
)ate dnllH15 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, MS 39225-2309
(601 )961-5555

(601 )961-5228 (fax)

For 0 ffice Usc 0 11 I\':
WelllJ l_2.S:~__\__-='_-=-) __

--------_ ..• --

I
I
I

;:::e;, = =_==__ I

Stat« Law requires that this report be prepared by tile license holder responsiblefor tile work an d filed with thc
Department at the above address wit/lin 30 days of completion of drilling of the well or borehole.

Owner Name:

State

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

US~S ;'~ /' ;r held GPs»:r:~gc~e GPS-~
uv v.::l e:: v., sec--'-d_ T1"£/l_- R12S~ II

____ Miles of - I
(Distance) (Direction) (Nearest Town) .!

'Aailing Address:

Telephone No. (__ )

IDate drliling started ,tUx Date drilling completed:LLLI..Io~rt­

\ '~O(atlOn of the source of any surface water used for drilling: eUJ.!+.!~~'LK.O-!!J---t::.~~L_-----------

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

Logs run (check all applicable): ~Og runD:lectric Qamma Ray[1ensityDsonicueutron
Other: _.__. . _

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

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

Dseismic Survey Other (describe)

~ldrilling is not related to water well construction, skip the remainder ofth is block
l---------------~----~----------------------------------~------------~-------
! Purpose of Well (check ali applicable): OHomeDlndustrial DpubliC SUPPlyJ&]lrrigationDFish Culture

, Otiler (describe):

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

Static Water Level: _ ....;2~-g'---_feet [1bove o~ below) land surface Date measured: i
(check one)

Method of measurement (check one)SSteel tapeD Electric tape OAir lineO"Jther (describe): ----------------1

Well depth: IfiJ Well grouted to a depth of: /{J feet Type of grout (check one)~eat cernentOBentoniteOMI/ !

·70 feet

® feet

Screen slot size: __ .,--,'p"-"j-,,J,.,--,~~_inches

Casing length: Casing diameter: inches Type of casing:

Screen length: Screen diameter: inches Type of screen' -----------

Setting depth: From __ ·?..L...;O~ feet to ilO feet

Type of completion (check all app(jcable)~raVel packed OJnderreamed OOpen hole DNatural Development

Other (describe) : _

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

Form- OLWR-SWR-1A (-'1/



,m ld 11cClVI-\-
B \',Cj

The sketch below alii" required (or wate,. wells Descrietion o((ormations encountered /IIust be pro"ided (or 1111
wells and boreholer, unless specifically exempted by reglliatiolls

I( IIJellleiescopes, show depths on sketch.
Ground Levcl~ escnption 0 ormations Encountered From (depth) To (depth:-(--..\ ....."'v Ground Level is

G,,1. ......{.. / . """""jI i., '[_5
CIL... / ...0.4->'J/ /71.' .c: ·tiJ ~S· -

S~.( .Iv 1~ i::r5 .-

. (7'/~t ~G c')

,""- .f)// ,ro;. e-j:.. Coy vtr
<;;.A A"';V 1/£'L"- -/i-' lol.;:' '1'~~'Il/~r;:r ',Ii' "£5
Sr'h"'vll /('OJ "it.:; Co')
\''l 17. (.;j I.~ 10<)
\, II 1,").J6../~ 71'1/. iK.

I
---

-- 1------------

D fF

\

- _. - ~
It' more than al,C screen, show location of each on sketch

-
-_ .... ",

- - ,..~- -

Sketch the property lnyout 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 lines, or other items that may aid in locating the properly and the well.
4) a north arrow.

Landnv..:ncr Name
Form OLWR-SWR-IA (()4;Og,

i rt'....rtt..r that the ""lIh""ho" W","ill." constructed, and comp..lcted in accordance l'th all applica hlc rCC]UiI'Clllen.ts of the

jJ.""".i DCP.arrm cnt of Environmental Q.uaJity and the NliSSiS.Z·P i Department r calth J'c.guiatiol1s, if applicahle, and stat"

C;,J d Ii 1M,i/t!f,. , e M3 I, f Ilf / cd:. I_MLj1l_D.iJ!' un g ___i__/i_ I_j!j_ ~~~----
Print Name of Responsible Licensee and License No. Date Signature of Licensee



\.:* •

County: 4f;

Permit#: lhf-&w ,SDk'-'!
1~ ~

:~i~~e:~m::; ~

Copyinformation from block on Part 1

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment of Environmental Quality

Office of Landand Water Resources
P.O. Box2309

Jackson,MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

Well II:

For Office Use Only:

!
I~ J

Aquifer: _

This part of the report must be completed by a licens~d water well contractor or a licensed pump installer. A cop)' of Part I
orthe report must be attached and both parts filed Wall the Department at the above address with ill 3/J tim" uf IV"'I compl etion.

Well OJfner Informa~ion Well Location

Owner Name:ft K£,ut~i fklld., LLL Latitude: J303 J5' Longitude: 1~__1i).K _
Mailing Address: ,!pi) 1!lX' 735 Method of LatiLong (check one): Conventional Survey_._.,

USGSquad__ , Hand-held GPs_l;} Survey-gradeGPS _

f}1E' ~ -5& ~,Sec Ii/- Tltn __RO,_5?u!
City , State jptode ",":,,::,-:--_..,...Miles of _

(Distance) (Direction) (Nearest Town) iTelephone No. (

Pump Type (check one)

Sobm",lble ~ urbi00OA" "yt OCeotrlfo,'1 0Flowl0, WellOJetD""oo DRot"y [bthe, (d:'. ~ri be): .- ---- - - ----- --

Date PumpInstalled: tI /JJ._ 7L., Rated PumpCapacity: I kt?O Gal:onsPe' Minute

15 This Pump (checkone): RepairedDReplacement
Power Type (check one)

Electric~ DieselDGasolineDNatural GasOTractor PTO0Windmill [j)ther (describe): ------­

HorsePowerRatingof Motor: Setting Depth: 20 feet Number of Stages: ___L
Pump Test Data for Non Flowing Well

DateWell Tested: _ Duration of PumpTest (minimum ,j flOU'S)

Static Water Level (A): Feet BelowLandSurface PumpingWater Level (8):

Drawdown [(B) - (A)): Feet BelowLandSurface Test Pumping Rate: _ _(_jallun5Pel ,'.',lnuLe

Methodof measurement (check one): Steel tape OElectric tapeOAir line OOther (describe):

Pump Test Data for Flowing Well

Well yielded GPMwith a drawdown of feet after hours of pumping iL::.:~~:.::.:==========:::.::.:::..::::.::.:.~==:::.:..:::.:....==========::..:.::.~~~=========::':":':::::":::""~~~--,--_j
Measuredshut in head: feet.

Meter Manufacturer: _

Meter Installation
Meter Serial Number:

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

Totalizer RegisterUnit and Multiplier Factor (AFx .001, gal x 1000,etc): _

installation Date: _ Meter installed by: _

is This Meter (check one): 0NewO Repaired0Replacement
Important: Bv submittinfl.Jhe above information V!!II (lr,J!certifying that this meter WIUiflAta/II,!!I,I1)1IJ111/lIji"'/Ji r,'r stun .tard».

_ 'For agflcllltl(ral wells, d [lst oj appr(ived meters IS on tile MlJe(,z_ we/)SI/e.



I . ." ,

Don R. Christy, PhD
Executive Director

P. O. Box 129
Stoneville, MS 38776
Tel.: (662) 686-771.2
Fax: (662) 686·9078
www.ymd.org

YazooMississippi Delta Joint Water Management District B i'7 ')

February 8, 2019

F C Rawlings Delta LLC
PO Box 785
Ocean Springs, MS 39566

RE: Receipt for Notification of Construction of Replacement Well MS-GW-S0668
which will be replacing GW-00904 well located at

Location: NEl/4 of theSE V4Section 14 Township l4N Range 05W County Sharkey
Latitude: 33 03 25 Longitude 90 40 35

Dear F C Rawlings Delta LLC:

This letter acknowledges your notification to the state that you intend to replaces 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
1.4.F.l (see attached/back of page). Construction may begin immediately on yout 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 180 days 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 MDEQ and they must also submit a copy to YMD, as specified in the
Water Well Contractor regulations found in 11Miss. Admin. Code Part 7, Chaptet2. Rule 2.9.

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

Sincerely,

Dillard Melton, Jr
Permitting Director



, .
Don R. Christy. PhD
Executive Director
P. O. Box 129
Stoneville,MS 38776
Tel.: (662) 686-7712
Fax: (662) 686-9078
www.ymd.org

Yazoo Mississippi Delta Joint Water Management District
Replacement well requirements

J 1 Miss. Admin. Code Part 7, Chapter 1.Rule l.4.F.].

F. Replacement Wells - A replacement 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 new well must meet allof the
requirements set forth in paragraphs a. through d. below. Anyproposed well not
meeting these requirements will be treated as a new well, and the required
application will be processed accordingly. Replacement wells for irrigation,
aquaculture, or wildlife enhancement need only meet the reqyir~rn~nts set forth in
24 paragraphs (a) through (c)below provided the water will be.applied to the same
field or pond served by the original well.

(a) Will replace a well that will be properly plugged arlQ ~bandoned within 189
days of completion of the replacement well, unless used by MDEQfor data
collection in accordance with paragraph 3 below; and
(b) Willwithdraw water from the same water-bearing formation as the old
well; and (c) Willsupply water for the same beneficial use as the old well


