
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 39225-2309
(601 )961-5555

(601 )961-5228 (fax)

For Office Use Onlv:
Well It: (jg :> C-:" \ 7 i
Aquifer: ~

E-Log tI: _

State Law requires tttat this report be prepared hy the license holder responsible for the work and filed wlth the
Department at tile above address within 30 days of comptetion of drilling of the well or borehole.

WellOwnerInformation Well or BoreholeLocation
(Landowner if borehole is no for a water well) . -/}'1 !Z3a . a q~!

Latitude: .2::; ~ _-'- Longitude: _fjL-""-V'------'f""'-I-~(;oI-I-r..---I
!

Method of LatiLong (check one): Conventional Survey , I

USI1GS}'/, X-hetdGPSf:/u<vey-gc~e GP~d.-!
v '/.i S . '/.i, Sec [) 0 .~Jo? RP - 1\

J Miles 16 of 5dzkk
(Distance) (Direction) (Nearest Town) I

StateCity

Telephone No. (iL!;2)
Zip Code

'/S2/-616?
/I / I __ Well / BJZ/l;ata' \

Clate drilling started:~ Date drilling completed: H_ol_e_d_e_p_t_h_:_'_1_6_' __ H_ol_e_diarneter:d_!I:_/1 II

t.ocation of the source of any surface water used for drilling:

I

I

I

'vIethod of dosing and volume of Chlorine used in drilling and development: _

Logs run (check all applicable): ~Og runUlectric Qamma Ray[bensityDsonicueutron Other: _

Name of organization running togts): --: _

Purpose of borehole (check one): Water Well DGeotechnical/GeOIOgicallnvestigationDGroUnd Source Heat Pump

Dseismic Survey Other (describe)

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

Purpose of Well (check all applicable): QomeDlndustrial Dpublic SUPPlY~lrrigationDFish Culture

I Other (d~crlbe): _

If a flowing well, method of flow regulation: Valve _

Static Water Level: _-,3..,,· _..(...)'--- __ feet [1bove orlAll below] land surface Date measured: ~~~Z:'::'~~(-I-/;.I-I.£;'::'.-----
(check one)

Method of measurement (check one)DSteel tapeD Electric tape ~Air line[1ther (describe): ----------

Well depth: 115

Other (describe)

feet Type of grout (check one)~eat cementDBentoniteDMix

/ Ie inches Type of casing: f1VC _~
I Ce inches Type of screen: fl V~: _

Setting depth: From __ 7.i-".2.L-_~feet to __ _j/,--'-,-"f~5'L-_~feel

/0
Casing length:

Well grouted to a depth of:

'15 feet

LfO feet

Casing diameter:

Screen length:

Screen slot size: __ ~_jV",-' i,,-' :;:_~--,-_inches

Screen diameter:

Type of completion (check all apPIiCable)~ravel packed Underreamed DOpen hole DNatural Developrnent

Other (describe): _

Top of lap pipe or reduction in casing: feet

If telescoped or more tlran one screen, describe on "ext page I~------------~--~------------~------~~--~~~~----Form: OLWR-SWR-1A (4/: '



County:

Permit #: fI1s -&W' :SO/te '1
The sketch below onl!' reql/ired for water wells

If' weI/telescopes. show depths on sketch.
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If more than one screen, show location of each on sketch

Sketch the property layout and include the following:
1) 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) north arrow

Landowner Name:

For Office Use Only:

Well #: __ -'-('lL/~\-,1-,'2~",_----.-1

Descriptioll o{{ormatiolls encountered must be (lrovided [or all wells
alld boreholes. unless specifically exempted by regulations

Description of Formations Encountered From (depth) To (depth)

·/jt5fl)f'A -; - f_J.A",. Ground level Jr)
C:"1A/ .c: // I :).0 gj'
/~u""v-5~'/ 3(" 5D

l~j~1d-//f- ""/ 6/ /IS
~I/vu II1I /;f')

I I

I



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

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

Jackson, MS 39225-2309
(601)961-5210

(601) 360-0535 (fax)

::0un ty: :r'~_ t)-/"C

')err,lit~: nl1-(/W / 50/~~
J,W" (fJv.d ~
CJatecompleted: 6.0
COpy information from block on Part 1

For Office Use Only:
Well It: () S -!, (:;1 \ 1.1

Aquifer: _

Ttiis part of the report 11110'1be completed by a licensed water well contractor or a licensed pump installer. A copy of Part I
ojthe report IIl1lStbe attached and both Darts filed with the Departmellt at the above address within 30 d(lVsof' well completioll.

)Veil OwnerJD-formation 'j~ ~ lei Well Location -

Owner Name: ~11 ~J!I75 Latitude.S ~J Longitude: 90 /f A if
\Iailing Address: jJoi6m( 1 Method of LatiLong (check one): Conventional 'SUrvey__ ,

USGSquad__ , Hand-held GPS~ Survey-grade GPS__

N \ y.. L) '(-} y.., Sec (.I g T 2 c rJ R () I ~'J
____ Miles of ~ __ -=- _
(Distance) (Direction) (Nearest Town)

o.zip CodeState

'(58/ ii/5&
Llty

Telephone No. (~)

Pump Type (check one)

Sebrners bleDrurbine ¢A' r Lift 02",OfU"10 Flowin wett OJ"O Ptston DRo,"", [bthe, tdescribei

Date Pump Installed: {) {giL ~ Rated Pump Capacity: dtftA2
i., This Pump (check one): RepairedDReplacement

Gallons Per Minute

Power Type (check one)

:-:ectric~DieseID GasolmeONatural GasOTractor PTODWindmill[]other (describe): -----------:,------

r.or se Power Rating of Motor: Va Setting Depth: feet Number of Stages: c:<
-I,I / Pump Test Data for Non Flowing Well I

Cate Well Tested: --,<1L.1' ~(j::!:.3_1Ui-L.·.,2(}--------- Duration of Pump Test (minimum 4 hours): hours

Static Water Level (A): JO Feet Below Land Surface Pumping Water Level (B): t.ftJ Feet Below Land Surface

Drawdown [(B) - (A)]: __ --'I'---"'O"'-- __ Feet Below Land Surface Test Pumping Rate: ~/t20 G,llo", PeeM',",e ~

I
I

L':..:.!I.:e~ll.2y~ie~l.::.de:.:d:::...=====:;;,::G:.:_P.:.:M:..:W:..:..:.::it.:.:h...:a:...d:::.r~a:.:.w:.:d::::o.:.:w::n~of:.....======...:f.::.e:.:et:.....:::a:.:_ft~e:.:.r-=====::.h:..::o::.:u:::r..::.s..::o:.:...f..!:p:..:::u::m2p:..:.in:..:.:g~1

,\\ethod of measurement (check one): Steel tape lectric tape []Air line OOther (describe):
Pump Test Data for Flowing Well

\\easurecl shut in head: feet.

Meter Installation

Meter Serial Number:i\\eter Manufacturer: _

,'Aeter Model Number/Name: _ Type of Meter: _

"otalizer Register Unit and Multiplier Factor (AF x .001, gal x 1000, etc): _

lstillla:lon Date: Meter installed by: _

'-, Tt,is Meter (check one): DNew0Repaired DReplacement

lmportunt: By slIiJmillillg.Jlle above information V!-?" alj! certifying thut this meter W(!,5InAtallgd,to manufacturer stundards.
'ror agficllit/tra[ wells, (I list oJ approved meters /.1' on the Mlll!.f,L we site.

1

I



PO. Box 129
Stoneville.~AS38776

___::iZOO Iv1ississippi Delta Ioint Water Managemellt .

Tel 686-7712
Fax: (662) 666-9078
www.yrnd org

September 19. 20 I 7

The Brown Farms
PO B0X 9
Schlater MS 38952

RE: Receipt for Notifi~ti
which will be replacing' ,

Location: NE ~ of the ~ Sec .n OSTownship 20N Range 01W C~\lnty Leflore
Latitude: 33 3639 Longitude 90 19 24

Dear The Brown Farms:

in the Mississippi
n:quin:ll1cnls tor a gr()ltrlldvl'ftteTreJ>lal*'Relat
! .4.F. J (-;,-,," an ach Ot)n!itrllction ntllY l::>eiltinimm

inten,l to re,)ln,~el~pre'li~jOllsl)'permitted well
wi,1I mec-I the

Chapter I, Rule
ut J:'epllacc,rnent well.

If you have any' questions, please caU YMD at 662~686-7712,

Sl!lcerely.

Dillard Melton, Jr
Permitting Director



, ,.

PO Box 129
Stoneville, MS 38776

Tel, (662) 681:5-7712
Fax: (662)686-9078
www.yln,J,orq

Replacement well requirements

!j Miss.Admin, Code Part 7, Chapter I. Rule lA.F. I.

F. Replacement Wells - A r~placement weHmay be dritl~d ta replaG~a,properly authorized
well that has become unusable.

(1) Qualifications - To qualify asa replacement well for any useother than irrigation,
aquac.ulture,or wildlife enhancement the newwell must meet aUof the
requirements set f paragraphsa. through d. roposedwell not
meeting these r ts will be tre,atedasa n tt, equired
application will be sed accordingly. Replacementwells for irrigation,
aquaculture, or wi ement need only meet the r ' trir ts set forth in
24 paragraphs proVidedthe water witt to the same
field or pond seNe original welL

(a) Will replace a well that witt be properly plugged and abandonedwithin 180
daysof completion of the replacementwelt, unlessusedby MDEQfor data
collection in accordancewith paragraph3 below; and
(b) Will withdraw water from the samewater·bearlng ~ormation as the old
welt; and (c) Wit! supply water for the samebeneficial use as the old wen


