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9.185 | UNITED S ATES

(October 1950}
DEPARTMENT OF THE INTERIOR
. GEOLOGICAL SURVEY

WATER RESOURCES DIVISION

e SC?DULE L/2 /4—0 10 | ﬁeldNo_L_,

Record by \ﬁ Z . 1() Office No, _SZ__/ &
Source of da.ta\?n/l 7 K, ee/fc--» Y 2245 /Z:-:g/f"

; ion: State\... ] Counq} 5"@// o, S
Mapié.;‘_{'_?: MA{%’ 1_4«&‘&—0’*'2 I?A'Mf ""’4’“‘%\,

/ B
i 14 sec. : T S w
i .
2. Owner: J g\@yﬂ b 57 D'ngdress /
Tenant \ " Address i
Driller ‘{—/“‘“I/ /&.-9-/\5" "*‘-tzﬁfe Address ﬁ 7!-—(/"";1,Z‘£&;&
3. Topography \ // 4. ) ‘
. a ve N de .
-4, Elevation oeeeeeeeee .. ft. below i " Lt
5. Type: Dug, drilled, driven, bdged, jetted .. f10.5 ¥ A PG
6. Depth: Rept. A:f__...- .WMeas. & ... ft. et
7. Casing: Diam. /5 in., to...\.- infType.—oo [
Depth ... ft., Finish .
8. Chief Aquifer I vz From ft. to. 2 £t
Others e IR / \\&, . ) ‘ ) _.‘“. L ‘ - » ;_-" i
R )PS5y, FEDL. ’ -4 - .above - ‘& ST
0. Water level 22 /72, %%s. ; 19... below =
. . . a ove . " ’.,Y"'
hich is e ft below surface

10. Pump: TYPG“/‘;'T L Ma acity - _G. M.

Power: Kind epovre r --./ 55.‘.9.---:__-.:'. -

Tastefodor, color . ample No =------m=-mr
U for . :
14. Rémarks: (Log, Analyses, etc.) \\
/! \ o '
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- DEPARTMENT OF ENVIRONMENTAL QUALITY - OLWR

GPS LOG

USER NAME(S): _Stewart [fLEvcres*

PUBLIC SUPPLY WELLS PROJECT

DATE: _/042/ /%’

UNIT DEQ #: .

HEALTH DEPT. #: _/¥200A-03

USGS #: o~ b

FILE #: d(ﬂg/éﬂé
ELEV. /70’

OLWR #: MS-Gw - 949 9%

oWNER: _(Ypikidalo

LOCATION :5554\) s€

s /5 T AINRYW

. / £ v 2
J9-SD ///,/ 2/

COUNTY: 421,1;n~a_,

CASING DIA: &

PUMP TYPE & SIZE:

GPS CORRECTED LOCATION:

REMARKS : _CZMLM_M

GPS FIELD LOCATION: LAT. 3% /oz-o?iﬂ

M
LONG. 92°35. 480"

LAT. 3Y.20¢c76A LONG. 90.59¢ 795 &/




(oo . ' /
' : [ ‘Al (g@fMIT TO DIVERT OR WITHDRAW )
FOBsBENE A E IC WATERS OF THE STATE OF MISSISSIPPI :
SN JUN291938. . .
DEPARTMENT OF ENVIRONMENTAL QUALITY OFFICE OF 12ANDAND WAf”rim RESOURCES
1 R 7" ) QRN KSON, MS - 39289-0631; (601) 961-5202
™ "'.| | hce use.onl ﬂudW; /5}0 FORM OLWR-AB-2 REV, 99 g‘rﬁ?' o
7 Issued: "} f— 7— ff Expires: - Q/—d 20F Fee Paid: X Permit No. st oo
Late: B4/ D1 | B Long. 40-35. 55 Elev. ./ 7/ USGS No. i
g Quad,W ASCS Farm No. . | stac. (Y, | MsDOHNo. S
: ‘ Aquifer Q(K’r ATraet Np. Basin No. ; "
Remarks <1 Dam Inv. No. ;. :
o T’i'ﬁs‘,IAPPLICATION IS FOR (Circle one): NEW PERMIT PERMIT No._ 8- 4&‘?_ )
“{.Tms ABPLICATION IS FOR (Clrcle one)' ROUNDWATER COMPLETE AB,E .

P e i

) ’:' : ) o SURFACE WATER COMPLETE A,C,DE
BENEFICI

a1 . RV RIS 'il:-r*-“*'
o
juﬁ!ﬁ USE (Clrcle one or more): D) Publlc Supplural Water, or anate Water 2 lrngatlon
Do— 14 LU .

... 4)_Fish Culture -

8) 'F ire Protection

5) Recreation _

9) Livestock *

Restaurant)

6) Institutional (eg. Church, School) ﬂ;) Commercial (egr Hotel Casmo,
10) Flood Protection  '11) Other:. . A i

SECTION A. {to be completed by ALL APPLICANTS)

- City 04 Clarksdale, Mu,suupm o

sp

B
L
:‘! !
fre

ot b4 600&245

: LANDOWNER
il ey T T e SN o TR lDNo)
’ . ‘l : ' .0, Box 940 B L, R T IS Y S ST Ih 3' I
. i (Address) T A . . - ir' 7:» !
: o 'I nw ’ !’ . C!La/nk/sda,eei MS 38614 ;jm ) 621:'”;' . . 810‘0‘
! ,ﬂr y ‘"T- (Cnty) : _ (State & Zip) .- . (Telephone No.) TRy
Lo APPLICANT, AGENT OR LESSEE (1f different from Landowner);, T e
N __ Clanksdale Public Utilities 64-6011271 , -
f‘ ¢ (Name) _ (SSNor Tax ID No)
N, {Q . l .TP.O. Box 70 . . [ SR A I ,h.;n_:,ui‘. LLA R S v'}:?"_‘;.“:."x .
Y)k (Address) N T R

601 ) 2627, . 84031 .
. (Ci (State & Zi (Telephone) e
P . . . . 7 . . ) Ol‘l( . TR LT I .
. Locgt)pp of diversion/withdrawal point (A suitable map with locatioff marked must acc pany this application): .
A - i
W 114 of the SE 1/4 of Section 15 Township 27N Range A , County, Coahdma :

Does Lhe Iand to whlch lhls application pertains have any souroe(s) of water other than that for which you are now applymg (crrcle on@NO 'llf y’;s, describe

‘ .
(‘_\gj | . ___Clarksdate uS_ 38614 . (
i ' /ty/)/

the nature and amount of any additional supply and, if applicable, list permit . _GW-07295 L
' o . . e
o SECTION B (to be completed for GROUNDWATER SOURCE) s
ot pe e ...; . . X" e
1. AQUIFER: 600 foot aquifer MISSISSIPPI DEPARTMENT OF HEALTH No.: 0140002-03
T2l Prgppsed work will begm on 19 , and will be completed by ".'l;9
If well has already been drilled, when was well completed (date)? ' A '19_54" - " Under whose ft‘ra'me was

: well originally drilled (if knowny? ___ A4y 0§ Clarksdate

:'3. Descripnon ofproposed or completed well: * R : R
) DE IT;I;IIOF WELL; ___ 600 Yeet. DRILLER: ___Layne Central L

: (b) SURFACE CASING: Length 404'9"" feet Diameter __18"

(c) SCREEN Length’ 'o100 feet Dlameter 12
JRKHC ol gsm

inches; Type A‘teel, 'gltbu,téd in plac
inches; Type

(d) PUMP Type . ;-Size (;epacjty _’4_0o_gallons per minute; Setting depth 178t 2 feet;
‘(e) POWER UNIT: Type G.E. [efectric) *: ; Size 100 horsepower
4. PERMITTED VOLUME : : ' SR
‘ (a) year at a maximum rate of Ealloné per minute

by %OQ

Eallons per minute
{i

g )Tk gatlons per day at a maximum rate of _
(CONTINUED QN BA CK)

rhiu'y; : il




€t mnian

il ST o b . s lg} i.\) jg} a -
SEC'TJON uC (to be completed for SURFACE WATER sounct«:j RN ALY/ ST Tt
o il Source of {vater lS from i N which drains into____ .de T4 f-
X 'hlch dl‘ﬁ' mto . y-’zg".(z.‘g]!:s;', Vae N TME VA T ‘ g
: - (major stream or river) el IS S mitr s inei ey R b
-2, Dlscnptlon of pump/dnversnon works: ST \.\ e _.’wt :vle i 4 vhsd ® °ﬁ E l
- Pumlp (snze & type) . i £ ‘ Power Unlt/(sne‘& type):* ‘ "’
; Llﬁ o feet Mi&ximum capacity: _ . - ‘ aallorls oer minute- ;' ’
; - ‘- o acre-feet per year at a maximum rate of A : zallons per mmute

AN

ECTION D (to be completed for SURFACE WATER IMPOUNDMENTS {DAMS} on continuously ﬂoWlng streams)

I
e o ‘. .
! H

i
I i [N - - DR P TR T
I “Namé¢' of Storage reservoir: i R i Dam Helght - .

5

feet
- 2..Surface area at normal pool: REPL Storage capacity at normal pool AR " ! aere-feet
~ o ‘ b : H R REERIE B2 LR LR RRD ' i
N SECTION E WATER USE DATA .(ALL APPLICATIONS - complete section related to beneficial use) ;; ’
1. lRRIGATION List the number of acres of each crop to be xmgated Rlce Cotton —; Oats’ '
" Com ¥ 1 ; Soybeans ; Pasture___ ; Truck ; Wheat____ " Gram éoréorrl i i
"Other(speclfy) : ~ Acres ! ‘dr’ S
_A. Method of Irrigation (circl‘e one)- Center Pivot Flood ¢ Furrow N R YR IERTR I Ay
—B l.;oxnd Condition (circle one) - Precision Land Formed Smoothed - ,
C. ASCS Farm No. Tract No. R AEERAL L ST
2. FISH CULTURE: Explain how water will be used: : . . i ’, Ll

'"'How'oﬁerfn.will reservoir (s) be emptied and refilled? - T .
3. MUNICIPAL, WATER ASSOCIATION, or PRIVATE WATER SYSTEM '
~‘Chose;"a™or "b". (a) The number of people served is

_or (b) The number of connections is _7353- -
What is the estimated average daily consumption during periods of maximum use at the end of each five-year period during the

- next twenty (20) years? 4. 56MGD = 2003 ; 4.56MGD 2008 ; 4,56MGD - 2013 ;. 4, 56MGD: 2018
: (Volume) (Year) (Volume) (Year) (Volume) (Year) (Volume) (Year)

" 1.'! HIE.

4. INDUSTRIAL If the water is to be released into a watercourse, indicate the amount released each year

Rate o{. ; NPDES Permit No.
T - . 3w
Explain any changes in quality of water to be released:

E)rplair\ l;ltj)w. water will be used:

. How much groundwater will be used for once-through non-contact cooling? . L

5. RECREATION: Explain how water will be used: . . R

. 6.’ OTHER USE: .Explain “in detail (if needed, attach another page):

P R R . . BN
e v ik . |

7. REMARKS: This welk schedule to be abandon and ‘plugged in fidcal yeah 199§-99%:

G NI

List below the person to be contacted for addmonal information if required. . S i oo
Plu_,?/qo A Clark, Jn. Clarksdale Public Utilities N T T
(Name) The accompanying map is hereby declared a part of this x;pphcatlon
p.0. Box 70 ) For § and fish culture use, an ASCS photograph is requnred

"The/TEN DOLLAR ($14.00) permit fee is enclosed herewnth
(Address), | . o : o R
QW@daf@e, MS 38614 7l < ] E & A e
(City, State, Zip) : <=0 A LO* SRR
60162748490 \ (Signature) \\ l:l
4 l oL

(Telephone)

e e e oy . i
Subscribed and sworn to before me thiggﬁ,ﬁ‘day o , at MCOUM}/ of_@éﬂa\
My commission expires ltlSSlSSPH STATEWIOE NOTARY PUBL ; k_/ /l///o //g ﬂ&g\ﬂotary Publlc
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