
~tnto \'1/011 Dorn ...
Part ) - 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)

Aquifer:

For OJrICf Usc Only:

Well #: _.L..Ai-fI_S~S__
L. S. Elevation: _

State Law requires thlll this report beprepared by ti,e license holder responsible/or the work andfiled witl, the
E-Iog#:

Departnreflt at the above addresswitllin 30 days o/conrpletion of drlilin/l of the well or borellole.
Information on Well Owner Well or Borehole Location

(Landowner if borehole is IIOI/or a water well)
Latitude:3y 0 or 'R" Longitude:9V°_:j], r~:,

OwnerName L~~r&.__jJ \uIt·h{l~, L 'Ci'w{j>
\." \7 r-; X c·t \ ~}. Methodof Lat/Long(circle one): ConventionalSurvey,

MailingAddress: rC 1 ~j U_ ! ~ •

, ,~SGS ~u~~~~ G~§:! sur:e:-grade GPS ..,/

{'ar'lkl~le i~l2 1~itlq J1/Lr,1Jf' ·s' / J.") ~.", i'I'. , ". Y. Sec . ') \. Twn u: v {ng U(lLt.·

City State 'Zip Code Distance Direction Nearest Townz;- Miles S'l of j) . \ (\.:..,. ....-""--<f)c:",
TelephoneNo. (_j

Weill Borehole Data
,---I (' '/ /: 11 ;~ ~<: .\ )_,>Datedrilling started: "-/--. '),..1 j Date drilling completed:';I-I ,j.-I 5 Holedepth: I. d-'V Holediameter: ." .),.:)

Locationof the source of any surface water used for drilling: iL/C\tJ: s t- L£/ell
Methodof dosing and volumeof Chlorineused in drilling and development:--~
Logs run (circle all applicable~ Electric GammaRay Density Sonic Neutron Other:
Nameof organization running log(s):

Purposeof borehole (checkone): WaterWell ~technicaIlGeologicallnvestigation_ GroundSource Heat Pump_

SeismicSurvey_ Other (describe)
I[.dri/ling_is not re/oted 10 water well cOIlS/ruction, skilllhe reltllli"der oOh;s block

Purposeof Well (check one): Home_ Industrial_ PublicSupply_ Irrigation~sh Culture _ Other: _________

If a flowingwell, methodof flow regulation: Valve Other (describe)
I -, _.--..... r-'; ,....... ~~ ...

StaticWater Level: if ) feeta~_ve.o~circle one) land surface Date measured: 7-1 -' " i c(,r- c ,,-'

./-_.-. "'"
Methodof Measurement(circle o~-Steel~/ electric tape air line other:

I'w r "
------......._

Welldepth: Wellgrouted to a depth of -l.L2feet Typeof grout (circle one): Neat Cement ~~_i~e.) Mix

Casing length: <~!\ feet Casingdiameter: I ~ inches Type of casing: In:L. '-"

'r' t CcScreen length: L I ) feet Screen diameter: inches Type of screen: PVC, i.

Screen slot size: 0, ~L\ inches Setting de~ From ~g(.i feet to k 12D feet~-~----..- -- .-_..
Type of completion (circlc all aPPlicable)~~:~. Undcrreamed Telescoped Open hole Natural Development

Other (describe): _

Top of lap pipe or reduction in casing: .Ieet. 1(Ieiescoped or ",ore thaRone screen, tlescribeon "ext page

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



If well telescopes. show deoths on sAetch.
Ground Level Description of Fonnations Encountered From (dept ) o( ept

( .... _."'1be Ground Level ~)_j,

S(-.nc\. ')...c.., ~10
(0, <rs» ~'x.\i"-,,). LIt' l '..t..:

.:.; <. "I) C>-.. 'l- t.'~l U-l ~ ':'il'
<.' ~.i...cl .\- .,,)~ JC ) -«- il\. :
::t/y" ,j .) /CX_.~ ,-::u ~
J

h T d h)

•. ,'-t' 0\
'Jt) '--

!!~~
/ ')_, \..) \--,--\:l.J....,\

- '--I
.1

Ifmore 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.

Fonn: 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 Mississippi Department of Health regulations. if applicable. and state

law~. _ C::,:-Zl,.---11 r>: - L' - / .. /') 1///"'---\
,jt\€ I ,j,~ul.j(:,d' d L Y--JJ-- f '--...4"ld.tl .,-;/__/)_{/L-

Print Name of Responsfble Licensee and License No. Date } Signature 6~LZensee



~TAlK WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment of EnvironmentalQuality

Office of land andWater Resources
P.O. Box2309

Jackson,MS39225-2309
(601)961-5210

(601)360-0535(fax)

For Office Usc Onlv:A; ( »)County: t } c,kt \) l \.(' •

Permit it: Gt A..> f-f7r,,?
\ \ I.

Driller: '. \C.·\' ~ \, ~ _vnpS'r
Datecompleted: 9 - / ,k··13
Copy information from block an Part 1

Well If:

Aquifer: _

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A cop)' of Part 1
of tile report",,,sI be attached QIIdbot" paris filed witll Ille Department 01 tire above address witllin 30 dal's of well completion.

Well Owner 'nfLffati~n I . ,Well Location _ ..

OwnerName: /(/;11-$, . ~I raJ'H'!YVI,. ,i1!I~yMl~Latitude: ?f1'N~'rZ longitude: ${ .LIT <;t)
MailingAddress: j~; I<hy LJf:J-. / I Methodof LatlLong (check one): Conv__t:i)tionaISurvey__ ,

USGSquad__ ~Hand-heldGPSV'~Survey-gradeGPS__

d/f( ~dlltI' ~, Sec 35- T :J1& ,("',1 R 6I.QL~:

:) Miles ') of f<:t....Jt.\. k\([.,,-
(Distance) (Direction) (Nearest Town)

'Zip CodeCity State

TelephoneNo. (

{ " __ "

Submersible 1'Iurhine .Air lift, Centrifugal

Date PumpIns=- {)-1)_-12
IsThisPump(circle one): ~) Repaired

Pump Type (circle one)

FlowingWell Jet Piston Rotary Other (describe): _

RatedPumpCapacity: -'-- GaUonsPerMinute

Replacement
Power Type (circle one)__ .... ".. , ,_

/",-- <,
Electrid_j)~_!jasotine NaturalGas Tractor PTa Windmill Other (describe): _

HorsePowerRatingof Motor: It [) Setting Depth: ( -£) feet Numberof Stages: 1

J Pump Test Data for Non Flowing Well
DateWell Tested: __ (_.!..l_~_!.f..!O:l::::....-....jIi-.: ?L-..______ Durationof PumpTest (minimum 4 hours): __ '::__,/,-,_~_hours

Static Water Level (A): I [) FeetBelowland Surface PumpingWater Level (B):
'-\("'-
<:.I. ._) FeetBelowland Surface

:,),}-C,(, GaltonsPerMinuteDrawdown[(B) - (A»: j 5-' FeetBelowLandSurface
_..------.,

Methodof measurement(circle one)(Steel tap_e)Electric tape Air line Other(describe):

Test PumpingRate:

Pump Test Data for Flowing Well

Measuredshut in head: feet.

Well yielded J_._')-(.;[;. GPMwith a drawdownof feet after hoursof pumping

Meter Installation
Meter SerialNumber: _

Type of Meter: _

Meter Manufacturer: _

Meter ModelNumber/Name: _

Totalizer RegisterUnit andMultiplier Factor (AFx .001, gal x 1000. etc): _

Installation Date: _ Meter installed by: _

IsThisMeter (circle one): New Repaired Replacement

Important: By submitting tile above information YOII are certifying that this meter II1CISinstallect to manufacturer standurds.
For agricultural wells, a list of approved meters is on tireMDEQ website.
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Dean A. Pennington, PhD
Executive Director

p.O. [lox 129
Stoneville, MS 38776

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

Yazoo Mississippi Delta Joint Water Management District

July 8, 2013

WATTS PLANTING COMPANY
P. O. BOX 429
CLARKSDALE, MS 38614

RE: Well Construction/Authorization to drill

Permit No: GW-47543

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: NW1/4 of the NW1I4 Section 35 Township 26N Range 06W County BOLlV AR
Latitude: 34 05 17 Longitude: 90 47 58

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 YMD at 662/686-7712.

Sincerely,

Dillard Melton Jr.
Permitting Director

'f- ,,'l
,f..


