
County: C~Ct), () h? 9
Permit.: Gtv -l-j 16-0
~jgation Equipment

~ drilling completed: 'i..3/)-1(

, ,
state WellReport
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) .

State Law requires that this report beprepared by the license holder responsible for the work and jUed with the

For 0IIleeUse ODly:

Aquifer: _

L. S. Elevation: ---L1....JJw,(pIL-__

WelU: _~L\:",_"",:'~_-L7__

E-log.:

t at the above address wlthl" 30 days ofco" 'eIlo"of drIIIinll of thewell orborehole.
Information onWeDOwner .". WeDor Borehole Location

(LondflWno if borehole is not for tlwllto well)

Latitllde:.l!f::.)./, zl]...2." Longitude: 11)o~'I.).l"
OwnerName lllalJead PIgnf,I'!J CD. i ,.',

•. ,'i,_ I· '.

MailingAddress: P. O. 11t2'i. ~ Z8 Method ofLatlLong (cirele one): Conventional Swvey,

USGS quad, Hand-held GPS, Survey-grade GPS .

HE y.~.~ Sec Jj "TwnJOIY>~ 341Lulc, m: 386lflf
City State Zip Code

~Miles
Direction

NL:kwnStJ ofTelephone No. (___)
"

WeD IBorehole Data

Date drilling started: 1"Jo-J I Date drilling completed: 1"JI)'JI Hole depth: ll)4- Hole diameter: ~'t"
Location of the source ohny surface water used for drilling: Surface water
Method of dosing and volume of Chlorine used in drilling and development 50 :e:eM
Logs run (circle all applicable)~O log r;) Electric' Gamma Ray Density Sonic Neutron Other: !'\'
Name of organization running 10 s):

Purpose of borehole (check one): Water WellVGeotechnical/Geological Investigation,_ Ground Sora-ceHeat Pump_

Seismic Survey_ Other (describe)
If.ddl.1inr..il.ae.trd.fJ.m.lo lffJ.a lfdl constructl2& I!ilz lb.,remahrder flLll.J.iI.block

Purpose of Well (check one): Home _ Jndustrial_Public Supply_ Inigation V'fiSh CuIture_ Other:

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

Static Water Level: feet above ~circle one) land Surface Date measured:

Method of Measurement (circle one) Csteel ta;> electric tape air line other:

Well depth: ~ Well grouted to a depth of /0 feet Type of grout (circle one): Neat Cement ( Bentonii£) Mix

Casing length: b'i_ feet Casing diameter: It inches Type of casing: Pile
Screen length: '::to feet Screen diameter: i6 inches Type ofscreen: PJlC-
Screen slot size: « OSf) inches Setting depth: From bJ feet to /Ot; feet

Type of completion (circle all applicable): ~el ~ Underreamed Telescoped Opeohole Natural.Development

Other (describe):

Top oflap pipe or reduction incasing: feet. I[.ld.gcooed fl.1' l!1!!!.elllJI!1.e.s:screen. tkscrlk,on ngll!!Yl.e

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

l
I



The skich below only required (or wat« 1IIfli.r

Ifmore than one sc::reen, show location of each on sketch

DescriptIon o((ormgtI"", I!MJHnt«ed""", beprovided (or Ill'
wrl1l qn4 bmy:holg. wrIm sptdtkgllp gmpte41w rmy;;;;,;,

~ . 'on of FormationsEncountered From ldeoth) To (depth)ci«: Ground Level 7r.'ne.'S'bu"/ .. ~LI'~I P' Ll-J)1j,c-Ji",.IM .(,~ ...J J.. 6.r,.",. J L ..2 J f)1:Jt:)neo 5e.....J '() I I/J'I-
,

R Ie. -r1Ke-"/ '+' II... It-..+f».

.)

Sketch the property layout and include the following: 1) the well location; 2) q pemIIIIlCIlt ~ on the property thatmay
. aid in locating the well; 3) any roids,power lines, or other items thatmay aid in lociitingthe property and the well; ~l

4)anorth~.

I certify that the weDlbo~hole was driOed,eonstrueted, and eompleted Inaceo
MisslssippiDepartment ofEmronmental Quality and the MississippiDepa

Form: OLWR-SWR-IA (04108)
eewith aUapplieable requirements of the
~leMtIn •• don.. ifapplicable, and .tate

!aWL
Patrick M. Chism 0695

Print Name ofRespon.ible Licenseeand LicenseNo. Date Signature ofLic:ensee



OCT 1 9 2011

aV:~OLWR



County [04l....~
Permit # C.w -!fer fO
Driller 'Jrl":F'" 4u~f
Date completed. 9-3u·-l(

\VEI·L
Part 2

Pump Installer's CompletionReport
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)COf}V informatioll {rom block Oil Part I

For Office Us'~Outy:

Aquifer: ~ 37
Well#. _

Elevation. _

This part of the report must be completed by a licensed water well contractor or «licensed pump installer. A copy of Part 1 of the
report must be attached and both partsfiled witll the Department at the above address within 30 days of well completiOl'.

Method of LatILong (check one): Conventional Survey __ •

Owner Name:~/U-=-!) A_'_aJ-----'A::_._L~.g.~'______
Mailing Address:._}?oJ_:t!.-=-..:.....__!.ofu..e.~£'-I.-----"=Z:....7~( _

Well Owner Information Well Location

Latjtude:3~o 'Z..fp.:;tv.2 I. Longitude: Cjc 031/2. S't

/1'15
State

Telephone No. ( , _

USGS quad__ , Hand-held GPS_, Survey-grade GPS_

5i_ Y.it_ I;' Sec 2'1 T :7j:) jJ R,1.J

Distance Direction Nearest Town

of LlJ Lit-2'k- Miles ~

Pump Type
Circle one

Power Type
Circle one

Air Lift Jet Submersible

(9
Flowing Well

Bucket Piston

Centrifugal Rotary

Other (specify): -,;-- _

Date Pump Installed: __ !__)_V_~_Z___'.y_~_/L_L! _

Rated Pump Capacity: __ --L/~$o:.___O__ GaIIOnSPer Minute

Gasoline Engine Natural Gas

Electric Motor Hand Tractor PTO

Windmill Other (specify): _

Horse Power Rating of Motor: __ --'1'--2=-"':):...._ __

Setting Depth: ~(po<:_.:.._ feet

Number of Stages: -----"<,.2_£------
Pump Test Data

Date \VeHTested: _

Static Water Level (/1,.): Feet Below Land Surface

Pumping Water Level (B): Feet Below' Land Surface

Drawdcwn [(B) - (A)]: Feet Below Land Surface

Test PUI11ping Rate: Gallons Per Minute

Duration of Pump Test (nl1nln1U111 4. hours): hours

Method of Me as uring Water Level
Circle one

Air Line Electric Measuring Line Steel

Other (specify): _

For flowing well. measured shut in head: _ feet

Well yielded GPM with a drawdown of

_______ feet after hours of pumping

; _.f"'~~'

! /"! !HEREBY CERTIFY that the above statements are true to the best ofmy knowledge. ,f'
'e~~ (/ r1 /'
i j__A<.\\}f_\'---, ? I·~OCr II - /12 P ',,~/'?
L..:_P~r::.:in::.:t~N_.::la=m::.:•.::.e...::o::.:f...::P...:w:::n=p_:l:::n.::.st=a:.::ll~e.:..r.::an:.:.::d..:L=i~c.::.en::.:_s=e:...N:...,!c::0c:_'-'.(1::' f_:a::J:p:.cpc:_li:.:c.::3::.:b:.:le:L} --'S:..:ignature of Pum



OCT-03-2011 10:07 From: To: 16628872599

STATE OFMISSISSIPPI
Department of Environmental Quality
Office of Land and Water Resources

P. o.Box 2309 ~, II-?~ I
Jackson, Mississippi 39225

A37

PERMIT
TO DIVERT OR WITHDRAW FOR BENEFI('1AL US.: THlt PUBUC WATKRS

This permit is issued to the landowner named below inaccordance with the provisions oftheMilisis:'lippi Water Laws, Missis~ippi Code Sections 51-
3-l. ct scq.( 1972·,as amended), and the regulations and .standards as promulgated thereunder. Whether Of not specifically named in this permit or in
the applications for this permit, anyone usl ngwater .fromiliediversion/withdrawal point described below shall do so in compliancewlth the provisions
otthls permit. Neilher IhiSpermit, nor any aathcrity conrerred hereby, may be sold, conveyed, encumbered, assigned. or otherwise aliened, for any
period of time or under My conditions. whatsoever, This permit may not be modified, trimsfcrroo or revoked without prior action by the Permit
Board. Any attempts to modify, transfer or revnke this permit, or to take any other action on thls permit, shall be invalid and unenforceable and may
result in immediate revocation or suspension of this permit. The holder oflhis pcnnit shall at all times be responsible for adherence to the terms and
conditions of this pel'l'nit NOllgrc;clTIcntbetween the permit Imidei' and any (Itherparty shall affect the obligations and liabilities ,)nll!;:' permit holder.
Water usc under this permit is allowed only when the streamflow, lake level elevation, or sialic groundwater level (whichever, if any, isapplicable) ill
above the established minimum, pursuant "toMiSSissippi Code Section 51·3·7. Aurhori7.ation is hereby grunted to divcrtlwithdraw water for the
beneficiul11;;<;designatedherein, and fOT no other purpose, sybje~~lto the following terms, conditions, and J imitations;

Permit Number; MS-GW-11950

Landowner Name; MOHEnDPLANTING COMPANY
LandownerAddress: PO BOX .878

LULA MS 38644

o Source Of Water: M:tSSISSIPPI RIVE:R VP-LT..EYALLUVIAL AQUI.fER

Beneficial Use: IP.IUCl>..TION

DiversionlWithdrawal Location: NB 1/4 of the SE 1/4 Section: 29 Township:3 ON Range:oJ,w
County: COAHOMA Quad: MOON T..AKE

MaximumVo.ume: 315 Acre-Feet/Year equivalent to .2812 Million Callons/Day
Maximum Rate: 2000 Gallons/Mi.nute

Applicant Name: MOREN) PLANTING COMPI\NY
Applicant Address: PO BOX 279

1:.01l\ MS 38644

Date Permit Issued: 06/13/1989
Date Permit Expires: 11/22/2020

Date Permit Modified:
Da.tepermit Re·ls$ueCl: 11/22/2010
Thi::; pcrmdt, aha.Ll be deemed null and voLd if conctrl.lction has not l,egun within one (l} Y"'IH· ~,f pel."lltit
i:Kiuedate
f.lPRCJAL 'l'b:H.MtlAND CONDITIONS: NONI3

o ru7~
S;;l~ry
Office Direcl~llr JeT 1 9 2011

fBV~~:)tR1


