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State Well Report

Part 1
Mississippi Department of Environmental Quality

Office of Land andWater ResoUrces
P.O. Box 10631

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

(601)354-6938 (fax)

Coo,"",S(,,_c;..rke~
Pcnnit#: bw - L{ ~ (~ /
Driller. ::r.N?W('eM:f 0 :-]13
Date drillingcompieted: 4-1.)-20\\

For Office Use 0nJ.r.
C e->~u~ _

Welll: _

L.s.Elevation: _

E-logi:

State Law r~es that this report be prepared by the driller indetail and filed with the Department within
30 cia of 00 . letion of .• of the wen. .

We11Location

Latitude...?2. 059 I Is-It Longitnde:q{)0Lf7,Ok
I __Wdi Owner Inrormatlon

IOwnerName j k.M. Ec..('m...:2
~
\ MailingAckk-ess: Q.o. ~x 6D1.
I 'I -A-%-(o-; f-I€.,-M-5--:J-cg-~-[)I
I CityU State Zip Code
!ITelephone No. (___),---------
~

Method of LatILong (circle one): Conventional Survey,

qsGSq~survey-grade GPS ,/

_~'&4~'NbA'sec \\ 7~~(OW

Distance Direction l'i~est Town
'2...5" Miles ~-r of A"'Y\.k.\l.lA

We11Datai
!IPu."POSCof weU (circle one) Home Industrial Public SUPPI~ FIsh Culture Other: ------

IDate well driUingstarted: 4 - 1..5"...'1.P II Date well drilling completed: t./ -LS'"'2PII
Ilf fiowing, me!hod of flow regulation: Valve Other '(describe)------------------

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

!IMethod of Measurement (circle one) steel tape electric tape

IHoie depth: \ \1-. Wen depth: __ \ \_l)=:;;__ _
! ~

IType of grout (circle one): ~t ~ Mix

Casing length: ID feet Casing diameter: llo inches Type of casing: P,\J .c_ -

\ :::: ~S() feot _Saeoa=~l: ~ ~~:=\IDP,\),C""
I
Type of compieiion(circleall applicable): ~ Undeneamed Telescoped Open hole Natural Development

Other (describe): _

ITop of lap p'.pe or reduction in casing: feet. If telescoped or more than one screen, describe on back of page

Logs run (arcieall appli~ectrlC GammaRay Density Sonic Neutron Other: _

Name,oi.o~~ 10 $:

air line oth~ __

Well grouted to a depth of __ l_O feet

1<#tifji~.'!ifeuw8s dri!led, consU:ncted, and completedin accordance with allapplicable requitements of the Mississippi.
Department of:~ , - onmental QuaIif;y andIor the Mississippi Department of Health

:::Th~ Ne&v(J)Mt o rri
Signature of Warer Well Conttactor

n 9 201/
f~~~~i)P,

., C'i~L.,_ ,-';.'7 ri



Ifwei! telescopes please sketch below and show depths.

Ground Level

..~

ITmore than one screen. show location of each on sketch

Descriptionof Formations Encountered From To

t.•

! Sketch !he propert;yleyout and include the following: 1) the well location; 2) any permanent structures on the property that may. I ·aidin locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;
I 4) isdicate direction.

MAP

LmOO~N~: __
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STATE OFMISSISSIPPI
DepartDlent of Environmental Quality
Oflke of Labd and Water Resourees

p, O. Box 1309
Jacksoa, Missfuippi 39225

........

PERMIT
TO DIVERT OR WITHDRAW FOR BENEFICIAL USE THE PUBLIC WATERS

'fbis pennil is issued 10 ~ landowner named below in IkXOrdance with the ptOvi!l:ionl of the Missi:!sippi Water La'WJ" Mississippi Code
Sections 51.3.1, et seq.(lm, as amendcd). ond the regulations and standards .., promulgated '"oreundcr.Whether Qrnot speclfil.l&lly named hi
this pennit or in the applications for Ibb: permit, lIllyolJe lIIIiIIg water &om the diversionlwitbdrIIWaI point cbmbed below shall do so in
OOInf!lifttI~ewith the provisions of this permit. Neither this permit, nor any .uthority amfcrmt hereby. may be sold, CODveyed, onwmbcred,
Bs..~igned,or otherwi~ aliened, for any pcriexl of time or under Illy condition, whcsoever. 1hls permit may not be modilled. trInSfllrred IJI"

revolWd without prior lJI;tion by the Permit Hoard. Any atlmlpts to modify, tnIrlsfer or revoke this permit. or to take any other action 011 this
permit, sball be: invalid and uncnfon:eable and may result in immediate revocation or SlJIPCDsklnof litis peanit. The IloIder afthis pennit sball at
all times be responsible for lIdhc:rence to the terms IQd conditiOlls oftllis permit. No agI'CImenl butween the permit holder and any other pmty
shall affect the obligations alld liabilities of the permit holdet. Water ~ tmder this permit is allowed only when the streamflow. lake level
elevation, ITstatic groundwater level (whichever, jf l1li)'. is applicable) is above the established mhrlmum, pursuam 10Missiisippi Code Section
S1-3·7. AUlhorizRtlon is heteby grant«! to diveJ1/witbdraw water for the bcnafic:illl usc dcsipated herein, and for 110 otber !)Ur'pOae, subject to
the following terms, condltiOllS,DIIdlimibltion!l:

Permit Number: MS-GW-44813

Landowner Name: JKM FARMS
landowner Addro•• : Fe BOX 307

A.NGOnLA MS 38721

$o,",rc, QfWiIlttr: MISSISSIPPI RIVER VAI..LE~ 1U.LUVIAL AQUIFER
Beneficia, Use: IRRIGATION

DlYeralonlWlthdrawaJ Location: SE 1/4 of the liW 114 Section: 11 TOWIIehlp:13N

County: SHARKEY Quad; ROLLING FORI{ EAST
MaximumVoIume: 180 Acre-F'eet/Year equiwllentto .1607 Million Gallons/Day

Maximum Rate; 3000 GallonS/Minute
Applicant Name: JI<M FARMS

Applcarrt Add ..... : PO BOX 307
ANGUILLA

Raoge:06W

MS 38721

Date Pennlt Issued: 03/09/2011
Date Permit I;xplres: 03/09/2021

DatePermit Modified:
DatePennit RO.... u.d:

p~rmit i~~ue date

SPECIAL TERMS ABO CONDITIONS: NONE

'I'h1spem1t shaH b@deemed null and voie! U conatruction has IlQt begun within one (1) year 01

r, 0.' (';L' OV.,~~) . f::
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STATEWELL 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
(601)961-5210

(601)961-5228 (fax)

Elevation:

County: _ CJ ht1 y Kej
Permit s: GW" Li4el~
Driller: 1.NeWLeVY' e eT1-?
Date completed: 4 ·w·~CII
Copyinformation from block on Part 1

Aquifer:

Well #: __ C_.go d.

Thispart of the reportmust be completedby a licensedwaterwell contractoror a licensedpump installer. A copyof Par: .' ofthe
re ortmust be attachedand both arts 'led with the De artment at the aboveaddresswithin 30 d. sowell com letion.

Well Owner Information Well Location

Latitude;3'l .. 'jOJ j 15.. Longitude:t'1 o~i{l'0~. I
Method of LatiLong (check one): Conventional S,·_· ~> .

USGS quad__ , Hand-held GPs.1., Survey-grade CPS ..

Y. Sec T---- _----

Owner Name: oJ\<M to!YMC)
Mailing Address: P.O· F20")( 1}C1

Zip Code

Power Type
Circle one

Gasoline Engine

City State

Telephone No. (_)

Pump Type
Circle one

Air Lift Jet Submersible

Bucket Piston G9
Centrifugal Rotary Flowing Well

Other (specify): -,---.----.---,-__

Date Pump Installed: -Y-l-~<31ll
Rated Pump Capacity: ')...,~ . Gallons Per Minute

Electric Motor Hand

Windmill Other (specify): __ .

Horse Power Rating of Motor: _ _CO0_.
Setting Depth: (_~~O:::::_ _

Number of Stages: L _
Pump Test Data

Date Well Tested:

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A)]: __ ~ Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Method of Measuring Water Le'Je;
Circle one

Airline Electric Measuring Line

This is for (circle one): Gw~ Replacement of Existing Pump Repair of Existing Pump


