D Gallons Pcr Minute

I Duration of Pump Test (minimum 4 hours): ~ hours

I :::~:::::r
\
I ",' •. ., _., '

"

winurmu ouier tspecnyj:

Horse Power Rating of Motor: 1,,0 \t., p,
i Setting Depth: s-D feet '

Number of Stages: I I
._-j___--_.---------_. ----------:----- ---- ---- - --- -- --- -

Hand Tractor PTO

Method of Measuring Water Level
Circle one

CElectric Measuring Li~ Steel TapeAir Line

Other (specify): _

j

I For flowing well, measured shut in head: feet

t Well,;dd,d feetafteram w;ili :::;:~;ng

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

RECEIVED
A '!!f' '1 ") "OlnJIJ L .' /_ .£

BV: OlV\lR



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-46310

Dear Watts Planting Company,

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

Location: NE 114of the NE 114Section 27 Township 26N Range 06W County Bolivar
Latitude: 34 06 05 Longitude: 90 48 06

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 State Well Drillers Regulation. A copy of this
report must be mail or faxed to YMD Joint Water Management District.

All applications must meet the Mississippi Department of Environmental Quality rules and
regulations. If no adverse comments are received the application will be presented to the
Mississippi Department of Environmental Quality State Permit Board for approval.

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

Sincerely,

/;:?~J/}P~
Dillard Melton Jr.
Permitting Director

~nl'
\"Sf·


