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STATE WELL REPORT Iy u
’Bg : Part 1
County: Do\l vor Driller’s Log For Oﬂé’ce U,“qo"f :
{ % Mississippi Department of Environmental Quality | wel “

permit 1z, GW= 51 0 & Office of Land and Water Resources 5
Dﬁllew P, Box 2309 s

Jackson, MS 39225-2309 . 2
Date drilling completed: E -2_-2 D_ (601)961-5555 S

(601)961-5228 (fax)

State Law requires that this report be prepared by the license holder responsible Jor the work and filed with the
Department at the above address within 30 days of completion of drilling of the well or borehole.

Well Owner Information Well or Borehole Location
(Landowner if borehole is not for a water well)

o \
. o C Latitude:33 85 &éﬂzll:ongitude: i ; b5 g
Owner Name: L
2 Method of Lat/ s {
Sailing Adiiress: é» l ,%9 F; . ﬁlr' ¢ k Dr_ of Lat/Long (check one): Conventional Survey :
USGS quad , Hand-held GPS_DA-,-Survey-grade GPS

L‘ﬂ&.’.ﬁnd-. M& r.eivi SE v _NE visec 35 T 24N R oSW

ity e eplae 3 Miles M W of _ M MA Ecu:‘ DA
Telephone No. ( ) (Distance) (Direction) (Nearest Town)
Well / Borehole Data

Date drilling started :ﬂﬂ’_ Date drilling c:omple-tet:l:j_'4?_"_&J Hole depth: / 22' Hole diameter: _Z. "
Lacation of the source of any surface water used for drilling: ﬂg.&-_m-}r
Method of dosing and volume of Chlorine used in drilling and development:

©
Logs run (check all applicable): Et,o‘ﬁ‘ runl:l’_lectric D)amrna RayEbensityEkonicheumn Other: — E @ E P ,E: D

Name of organization running log(s):

Purpose of borehole (check one): Water Well B'Geotechnicalleeotogical InwstigationI:_IGmund Source He§£§np1 U

DSelsrnic Survey  Other (describe) RY Q_LW R

If drilling is not related 1o water well construction, skip the remainder of this block

Purpose of Well (check all applicable):[_Home[ Jindustrial [ Jpubtic Supply@ﬁsationDFish Culture
Other (describe):

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

Static Water Level: ¥ feet Dal}oc:e ed?a; below] land surface  Date measured: 9-3-2%
one

Method of measurement (check one)DSteel npeméctnc tape Dair tinelJother (describe):
Well depth:\2ZL. _ Well grouted to a depth of:__\ O feet Type of grout (check one)[Keat CementELentmitEDMix
Casing length: _E___feet Casing diameter: ___ & _ inches Type of casing: ?V <

Screen length: io___feet Screen diameter: ___| %o __inches  Type of screen: vre

Sereen slot size: M_._inches Setting depth: From AN feet to 1 24 feet
Type of completion (check all applicable)lgével packed Djnde-rreamed DOpen hole - DNaml Development
Other (describe):

Top of lap pipe or reduction in casing: s /ée feat
If telescoped or more than one screen, describe on next page

Keplace ment

“Form: OLWR-SWR-1A (4/13)
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County: _\So\lvesar For Office Use Only:
pemit#: TW- S109R, Well #:

The sketch belaw only required for water wells Description of formations encountered must be provided for all wells
and boreholes, unless specifically exempred by regulations
If well telescopex, show depths on sketch,

Description of Formations Encountered From (depth)  To (depth)
Ground Level Jo 0 So['[ ~ C (ﬂ.t, Ground level ’5
F € lav, i | S =
4
Clay & (rarse 45 5
v 65
(o8 {5 IS
oarse < &Gl 75 2
. R 3
arse. ¥(oraveXl, 55 /05
[ p /05 i)
; & 115 (22

1t more thun onc screen, show lacation of cach on sketch

Sketch the property layout and include the following:
1) the well location N
2) any permanent structures on the property that may aid in locating the well /r
3) any roads, power lines, or other items that may ald in locating the property and the well

4) north arrow
cgﬁ_@hl'tw well
. B
RECEIVED
SEP 10 2020
Fe . i E i B,.,,DW’RJ} BY OLWR
b

Landowner Name:

| HEREBY 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 appticable, and state laws.

r 00030 G-F-20 /2,4«_

Print!Name of Responsible Licensee and License No. Date S Signature of Licensee
Form: OLWR-SWR-1B (4/13)
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STATE WELL REPORT
County: too\{ues ¢~ Part 2 3
i 51D Pump Installer’s Completion Report Tar Ofﬁﬁe UseLOnly.
; _(_0 Mississippi Department of Environmental Quality | well # b 2 ‘ 1
Driller: ? > Office of Land and Water Resources
: S P.0. Box 2309

Date completed: 70 Jackson, M5 39225-2309 Aquifer:

Copy Information from block on Part 1 (601)961-5210

(601) 360-0535 (fax)

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part I
of the rt must be attached and both parts filed with the Department at the above address within 30 days of well completion.

Well Owner Informati Well Location

“ . ] u .
Latitude:33 55 76.9 Longitude: 20° 40'46.22"
{ 89 Method of Lat/Long (check one): Conventional Survey .

USGS quad, » Hand-held GPSY*~, Survey-grade GPS_____
CJeup,lamcf 5 S¥732. |%e u nE sec 35 129N RpoSW

City State Zip Code
3 mies N W __of Mound Bavoun
Telephone No. ( ) (Distance) (Direction) (Nearest Town)

Owner Name:
Maiting Address: (= [ D

redrick

Pump Type (check one)
Submersible Dr@"m B’Air LifeCICentrifugal (] Flowing Wetl Cliet[JPiston I:IRota:yﬂ)ther (describe);
Date Pump Installed: _ ¢ F-_;?c Zo Rated Pump Capacity: _ 2400 Gallons Per Minute
Is This Pump (check one): [ZINew] JRepaired[IReplacement

Power Type (¢heck one)
Electric[d Dieselﬂ{:'raso{ineDNatural Gas DTractor PTOOWindmill CJother (describe):
Horse Power Rating of Motor: _ 00 Setting Depth: ___ BO___feet Number of Stages; __ )

Pump Test Data for Non Flowing Well
Date Well Tested: __MNoT TeELTED Duration of Pump Test (minimum 4 hours): __ ™ [p  hours
Static Water Level (A): _&, Feet Below Land Surface  Pumping Water Level (B): _ti/_b_ Feet Below Land Surface
Drawdown [(B) - (A)): W\ |s  Feet Below Land Surface  Test PumpingRate: __8 /A Gallons Per Minute

Method of measurement (check one): Steel tape [JElectric tape [lair tine [JOther (describe):
Pump Test Data for Flowing Well Wg-

Measured shut inhead: _______ feer.
Wellyielded ____ GPMwithadrawdownof ______feet after ________  hours of pumping

Meter Installation
Meter Manufacturer: Meter Serfal Number: 5_:% E‘ e E r : :
Meter Model Number/Name; Type of Meter: ["
Totalizer Register Unit and Multiplier Factor (AF x .001, gal x 1000, etc): EEP i Q m
Installation Date: ______ . Meter installed by: D\s

=N 5 2 e .
UL U"VR

15 This Meter (check one): —INew I RepatredIRepiacement
Important: By submi:tln%e afeb:;’:' E‘nff%n L you ‘;j‘., ﬁ;%%’kaﬁs t{ggﬁ:gﬁ-‘r /53 é@‘tslm manufacturer standards.

| HERERY CERTIFY that the above statements are true to the best of my

Print of Pump Installer and License No. (if applicable) — Date

L/ Signature of Pump Installer

———

Form: OLWR-SWR-ZA (4/13)
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Don R. Christy, PhD
/ : Executive Directar
P. O. Box 128

S WA\ § % - Stoneville, MS 38776

‘ A E B | Tel.: (662) 6867712

\ ; ; el Fax: (862) 686-8078
: ‘ ' : www.ymd.org

Yazoo Mississippi Delta Joint Water Management District

March 27, 2020

Warrington Farms LLC
610 Fredrick Drive.
-CleVeland.tMS 38732

RE: Receipt for Notification of COEISU'UQUOD of Replacement Well MS-GW~SIG98
which will be replacing GW-13633 located at '
Location: SE1/4 of the NE1/4 Scction 35 Township 24N Rangc 05W County Bolivar
“Latitude: 33.890555 bongntudc -90.679444 ,

Dear Warrington Farms LLC:

This letter acknowledges your notification to the state that you intend to replace a previously permitted well -
in the Mississippi River Valley Alluvial Aquiferand that this replacement construction will meet the
requirements for a groundwater replacement well specified in 11 Miss. Admin; Code Part 7, Chapter 1, Rule
1 4.F.1 (sce attached/back of page). Construction may bcgm immediately on your replacement well.

Remember that you are still required to submit a permit application (enclosed) for the replacement well
within $ davs of consn'uctmn beginning. You are also required to properly decommission (plug and
abandon) the rcplacod well within 180 days of the replacement well’s construction.

A copy of this letter, or a water use permit for the replacement well, must be attached 10 the State Well
Report submitted by your driller to MDEQ and they must also submit a copy to YMD, as specified in the
Water Well Contractor regulations found in 1) Miss. Admin. Code Part 7, Chapter 2, Rule 2.9.

If you have any questions, please call 'YMD at 662-686-7712.

Sincerely,

Lo P oz

. Dillard Melton. Jr
. ~ Permitting Director

BY OLWR



