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. — STATE WELL REPOQRT
County: Bols Vac / Part 1 For Office Use Only:
permtep: CoW)=59077 Driller’s Log weur: GA84 ‘
Mississippi Department of Environmental Quality
Dritter: ﬂﬂi‘gﬁmﬂqﬂﬂ | Office of Land and Water Resources Aguifer;
P.Q. Box 2309 A .
| Date driliing completed: . &/22/17 Jackson, NS 39225.2309 Frlos
o (601)961-5210

(601)360-0535 (Fax)

Stese Law requires that this report be prepared by ile license holder respd

nsible for the work and filed with the
Department at the above address within 30 days of completign of drilting

v/ the well or borehole.
(tand W}iltl’()w'?e;r linfom}ation . o Well or Borchole Location
andowner if borehole is not for a water we ) * » »
- . Latitude:33 5O |47 Longitude: 20° ¥?° 35
Owner Name: NMDAE s .
Method of Lat/L heck : G ional
Mailing Address: ? b. -BD X ‘/‘2’ 8 cthod o onp (check one): Conventiona Survey, ,
’ UsGS Aunand—hc(d GPS._x., Sutvey-grade GPS_____
 Menzoll # 35757 | SEV v i vse_ry¥r_3¥raadS 3
7 : . |
Crty State TpCode | 2.1 West of_MDeci ol
| Tetephone No. (66 2) (Distance) (Direction) (Nearest Tovwn) |

Well 7 Borchole Data ‘ |
Date drilling started; éé"ﬁ/ 7 Date drilling completed: G(2 2/ 7Hole depth:__ /25 Hote diameter: 26 |

Location of the source of any surface water used for drilling: ___Wh\;r PAYY L4

Method of dosing and volume of Chiorine used in drilling and development:
Logs run'(circle all applicable): Electric GamiaRay Ocnsity Somic Neutron  Other:
Name of organization running log(s): QP,Ql rs GCIVIVDATZ.

Purpase of borehole (circle one): Watr Wey Geotechnlcal/Geologlcal nvest|gation Ground Source Heat Pump

Seismic Survey  Other (describe)

If drifling s nof related 10 water well constraction, skip the remainder of this block

- | Purpose of Well (circle alt applicable): Home Industrial  Public Supply m' Fish Culture
Other (des'cribe): .

1 a flowing well, method of flow regulation: Valve QOther (describe)
] Statlc Water Level: ___,U_[a____reet {above or land surface  Da te measured: G ~28-17

{clrcle one,

Method of measurement (circle one): Steel tapc Afr tine  Othér (describe):
7

Well depth:_ 25 well grouted to a depthof:__ 4O _feet Type of grout (circle one): NemtCErent,  Bontonite  Mix
1 Casing length: 7_5_ feet Casing diameter: /G inches Typc of casing: L <

Screen tength: 90 foet Screen diameter: £z inches Type of screen: Pve

screenstot size; - 05O inches . Setting depth: From 75 feet to S et
Type of completion {clrcle alt applicab(e)m Underreamed Open hole Natural Development.
| Other (describe):

Top of lap pipe or reduction in casing: __/ (A feet
U telescoped or morc than ene screen, describe on next page

ﬂe,d/ ent el | Form: OLWR-SWR-1A (4713)
neem _
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C_ouln:y: 'E-OA v
Permit #: Ez_“) = 50077

The sketch below only required for water wells
L well telescopes, show degths on skeich,

[@10003/0005

welt#: _ G IGA

For Office Use Only:

Deycription of fermuations encountered must be provided [orall wells
an relie teeless specificatly cxempled by regulotions

) Description of Formations Encountsred From (depth)  To (depth)
Ground ;cvel (r/aly Ground tevel 75
Sandly CVra) /5 20
y —
- 196, (et ) 30 25
' Jgﬁj o =2 5
QTS & ¢ feate! G O &7
CoTDe Sardd ¥ Grtaded 8% RS
S
I more than one sercen, show location of cach on sketch
Sketch theproperty tayout and inclde the Toliowing:
1} the well locattan /\
2) any permanent structures on the Property that may ald in locating the well HN{ o .
3) any roads, power lines, or other {tems that may aid in lecating the property and the well (Y
4) north arrow M J
U
Lane @R/

]

macberry R4 |

o
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eary ttanfgd >
~y
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J
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& 28 miresyx

| J
Landowner Name: 7!‘3'“6/ e :cﬂfm:'

A

| HEREBY CERTIFY that the well/borehole was drilled

requirgrments of the Mississippi Department of Environmental Quality and t
if appljcable, and state {aws.

b @/Lﬂ—d 7é¢cll 0

rin¥ Name o, Responsible Ucensce and License Ng,

v

Form: OUWR-SWR-TA (4773)
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STATE WELL REPORT

County: L[ vZY” ~ Part2 For Office Use Only:
porme #: (= 5O 77 Pump Installer’s Completion Report ; y
: ] CA - ( Mississippi Department of Envimnrpental Quality | wetl #: 6 Q 84
Dritfer: h)—r s s CABOV L= Office of Land and Water Risources '
 Date: . (b=R8-17 P.O. Box 2309
Date comploted; Jackson, MS 39225-2309 Aquifer
Lopy information from black on Part 1 © {601)961-5210 .

(601) 360-0535 (fax)

This part of the report must be completed by a licensed water well contractor, vr a licensed pump instoller. A copy of Part 1
of the report must be attached and botk paris filed with the Department af the above address within 30 days of well com lefion,

el Owner;l_rlformation . » Well Location
Qwner Name: mJ Latitude:33° 50" Y7 Longitude: 0° Y7 35" ,
Malling Address: DX (/28 ' Method of Latlll.ong (check one): Conventional Survey. .
: USGS quad___L, Hand-held GPS_%_, Survey-grade GPS_____
Mecisold MT 3P | s ow WO vsee f Y 1238 R dd
City ¢ State Zip Code 381 itos M""t" of M-e(‘".c,ala\
Telephone No. (M 2 ) (Distance) {Directlon) (Nearest Town)

slor

Pump Type (circle one)

Submerstble (Turbinic ) Alr Lift  Centrifugal Flowing Well Jot Plston  Rotary Other (describe);
Date Pump Installed:

e-28~7 Rated Pump Capacity: . Gallons Per Minute
Is Yhis Pump (circle one): (New) Repalred Replacement

' ] Power Type (circle one)
@Dlesel Gasoline  Natural Gas  Tractor PTO  Windmill Qther (darcrlbe):

‘Horse Power Rating of Motor: _____jO_ Setting Depth: ___ZQ___,Jeet Number of Stages: pr
Pump Test Data for Non Flowing Well
Date Well Tested: __ 0T 7E5 70 Duration of Pupp Test. (minimum 4 hours): __ai [ hours

Static Water Level (A): _ % (2 _ Feet Below Land Surface Pumping Water Level (B): _ /.., Feet Betow Land Surface

Drawdown [(B) - (A)}: AL Fect Below Land Surface  Test Pumping Rate; i (e Gallons Per Minute

Method of measurement (circle orie): Steel tape’ Elec?c-t@ Alr line  Other (describe):
Pump TESt Data for Flowing Well Py

Measured shut inhead: __________feot,

Wellylelded _______  GPMwithadrawdownof . feet after —hOUrS of pumping

1
Meter installation N4
Meater Manufacturer: Meter Setial Number:
Meter Model Number/Name: Type of Mcter:

Totalizer Reglster Unit and Multiplier Factor (AF x .001, gal x 1000, etc):
InstallationDates ____________ Meter Installed by:
Is This Moter {clrcle one):  New  Repaired  Replacement

Important: By submitting the above information you are certifying that this|meter was invialled (o munufacturer Standards.

]

For agricaltural wells, « list of approved meters is on the MDEQ website.
signature of Pump Installer

Form: OLWR-SWR-1B (4/13)

1 HEREBY CERTIFY that the above statements are true to the best of my knd

. %‘ Z}ZMSM drx)§o2ls Z(gBEZh
Print'Name of Pump Installer and License No. (if applicable) a
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™ O, Box 129 ‘
Stoneville,MS 28776
Tel.: (662) 686-7712
Fax: (662) 6389076
www,ymd.org

“Yazoo Mississippi Delta Joint Water Managément Distriot
Junc 19, 2017

Pemble Farms
PO Box 428
Merigold MS 38759

RE: Receipt for Notification of Construction of Replacement Welf MS-GW-50077

which will be replacing GW-13472 well located at ,

Location: SEY of the NW4 Section 14 Township 23N Range 06W County Bolivar
Latitude: 33 50 47 Longitude 90 47 35 - -

Dear Pemble Farms:

This letter acknowledges your notification to the state that.you intend to replace a previously permitted well

m the Mississippi River Valley Alluvial Aquifer and that thi replacement construction will meet the
requirements for a groundwater replacoment well specified in 1} Miss. Admin. Code Part 7, Chapter 1, Rule
L4.F.] (sce anached/back of psge). Construction may begin immediately on your replacement well,

Remember that you are stil} required to wmmm (cnclbsed) for the replacement well |
within_5 days of construction beginning. You are, also mguired to properly decommission (plug and
abandon) the replaced 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 1o 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 11 Miss. Admin. Codel Part 7, Chapter 2, Rule 2.9, -

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

ettt T s i

Dillard Melton, Jr
Permitting Director




