
County: -:;c l.\ V~

Permit #: G l\) - L{7 4c ..'}
Driller: -::r. New0-t'Al-'2 0·,7>
Date drilling completed: .s. \D .'2:c> \ '\

~\L,.Q..) ... 1'<::-==\>12 \,-"
~S"<~~ ~ '14).

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)

For OfficeUseO~r

Aquifer: N l5 (
Well#: _

L. S. Elevation: _

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
E-Iog #:

Department at the above address within 30 days of completion of drillin/( of the well or borehole.
Information on Well Owner Well or Borehole Location

(Landowner if borehole is not for a water well)
Latitude:33 0 s1Q.~ "Longitude4' \ 0 Cllo' '1.B'

OwnerNameDet:tA eNe 0tfJJ.b MIhII!H.Eh'l6&T, tu: ----- --- -- ----

MailingAddress: ftl)· 6ax 5"i
Methodof LatiLong (circle one): ConventionalSurvey,

USGSquad, Hand-heldGPS, Survey-gradeGPS

jj!£ if / ,../
(iP..E£rJv.ll.E tV1) 3vo~

It._&( V. Sec ~ Twn 2' /if Rng Dq h)
,'.. N ''\} /15.J"*'.! ~ , '

City State Zip Code Distance Direction Nearest Town
~ Miles }l.W. of 5CJ:>T1

TelephoneNo. (_)

Weill Borehole Data

4"Date drilling started:5· 10·\ ~ Date drilling completed:5 '10'\1 Holedepth: \D\ Hole diameter: ~

Locationof the sourceof any surface water used for drilling: .P\Tc.\\
Methodof dosingand volume of Chlorineused in drilling and development:C-\-\ ~OoClt.Jc.. '\Po6(cl~

Logs run (circleall applicable):~ Electric GarnmaRay Density Sonic Neutron Other:
Name of organizationrunning 10 :

Purposeof borehole (check one):WaterWellXGeoteChniCaVGeOlogical Investigation_ GroundSourceHeat Pump_

Seismic Survey_ Other (describe)
/(.drilling_is not related to water well construction, skill.the remainder o(.this block

Purposeof Well (checkone): Home_ Industrial_ PublicSupply_ Irrigation~ish Culture_ Other:

If a flowingwell, method of flow regulation: Valve Other (describe)

StaticWaterLevel: feet above or below (circleone) land surface Datemeasured:

MethodofMeasurement(circle one) steel tape electric tape air line other:

Well depth:\ D5 Well grouted to a depth of \ Deet Type of grout (circle one): Neat ceme~ Mix

Casing length: (.s;~ feet Casing diameter: , \..0 inches Type of casing: ~. 0. C .
Screen length: jD feet Screen diameter: ~\.o inches Type of screen: Q_ J;C
Screenslot size: inches Settingdepth: From55 . lD5 feet to ~5· \DS- feet

Type of completion(circle all applicable): ~ Underreamed Telescoped Open hole NaturalDevelopment

Other (describe):

Top of lappipe or reduction in casing: feet. l(_teiesco1!.edor more than one screen, describeon next 1!.ag_e
i'"':IF L''U'-:

Form: OLWR-SV'l~U'~ VED



N\S9

The sketch belowonly required (or water wells

[(well telescopes,show depths on sketch.
Ground Level

55\..\=
\~\' cA) II'> E.

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

Descriptiono((ormations encountered must be proYided(or all
wells and boreholes. unless specifically exempted by regulations

Description of Formations Encountered From (d~th) To (depth)
?:;;Q 511>\\.. Ground Level tb
(.U'I"-( 10 2..0 I

~\1'\6 2-0 ~()
f'-\N'" I FA'~ ~ b-S
M.~\~ r r-lW<---> ~.x) ~ (gS
~I~ ~J) t..s>'5 L"l
_Mb'b ~ \I\) '- 13 ru
~ \\A.II\I\1 CP-Ar2S.>e ~i.IP_i ~ '0'-\
~'D~ \I!}~ ICl,

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.

LMdownerNrume: _

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 Mississippi Department of Health regulations, if applicable, and state
laws.

::S-1:AA~ t-\~a>~t 0·,7)
Print Name of Responsible Licensee and License No. Date



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment of Environmental Quality

Office of Landand W'Jter Resources
1',0. Box2309

J"ck,,'.: , (.£S?9225-l309
(601)9f11-5210

(601) 360,0535 (fax)

County: r
Permit#: GW -Lfh"7
Driller: J tJL"_';C&2''Y\ c,0·123
Datecompleted: ~.o/~_j_~ .
Copy information fr~~~_i?~ftOl!~~:t.U

Well#: _ _._N_,._.\-,,5~_C+-l __

LAquifer -------

For Office Use Only:

This part of the report must be completed by a ticeased water "tit eontructor or a lic.>fI$edpump installer. A copy of Part 1
of the report must be attached and both parts filed wuh the Department at the above (/{tdresswithin 30 days orwell completion.

~~,-"",,,,,,\'Well Owner Information Welt Location
Owner Name:Oe.l~ e;~e, L~~J~6r LLe. Latitude: j 3.3>7·d l'LOngitude: C; J . 6'. ;)._$>
Mailing Address: ~d). ~("»\( aa.S Method of'LatlLong (check one): Conventional Survey__ ,

USGSquad__ , Hand-held GPSX-, Survey-gradeGPS__
G_( e e_(lv rIl e. tNl$ 3C07()Q_ fJ£ 14 ft)E 14, Sec 11 T ~l,v R 0'1 L..)City State Zip Code ::.3 Miles tJ. t'J 5c0#.i;eofTelephone No. ( ) (Distance) (Direction) Nearest Town)

Pump Type (circle one)
Submersible ~ Air Lift Centrifugal FlowingWell Jet Piston Rotary Other (describe): _

Date Pump Installed: ~~!~._ .. . ,._:;_'';t'.t:?dPJ'lfiwf';::acitv: --.}~_Q GallonsPerMinute

IsThis Pump (circle (.!'j·"'~':."~"~:Y.~:;:~,~L;,.:(..~en! ....;, ..'"",,' _
POW~T Typ(;; ~drcle one)

Electric@D Gasoline i~atu(alGas.;.,,;r~,acwrP'[q, ;);i[:()f~i~i;;.P~J:lijJ~~S£t;iM.)~rOT·I;-:;:''£'' ."..,....-'-- _

HorsePower Rating of Motor: to kr:'; setti~~-D;;~;,: ·7C5·-·'-;;7~~~&';-~f Stages: :;2.._+ 7mp Testoata'P Non Flpwing Well
DateWell Tested: n} ~e7?-e.. uratton of PumpTest tmimmum 4 hours): hours

Static Water Level (A): I V0 FeetBelowLandSurfac PumpingWater Level (B): Feet BelowLandSurface
Drawdown [(B) - (A)]: Feet BelowLandSurface Test PumpingRate: GallonsPerMinute
Method of measurement (circle one): Steel tape Electric tape Air line Other (describe):

- .~~--<..-:..~i.: 'k,'+1iiaL~:;~
Meter Manufacturer;::~:,G-:f::y5e_ ( .__. _, ..."'.__ .; ~MN~rSerial Number;_.,QTO~::Q,O0 3
MeterModelNumbei!~'':'ITIe:: ...,. ~. ; ~YP7·~f~:t~:.: Q[;.peUf'(~rVED
Totalizer Register Unit a d Multiplier Factor (AFx .001".SCi! x 1000; 'etc): --' ",,'-:-::-:'~-.-;-----"""*!i +IIflt'IJ ....:·l~il ....,3Hl.'f0I41+-.~
Installation Date: .s- .3. Meter instali~d ~y;:' C k\.<_ c..~ ~ f~r~:~c.~.1?D(\ v. u . , . 'v

IsThis Meter (circle one): Replacement 0 BY; () i, ,VVR
Important: By submitting the above information you are certifying that this meter was installed to manufacturer standards.

For agricultural wells, a list of approved meters is on the MDEQ website.



·" ...~ ! ,

Google earth rre::~~=1=========~2~00~0700

RECEIVED
JUN 1 3 2013

BY:OlWR



05/08/2013 15:16 YMDJoint Hater Mgmt Dist (fAX)16626869078 P.012/014

DeanA. Pennington, PhD
ExecutiveDirector
P. O. Box 129
Stoneville, MS 36776
Tel.: (662) 686·7712
Fax: (662) 686-9078
www.ymd.org------------- ---_ .•_-,-- ~ ..,.' ., ..-~-~

YazooMississippi Delta Joint Water Management District

May 8, 2013

DELTA PINE LAND MANAGEMENT, LLC
P. O. BOX 5669
GREENVILLE, MS 38702

RE: Well Constrllcti2n1Authorization to drill

Permit No: GW-47407 {REPLACEMg;N.T FOR_G_W-09065)I ProposedFlowmeter

DEAR DELTA PINE LAND MANAGEMENT, ! '.,...,;
.-.. .,

This authorization letter is for t1:..;;, construction of a no:;, , well thai ~.~:'v' ~e drilled in the
Mississippi River Valley Alluvial Aquifer. Your application has ';·een received
and is currently being processed.

l..ocation: NEI/4 of the NEl/4 Section 17 Township 2IN Range 09W County BOLIVAR
Latitude: 33 37 24 Longitude: 91 0632

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 BnvironmentalQu.ality State Permit Board for approval.

If you have any questions pit,.J{l or" •YMD a' ,)o:?! 'SI

,-,.-" ),',

Sincerely,

Dillard Melton Jr.
Permitting Director

, i"/


