
State Well Report
Part 1- Driller's Log

~ Department of Environmental Quality
Offlce of land andWater Resources

P.O. Box 2309
Jackson, MS 39225

(601)961- 5210
(601 )961- 5228 (fax)

Driller. OJ«. ;;Di.d:"M". ~
DatedriUing~ J:./.r.. II

.~-------------
Wen#-: C.< \ (e.G

For Office UseOBI)":

L S. EIevarion: _

State Law requires thlll this report beprepared by the license IwhIB respDIISibIe for the work and filed with the
Deoll1tlllent til the above atIdress JPithiIl 30 dBys of COIRpieliolJ of dril/inx 0( the well or IIoreIwIe.

Information on Well Owner Well or BoreIaoIe Location
(Ltuul_er ifbonluJk is notforll KVter I:) Laritude:7-3 • L\q '01 .. LongilUdefl0 031C -'55 .,

Owner Name e·~ t~ -------- _ ---

Mailing Address: ~, I). ~ l tJ II Melhod ofLat/Long (cin:le one): Conventional Swvey.

USGS quad, Hand-heId GPS, Survey-grade GPS

ti,+'~p..M!, M.~. 3g,J II ~ '!. 5£;.. '!. seeM- Twn .!tZRngt7 fI t..vf
;y\ i?;' I

City State Zip Code Distance DirecIion - N~ Town
Miles of

Telephone No. (___)

Date drilling SWted:'S \ \'5\\\
W~Dab

Datedrilling complem: 5 l ~ Hole depdl: \:J.D Hole diameter:~a\0
Localion oflbe source of any surfiu:e water used lOrdrilling:
Med10dof dosing and volume of Chlorine used in dnlling and dadopmenl:

Logs run (circle aU applicable): No Jog run Electric GammaRay J)cm,-ity Sonic Neutron Odlc:r:
Name of organization IUDDinglog(s}:

Purposeofborehole{cbeckone): WaterWel1_ GeoteclmicaIIGc:ologic:al Invc:sligatioD_ Ground Soun:eHcat~~

Seismic Survey_0Iber (describe)
Ii drillill~ is not rellltf!tl to"",*" well constI'Uction.g the renuli1uleroitlds block

Purpose ofW el1lcheck one): Home _Indusuial- Public Supplib,_ IJrigation_ Fish Culture __ Other.

If a flowing well, metbod of tlow regulation: Valve Other (describe)

Static Water Level: 4-~ 4 feet above or below (code one) land surliK:e Date:measured:

Method ofMeasuremeot (circle one) ~ eIecb:ic tape airline other:

W.u_' 'iC;"'........'"._or1Q_... 'l)peor..... (oUdc ... ~-c-· - M"tx ~

Casingleoglh: feet Casingdiameter: \ D inches TypeOfcasing:? 'SC ,

Screen length: 4Q feet Screen diameter: ~ a inches Type of screen: <p \fc..
Screen sJot sizeS';)O'A inches Setting dcpdi; From '6D feet to \:10 feet

I ~Type of completioD (ciIcle all applicable): Gravd pICked Undeneamed Telescoped Open bole Natural Devdopment

Other (describe):
.

Top oflap pipe orreducrion m casing: feet. ILtB.qqtpttd!!- dum tIRexr-. descri6e- IIexIl!!!J:.e

Form: OlWR-SWR-1A (04108)

A-C~I:l"' r..,--.ud__r' It::0\1 it::1 .n JAN 2 4 2012 >,

HY:----~----



..

. . of'FoIllllllill15 EucoIullClai .From (dcpIh) To(deDdJ
Ie ~\0_A~ GrouDd Gm:I c.u;

c:<"\.<""'Fi ~ ..Ao· ~ ~
~~() -~ci.~ k£\ lit\- ~'" ""

. . .

SkCII:hdie properI¥ 1ayautaadioc::bIdc_ ibIJDwiD&: 1)_weIllol:aliaD; 2)my ..,1 • ...... cs_1hepmpaty dIat IDlY
llidiD locaIiDg1beweD; 3) aaytvads. powu tiocs. orodII:l" iu:ms dlatmay aiIlinIoc:aIiag dieJIPlIICIlY anddie-no
4)a northmow.

i

PonD: OLWR.-SWll-lA (04108)

Icertify tIIat dieweII/boI'eIIGIewasdrilled, ,a ta adIId, ad t n.. 'itee' illaceon-ce wIdI aD appIk:aI*- ............ vidac
MisiissippiDepercmeat of:EJwiroluDeldal Qadty aad tileMlllk'lppl Depar1DIeDt ofBeaJdl repIadoDs,ifappIlcable, audme

c);b~~ ....\~\~~~.~l:) t(IIo\IPw '~~~f,;- i .-
.............. _,_ ... I.keo&eN.. nat. --0(........ !.:!'-il_,E~V t:.~:

1
'1'. JAN 24 2012 f,

'. Ol-wrZ8Y. ._ __. _



STATE WELL REPORT
Part 2

PQIP .l.ustaller'scomplefjM BJ!part
Mississippi Dcpartmmt ofEnvirolllDCUlal Qua1i~

Office of Laud andWaterResomt:es
P.O. Box 2309

Jackson.MS 39225
(601)961-5210

(601)961-5228 (fiIx)

Wdltl: C·" k (_.
EIevaIioa: _

For 0tIice Use Oldy:

Aquifa:

TIdsJIIUf tlfllle rt1J1Dd ..at lie t:tIW§l'nJby Illil:ast!tl JIIIItD'wdll»lllnldllr (Nil /la!Iut!4",.." ........ A c»JIJ1".1PIIIt1ofth
rt:IHII( __ IMIIItIIdtd IUIIIbotIJ lIIIJU tiIIIII willi tUD 1IIt/u! IIiHIN IItM7ess witIda 31dIIJIS"'" -.0.-_ P~tW.- w..=
MailingA~.fjj~ :1tJL McdlodofLat/LoDg(cbcckone): Coovemiona)·-·--Surv-ey- --~.

Telepbone No. (___J'------------

USGSquad____. IiaDd«)d GPS_. Survey-gradc:GPS_

~%4£-%Sec~~~tU"/
NN S~ .",>7, ::r~I\..t

DistaDc:e Din:cIion Nearest Town

-jL-_ £ or 7tUI-;jo/J ,

PumpType
CiR;lcone

AirLift Jet

Piston

RotaJy Flowing Well

Turbine

Centrifugal

Other (speciiY): ~_....,,-----

Date Pwnp Installed: ~5~\-L-\ J-4-\-L-l 1...--1-
Rated Pmnp Capacity: ~~ F GaIkms PerMinute

/ L/

Diesel Engine Gasoline Engine

(~ecIric ~ Hand TractorPTO

Wmdmill Odler(spcci1)'): ___,. ---

Horse Power Ra1iDg of Motor. ,'6 \W
SeUing Depth: :JD feet

NmOOerof~ '~_----

PumpTest Data

DateWeDTested: -----

Stalic:W*' Level (A): 4~ FeetBelow Laud Surfilce

Mediod ofMtawilig Water LeftI
C'ilcleone

AirLine.
0Iher(.speciJY): _

Pumping Water Level (B): Feet Below Land Surlilce

Drawdown [(B) - (A)]: Feet Below Land SwDce

Test Pumping Rate; GaDmsPerMinute

Duration of PumpTest (minimum 4 hours): hollIS

For fJowing wdJ, measured sbut in head: fect

WeD yicldl:d GPM with adrawdown of

____ ....;teetailer hours of pumping

i



Dean A. Pennington, 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

March 15,2010

Pittman Edwards
P.O. Box 1011
Cleveland, MS 38732

RE: Well Drilling / Authorization

Permit No: GW-43425

Dear Pittman Edwards

This letter is to authorize the construction of a new well that is to be drilled in the Mississippi
River Valley Alluvial Aquifer. Your modification application has been received and is currently
being processed. The intended well location for you application is:

Location: Section_04_ Township_22N_Range_04W _County_SUNFLOWER

A copy of this notice or permit must be attached to the State Well Report This report is a
requirement of the State Well Drillers Regulation, A copy of this report must be mail or faxed to
YMD Joint Water Management District.

This is a temporary notice until you receive your permit. If you have any questions please
call our office at 662/686-7712_

Sincerely,

Dillard Melton Jr.
Permitting Director




