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State Well Report

Part 1
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 10631

Jackson. MS 39289-0631
(601)961-5210

(601)354-6938 (fax) E-log#:

For Office Use Only:

Aquifer: ~

Well#: j~ as'4

County:.I:!tIf¥*lOtU

Permit #: M~"G:rW # 4~ '4oS'
Driller. -:r. rlevl<.PM~ C-"'1'1:'

Date drilling completed: \ \ -11..- \0
L S.Elevation: _

State Law requires that this report be prepared by the driller indetail and filed with the Department within
30 da s of co letion of drilli of the well.

Well Location

Latitude:3S o_p_J_'JL" Longitude90 0 '19 '_" t:
WeD Owner Information

. _'0 Y\-t
OwnerName pa/\~3~ \":)\.J('¥\ .

Mailing Address: 'l\'"~_1 ~. (V\()J"", S\
Sv'\ -\.k_ \ <;""3

Method of Lat/Long (circle one): Conventional Survey,

USGS quad,~d-held G~ survey-gra"_'GPS

~ ~svl ~ Sec OC\ ./ Twn I~~ Rng ~
N\j..J w V"
Dis~nce Direction Nearest Town \
____:~,,/....__ Miles .s~ of YP-<NrtsCL_-,-S_V¥2-tV__,_ __

City State Zip Code

Telephone No. (___), _

Well Data

Purpose of Well (circle one) Home Industrial PublicSupply ~ Fish Culture Other: _

Date well drilling started: II - 2 'l - l d Date well drilling completed: \ \ -1.1. -lt)
If flowing,methodof flow regulation: Valve Other '(describe) -------------

StaticWater Level: feet above or below (circle one) land surface Date measured: _

Methodof Measurement (circle one) steel tape electric tape air line other: _

Hole depth: _ _..I_.l.=>__ Well depth: _--" ....l....=O:;...____ Well grouted to a depth of IV --feet

inches Type of casing: P \~c._

inches Type of screen: P~c.
70 feet to liO feet

Cement ~ Mix

Casing length: ----'7_D feet Casing diameter:_, ....l;:/,r;..___
Screen length:_'-l-,-O__ feet Screen diameter: _·_l"". (,""' .

Type of grout (circle one):

Screen slot size: _ 12S:0 inches Setting depth: From __ 1:.- _

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

Other (describe): _

Top of lap pipe or reduction in casing: feet H telescoped or more than one screen, describe on back of page

Logs run (circle all applicable):~ Electric GammaRay Density Sonic Neutron Other: _

I certify that the weDwas drllled, constructed, and completed Inaccordance with all applIcable requirements of the Mississippi
Department ofEnvironmental Quality and/or the Mississippi Department of Health regul tions and state laws.

t NameofWater Well Contractor and LicenseNo.

I
i
l
~

I
!

VED
DEC 2 3 201()'1

BY: OLWR



If well telescopes please sketch below and show depths.

Ground Level Descrintion of Eormations Encountered From To>7/) /} '> o . ( D 10
l11}v /':/,A-'l I 10 ;U-f ere: S~"" L I~ '0

I

7'_t!jA-Fi e. ,"~~.J. - /":J ~ .r 1hZ) IL-,

,

I

Ifmore than one screen, show location of each on sketch u.)

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) indicate direction. v.s ,,-,

Landowner Name: _

E



.'

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 10631

Jackson.MS 39289-0631
(601)961-5210

(601}354-{)938 (fax) Elevation: _

For Office Use Only:

Aquifer.

Well#: A.]54

This report should be prepared by the pump installer indetail and filed with'the Department within 30 days of the
installation of

i Well Owner Information

I Owner Name: PCNV\~ ~V\ l)\i.
I Mai~ng Address: i4a..( '5 . Mot\~ "5+
I 5\)I-H \s:5
! G~}(\\J\' K(, tM.S 3<610 \

City State Zip Code '

Telephone No, (____), _

Well Location

Latitude: '53' 0 '-\ \~ Longitude: 90 4g L\ 1
Method ofLatlLong (circle one): Conventional Survey.

USGS quad, ~survey-grade GPS

~ Y'CSW\~Sec 0'1 Twn \ 4hl Rng~
N I/V (0 vJ

Distance Direction NearestTown

Miles

Pump Type
Circle one

r
I
I

I Air Lift
I

I Bucket
!I Centrifugal
! Other (specify); _

I Date Pump Installed: --Ill---'-\-f-I:-J-===[3:::...t)....J...l..:_O--:-- _
i
! Rated Pump Capacity: dS\·oa Gallons Per Minute
!

Jet Submersible

Piston ~

Rotary FlowingWell

Power Type
Circle one

( ~ :>~
Diesel~ Gasoline Engine Natural Gas

Electric Motor Hand TractorPTO

[ Pump TestDataI D"" weu TOSed ----- _

I Static Water Level (A): Feet Below Land Surface

I Pumping Water Level (B): FeetBelow Land SurfaceI /
, Drawdown[(B) - (A)l: //Feet Below Land Surface

Test Pumping Rate: J Gallons Per Minute
I '
I Durationof PumpTest (minimum4 hours): hours

Windmill Other (specify): _

HorsePower Rating ofMotor: --lG'<9()lo...L-----
Setting Depth: __ t_() feet

Number of Stages: __ :z::::_.::.._ _

Method of Measuring Water Level
Circle one

AirLine Electric Measuring Line Steel Tape

Other (specify): -::::=----=-;;.__ _

, ----
For'flO~ed shut in head: ~f~t

Well yielded GPM with a drawdownof

_____ feet after hoursofpumping

DEC 2 3 2010
BY: OLWR



Nov0810 11:07a AGRIWORLD 6623321806 p.1

. . / STATE OFMISSISSIPPI
Department of Environmental Quality
Office of Land and 'Vater Resources

P. O. Box 2309
Jackson, Mississippi 39225

PERMIT
TO OfVERT OR WITHDRAW FOR BENEFICIAL USE THE PIJBLIC WATERS

This perrr.it is issued to the landowner named below in accordance with the provisions of the Mississippi Water Laws, Mississippi Code
Sections 51.3-1, et seq.(1972, as amended), and the regulations and standards as promulgated thereunder. Whether or net specifically named in
this permit or in the applications for this permit, anyone using water from the diversion/withdrawal point described below shall do so in
compliance with the provisions of this permit. Neither tills permit, nor any authority conferred hereby. may be sold, conveyed, encumbered,
assigned. or otherwise aliened, for any period of time or under any conditions whatsoever. This permit may not be modified, transferred or
revoked without prior actioa by the Permit Board. Any attempts to modify, transfer or revoke this permit, or to take any other action on this
permit, shall be invalid and unenforceable and may result in immediate revocation or saspension of this permit. The holder of this permit shall at
all times be responsible for adherence to the terms and conditions cfthis permit No agreement between the permit holder and any ether party
shall affect the obligations and liabilities of the permit holder. Water use under this permit is allowed only when tile streamflow, lake level
elevation, or static groundwater level (whichever, ifany, is applicable) is above the established minimum, pursuant to Mississippi Code Section
51-3-1. Authorization is hereby granted to divert/withdraw water for the beneficial use designated herein, and for no other purpose, subject to
the following terms, conditions, end Iimitations;

Permit Number: MS-GW-44605

Landowner Name: PAl~':'HER 3:JRN PLANT.ll,TICN
LandownerAddress: 1427 SOUTH Y~IN SUITE 153

GREENVILLE ~1S 38701

Source Of Water: HISSIS3IPPI R:VER VALLEY AI.LUVIAL AQUIFER

Beneficial Use: IRRIGATION

DiversionlWlthdrawal Location: Sr7 1/4 of the SW 1/4 Section: 09 Township:14N Range:05W

County: SHJl.RKEY Quad:DELTA CITY
MaximumVolume: 228 Acre-Feet/Year ~uivaJentto. 2::135 Million Gallons/Day

MaximumRate: 28CO Gallons/Minute

Applicant Name: E'P,t;iTEERBU~N PLANTATION
ApplicantAddress: 1427 SOUTH l-lJl._IN STRE::::T, SUITE. ::;'53

GRE3::NVILLE MS 38701

DatePermit Issued: 10/28/2010
DatePermit Expires: 11/22/2020

Date Permit Modified:
Date Permit Re-issued:
This permit shal.l be deemed null and vof.c if constrruc't.Lonhas not beguI: with.ir. one (1) year of
permit issue da~e
snCIAL TER.~S J>.NDCONDITICNS: Not;rE

JrrJWSam Ha~ry
Of::ice Direct.or RECEIVED

DEC 2 3 1)10

BY:OlWR


