
.iate druting completed:

STATE WELL REPORT
Part 1

Driller's Log
Mississippi Department of Environmental Quality

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

Jackson, MS39225-2309
(601 )961-5555

(601 )961-5228 (fax)

For Office Usc On I\' :
Weill! (8~:H_\~~L.~_

State Law requires that this report be prepared by the license holder responsible/or the work (I11i1 filed with the
Department at the abo ve address wit/tin 30 days of completion of drilling of the well or borehole.

C'ttY State Zip Code

Well or Borehole Location

l.atitude: 12}5_-!! l.ongitude: "If) (J7 0?
Method of Lat/Long (check one): Convenuonal Sur-vey._~ ,

r

'J . :
USGSqU~' yand-held GPS_&, Survey-grade GPS~7- i

5[£ v. 116 v., sec_lZ:_'T rloJ{RPI&i
J Miles /I of a.r.<n,wwd I

(Distance) (Direction) (Nearest Town) I

Well Owner Information
(LGndOwne~:J)pr:hole ,not fJJJ a -r: well)

Jwner fjame: ,1,)'( 1<.( /1.t.vi5=
'Iiailing Address:

lioo flht'4kw i¥'aJ](

'-1;-~f[_,ill?

Telephone No. (__ )

rl' ;' .. Well / Boreh Ie ata

, Date drilling started (p171/1 Date drilling completed: /.' , Hole depth:

~ocation of the source of any surface water used for drilling: ~t:....lII4~~L_-----------------~--

I/O, Hole diameter"

Method of dosing and volume of Chlorine used in drilling and development: --------

Logs run (checkall applicable): iJOg runUlectric Qamma Ray~ensityOSonicUeutron
Other: .~ ~ .__

Name of organization running log(s): . -----

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 ofth i» black :____ ~ .. __ ~ r

Pur-poseof Well (check all applicable): DHomeDlndustrial DpubliC SUPPly~'rrigationDFish Culture

Other (describe): _

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

Static Water Level: /~ feet ~bove o~ below) land surface Date measured: Mila ------
(check one)

Methoc! of measuremelll (check one)~teel tapeD Electric tape DAir lineD:Jther (describe): ---------~-----

Well depth: / I,)Well grouted to a depth of: 10 feet Type of grout (check one)~eat cernenlDSentoniteOMI/,

Casing length __7t() feet Casing diame:r: / ?- inches Type of casing: ;JYC- ---~-
Screen length: Llo feet Screen diameter: I tR inches Type of screen: I!l~----~ ,
Screen slot size: I Q,]PZ inches Setting depth: From '20 feet to _ _/LO__ ~feet

Type of completion (check all applicable)~ravel packed Dnderreamed DOpen hole DNatural Development

Other (describe): ·· ~~ ~--,~--

Top of lap pipe or reduction in casing: feet
If telescoped or more th.an vile screen, describe on next pagel ;;.___ .;._ ___;_..:.;__----·-------··

Form OLWR-SWR-1A['I



f

For Office UseOnly:
Well #: __ -'-\-....:..\_:...cl~.L:ll,,-- ------I

County:

Permit #: /1tj,Ci1,i ~s{)igl
Description o((ormations encountered mUl'tbe provided (or all wells
and boreholes. unless specifically exempted by regulationsThe sketch below onlv required for water wells

If well telescopes. show depths on sketch.

Ground Level r
Description of Forrn,pti,jJnsEncountered From (depth) To (depth)

~':'.1?U/J Ground level /5
~/J'( liP ,~5

~WJJ I&roA~/ 5(... /0.<
&b_ ....j I G/-u,; /i:>z, //5

/

f

.,." .....~..,.

II'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:



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)
Copy information from block on Part 1

For Office Use Only:

Well II: [.33 \\ \so
Aquifer: _

This port of the report /IIUsthe completed by a licensed water well contractor or a licensed pump installer. A copy of 1'111'1 I
!)f tI,e report nIUstbe Ilttllched alld both parts{iled with the Department at the above address within 30 ({av.\'of well completioll.rwner);10rma}lY'n . . ~ . Well Location /J . .'

Owner Name: ,~lC. /<.. tf.k,6S Latitude:]? :1."5 :5~ Longitude: 70 t7 '7uf
l\ailing Address:

.jt.:?J i'h4H:t~IIiVa!l;;<'

Method of LatiLong (check one): Conventional 5urvey__ ,

USGSquad__ , Hand-held GPS )() , Survey-grade GPS__

5G y. fJ ~ y., Sec .I <J T ~11 RDJ,G

-7 Miles 1/1 of &ra47wwzl
~ (Direction) (Nearest Town)

State

- elephone No. (

Gallons Per MInute

Pump Type (check one)

'"bmec;;bleOrurbine¢Aic L~D Oentrlfugal0FlowingWellOJe,DPi"on DRota'>' OJ'her (d",,;~e)

Date Pump Installed: &,~'3 Rated Pump Capacity: ,(1/)'('),0
'c, This Pump (check one): RepairedDReplacement

: lectricD Diesel~ GasolineONatural GasDTractor PTOOWindmill [j:)ther (describe): -------.---- I
iorse Power Rating of Motor: ~? Q Setting Depth: feet Number of Stages: '~~:.::::..:...~~.:.:..::::..::.::.:.=:;:::;::;~=....:::.;~..::.::!:.:~~~~~~~~~~;!:::9::===-j

Power Type (check one)

Date Well Tested: _

Pump Test Data for Non Flowing Well

Duration of Pump Test (minimum 4 hours): _ hours

)tatic Water Level (A): Feet Below Land Surface Pumping Water Level (6):

Drawdown [(6) _ (A)]: ,Feet Below Land Surface Test Pumping Rate: Gallons Per Minute

Feet Below Land Surface

'v\ethod of measurement (check one): Steel tape OElectric tape OAir line OOther (describe):
Pump Test Data for Flowing Well

Vleasured shut in head: feet.

Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Manufacturer: _

Meter Installation

Meter Serial Number:

Meter Model Number/Name: ___
Type of Meter: _

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

installation Date: Meter installed by: -----------------------

is This Meter (check one):0NewO Repaired DRePlacement

Imporll/l1l: Bv submittinu.Ih« above information VQUaT')!certitvlnu thut this meter [vm.iJl_Atalleli,l1l ma nufuctu rcr stlil/r/uril.l.
. 'For agncllltl(ral wells, a list oj approvedrnelers IS on the MJJ/::.{Lwebsite.



YMD
Don R.Christy, PhD
Executive Director

P.o. Box 129
Stoneville, MS 38776
Tel.: (662) 686-7712
Fax: (662) 686-9078
www.ymd.org

__Y~zooMississippi Delta Joint Water Management District \-\ \ ~(

June 7, 2018

Joe R. Ross
1200 Meadowbrook Road, Apt. 37
Jackson, MS 39206

RE: Receipt for Notification of Construction of Replacement Well M8-GW-50481
which will be replacing MS-GW-36805Iocated at
Location: SE y.. of the NE y.. Section 18 Township 20N Range 02E County Leflore
Latitude: 333548 Longitude: 900709

Dear Joe R. Ross,

This letter acknowledges your notification to the state that you intend to replace a previously permitted well
in the Mississippi River Valley Alluvial Aquifer and that this replacement construction will meet the
requirements for a groundwater replacement well specified in 11Miss. Admin. Code Part 7, Chapter 1,Rule
lA.F.1 ( ). Construction may begin immediately on your replacement well.

Remember that you are still required to submit a permit application (enclosed) for the replacement well
within 5 days of construction beginning. You are also required to properly decommission (Plug and
abandon) the replaced well within 180days of the replacement well's construction.

A copy of this letter, or a water use permit for the replacement well, must be attached to the State Well
Report submitted by your driller to MD_EQand they must also submit a copy to YMD, as specified in the
WaterWell Contractor regulations found in 11Miss. Admin. Code Part 7, Chapter 2, Rule 2.9.

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

Sincerely,

Dillard Melton Jr.
Permitting Director



Replacement well requirements

11Miss. Admin. Code Part 7, Chapter 1, Rule 1.4.F.1.

F. ReplacementWells- Areplacement well may be drilled to replace a properly authorized
well that has become unusable.

(1) Qualifications- To qualify as a replacement well for any use other than irrigation,
aquaculture, or wildlife enhancement the newwell must meet all of the
requirements set forth in paragraphs a. through d. below. Anyproposedwell not
meeting these requirements will be treated as a newwell, and the required
application will be processed accordingly.Replacement wells for irrigation,
aquaculture, or wildlife enhancement need onlymeet the requirements set forth in
24 paragraphs (a) through (c)belowprovided the water will be applied to the same
field or pond served by the originalwell.

(a) Willreplace a well that will be properly plugged and abandoned within 180
days of completion of the replacement well, unless used byMDEQfor data
collection in accordance with paragraph 3 below; and
(b)Willwithdraw water from the same water-bearing formation as the old
well; and (c) Willsupplywater for the same beneficial use as the old well


