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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
.(801)961~ 5210

(801}961- 5228 (fax)
E-Iog#:

For Office UseOnly:

Aquifer. 0 ~ I ~
Well #: _

L.S. Elevation: ~

Sttlte Law requires that Il,is report beprepared by the license holder respoltsibll:for the work and flied with the
Deoartment lit the above address within 30 ~ td"_compktW" of drUJing 0/ the well or borehole.

Information on Wen Owner Well or Borellole Location
(Landowner if borehok if ;,otfor (l wllter well)

~. .J I Latitude:~ 0___tNL~" Longitude:~o_3.I_'az.'
OwnerName L.Jflh s..,1'~ .Gn~L,;,,~
MailingAddress: f!t7 .~'IG .J.(2t'J Methodof LatlLong (circle one): ConventionalSurvey,

USGSqua~SUIVey-grade GPS

~ v.~ V. Sec ~O Twn Z.S '" Rng '3w
Zip Code Distance ~tiQD. ~earest Town

If) Miles 21M of ~kJ(
TelephoneNo.#-L} 1e;.l-71W

WeDI Borehole Datil

Date drilling started: 7 - .211 Date drilling completed: 7-!L£ Hole depth: /,0 (!) Hole diameter: ).211

·Locatlonoillie source of any surface water used for driIling: lJ,.,t..-h. ~r ~41!/ I
Method of dosing and volume of Chlorine used in drilling and development: ~\t4IJ~~JI;$ t!!,../81"Y-
Logs run (circleall applicable):~ Electric GammaRay Density Sonic Neutron Other: ~-_
Name of organization running l~

Purpose of borehole (checkone): WaterWell ~oteChnicalJGeologiCal Investigationj; Ground Source Heat Pump~

SeismicSurvey~ Other (tk.'II:ribe) _
1fdrilling is not related to wllter well cOlfslnlctiolf, skip tile armainlkr (}fthi~ block

Purpose ofWell (checkone): Home _._. Industrial~ Public Supply~ Inigation~h Culture_ Other: _-,- _

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

StaticWater Level: ;l. I feet above o~(circle one) land surface

Methodof Measurement (circle one) . ~ electric tape air line

Well depth: /00 ~ell grouted to a depth of .L!/!__feet Type of grout (circle one): Neat Cement ~ Mix

Casing length: _-,tr:o..-=.tJ__ feet Casing diameter: I~ inches Type of easing: pre; .,.y(J
Screen length: _-j¥r-:()",-~feet

Date measured:_--.lZ,_· _' ,:!l=r.:._~-,,-./1')-=- _

other: _

Screen diameter: --I'1'--V6~· __ inches Type of screen:_--,.~p_. .Lv._,.r:,-~-__..y.u'()""__~
Screen slot size: , (21.2.... inches Settingdepth: From ~ " feet to ,/ ~ /!) feet

Type of completion (circle all applicable): ~ Underrearned Telescoped Open hole Natural Development

Other (describe): (ITop ofJap pjpe or reduction in casing: feet. I(te{escopet/ or IIUlN tilfI! DIU!sCI"een.lIescrlJte Olf "ccl IHl«

Form: OlWR-SWR-1A (04/08)

RECEIVED·
AUG 26 2010

BY:OLWR



Tire slretclr beWw onlv 'egHired (or wale, wells

Ifmore than one screen, show location of each on sketch

Description of(onJtlllioll.Sencountm,d IlIUM ben'ovidetl(1H;, all
wells tll!4 bor,lrgIq. uillgs speCiticglly exemptedtv ,eguIgtiop§

Descrintionof Formations Encountered From (depth) To (depth)
Ground Level

I f~~'" f ,~... b ~~
&M-~,.-J ~~ !.l.r

/'~AJI"_~' ~ ...~...;r,.t/.: - ,,/ z.~ ~ t(J"'D

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 lilies, or other items that may aid in locating the property and the well;
4) a north arrow.

Landowner Name:L~7'i
Form: OLWR-SWR-IA (04/08)

!certify that the weUlboreholewas drilled, constructed, and completed in accordance with all applicable requiremeuts of tile

MissiJsippi Department of Environmental Quality and the Mississippi Departm~enof~Ulation

IIlwh1/'&~j;-k" 4'~ 8~e>lrtrl
Print N~Responsible Licensee Ilnd License No. Date Signature of c see

AUG 26 2010

BY~OlWR





bbLbtlb':H:J {tl YIYIJJ ..JU.l 1'11 IYII.:IIYII JJ.l:::' 1

t ' 0Q
~YMD
Yazoo Mississippi Delta Joint Water Management District

O-/~'3
0&4

DeanA. Pennington, PhD
ExecutIve Director
P. O. Box 129
Stoneville, MS sans
Tel.: (662) 686-7712
Fax; (662) 686·9078
www,ymd.org

July 8, 2010

A B Smith IGerald Lively
5073 Willis Rd
TutwUer MS 38963

RE: Well DrilJing IAuthorization

Permit No: GW-44419 fReuJa£!mentWell for G'Y-13368l

Dear A B Smith / Gerald Lively.

This letter is to authorize 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. The intended well location for you application is:

Location: SWl/4 of the SWl/4 Section _30_Township-25N _Rage~03W_County -Coahoma

A copy of this notice or permit must be attached to the State Well Report that is 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.

Please be sure to complete the application process. This is a temporary notice until you reeefve
your permit. If you have any questions please call our office at 6621686-7712.

Sincerely,

Dillard Melton Jr.
Permitting Director



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department ofEnvirorunental Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax) Elevation: _

County: _ .........\..OO'~~.."IO"-'.-4=!....-__aW~ fyY/?
fj-/7 ,~#

Permit #

Driller

Date completed: "'1- Z y.to
COPy information from block on Part 1

For Office Use Only:

Aquifer: () -/~ 'f
Well #: _

Thispart of the report must be completed by a licensed water well contractor or a licensedpump installer. A copy of Part I of the
report must be attached and both parts filed with the Department at the above addresswithin 30 days orwell completion.

Well Owner Information Well Location

Owner Name: A il. Srh.9)... Latitude:3Y"J to·'! 0 ~ongitude: 9CJ c 53 ' 17e I,

Mailing Address: 7C) . 'a~>C 20 <63

lJzs; ~"Y~. f ~f! 12303
City State I Zip Code

Telephone No. ~_--,9,--o_,z",----~'l,,-,-/0:....>'tL____

Method of Lat/Long (check one): Conventional Survey___,

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

Y. Sec 30 TZ5tJ R 3W
Distance Direction Nearest Town·zr C". ;7~
, ) Miles ,.)[:.. of;(..O" ~.Jo..;1

Pump Type
Circle one

Air Lift Jet Submersible

~
Flowing Well

Bucket Piston

Centrifugal Rotary

Other (specify): _

Date Pump Installed: ..L1_-_2__:_(P_-_:/'_O _

Rated Pump Capacity: _..!.A--,,~~O_O Gallons Per Minute

Power Type
~ ~~ -; Circle one

(Dies~ Gasoline Engine

Electric Motor Hand

Natural Gas

TractorPTO

Pump Test Data

Other (specify): _

Horse Power Rating of Motor: 15-=:...0 _
Setting Depth: 1_0 feet

Number of Stages: ~2 _

Windmill

Date Well Tested: _

Static Water Level (A): __,U£...!.. Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Method of Measuring Water Level
Circle one

Air Line Electric Measuring Line

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

______ feet after hours of pumping

I HEREBY CERTIFY that the above statements are true to the best of my knowledge.


