
State wen Report
Part 1

Mississippi Department of Environmental Quality Aquifer:_~ _
Office of Land andWater Resources r:Z: ~II

P.O. Box 10631 Weill: U .A-1:
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax) L:B-~Iog::#~:='==========~

"',.~.,.vJ-~''''' " ~. .
rHllljr:~ that thiS report be prepared. by the driller indetail and filed with the Department within

,,___ Coahoma ..·.,A'7'-"'IDty: ____:v::.___

1D ...... GW1 61 38
£mrut#;_~~~~~~~~~Irrigation EquipmentDriRer: _

1-20-05Datedrilling completed: _

30 dayS of completion of - .-.. of the weD.

For 0f6c:e Use Only:

LS.~on: _

. Well Owner 1Df0rmati0Il
Mary Ann Wauters~uNuoo, __

Mailing Address:,__ 1_4_2_7_·_E_1_m '-- _

Novato, CA 94947
City State Zip Code

Telephone No. (.__J, _

Well Location
34 22.50 5N 90 35.35 4W

Latitude:__ o__ ,__ " Longitude:_o __ ,__ "

Method ofLatlLong (circle one): Conventional Survey,

USGS quad. Hand-held GPS, Survey-grade GPS
SW'SE 15 29N 4W

__ 1,4 __ 1,4 Sec Twn Rn'6-g _

Distance Direction Nearest ToWll. .
2 Miles East of Frlars Po i.nt;---

Purpose of Well (circle one) ,Home Industrial Public Supply

Date well drilling started: __:_1_-.:;.2..::..0_-..::..0.:;.5_

Well Data

Jnigation
AugmentationOther. _Fish Culture

Date well drilling completed: __ 1_-_2_0_-_0_5 _

Hflowing. melhod of flow regulation: Valve OthCl" (descn"be) _

Static Water Level: 20ft. fectabove~(circleone)landsurface Datemeasured: 1-27-05

Method of Measurement (circle one) ~ eledric tape air line other. ----

H 155 ' 155'ole depth: ~=___ Well depth: __ ...:.....;:;..::.___

Type of grout (ciIcle one):

Casing length: 9 5
Cement Mix

feet Casing diamcta': __ 1 _6 inches,

PVC Sch.40~m~ _

Screen length: __ .......;.6....;.0_~feet

Well grouted to a depth of 1° feet

Screen slot size: .050 -inches

Screen diameter. _1_6 __ __.}inches Type of screen: __ P_V_C~S_c_h_._4_0__

155' feetSeuingdeptb.: .From_.;_- _9_6_'_--Jofeet to

Type ofcompletion (ciIcle ail applicable): Gn!.velpacked Underreamcd Telescoped Open hole Natural ~

Othea-(descn"be): . En "ED
Top ofJap pipe or reduction incasing: feet. Iftelesooped .. more than ODescreeD,descrlbe on back~JJ 7 2~S
Logsmn(circleallapplicabIe):~ Electric .GammaRay ~ SOnic Neutron 0thIr. BY: OLV ~R
Namem •• n-&~Iog(s):

Icea1ify that thewell was drilled, constraded, aDd completed In aeoordance widlan applieable requitemeu(sfA&e ~ t: \1~ f'"
Depadment GfEavhoa.nerdal Quality 8DIdIortheMissIssIppi Departmeniof1Z7IJ aDdstate laws. ' I: I

Irrigation Equipment Inc. ./J/J fi~ FEB 0
Patrick M. Chism 0695 . _. ~ ~~~ .

Print Name ofWatec Well Contractoc and License No. . SignaturemW*" WellContractor . r:0l V'i,i



t

Ifwell telescopes please skdch below and show depths.

GroundLevel • •on ofFoau8tions Encountered From To
[ITay 0 28
1i'l.neSand 29 4'2
Fine Sand/qravel 43 . 90
Med. Sand7qravel 91 If 53
Clay 154 h 5'5

Ifmore than one screen, show location of each on s1retch

Sketch the property layout and include the following: 1) the well location; 2) any pcunanent stIUctureson the property that may
~d 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.

~NmM: _

SignatureofW*" WellConttactor



Coahoma
County: -G=Wc::-1:;-6"'""1::-3=-a-=----
Pc:nnit#:
I r r i g''''a'"*t~lr:o'''n...--..,..,E'"''q.-:-u''"''l,...,p=m=-ent
Driller: _

Dale completed: 1 - 2 7 - °5

STATE WELL REPORT
Part 1

Punap Installer's Compledon Report
Mississippi Department of Environmental Quality

Office of Land and Water Resoun:es
P.O. Box 10631

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

(601)354-6938 (tax)
Elevation: _

For OK_ UseOuly:

Wcll#: ~ • ~LJ

1bis report should be prepared by the pump installer indetail and filed with the Department within 30 days of the
installation of PURlP.

Well Owner Information Well Location

Owner Name:__ M_a_r-=y_A_n_n_W_a_u_t_e_r_s__

1427 ElmMailing Address:, _

Novato, CA 94947

city State Zip Code

Telephone No. L_)~ _

PmopType
Circle one

AirLift Jet Submersible

Bucket Piston ~

Centrifugal RotaJy Flowing Well

Other (specify):

Date Pump Installed: 1-27-05

Rated Pump Capacity: 2500 Gallons Per Minute

Pmop Test Data

Date Well Tested: _

Static Water Level (A): .FeetBelow Land Surface

Pumping Water Level (B): __ ---'Feet Below Land Surface

Drawdown [(B)- (A»): --'Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Latitude: Longitude: _

Method ofLatlLong (circle one): Conventional Swvey,

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

SWy. SE y.Sec 15 Twn29N Rn 4W-- -- -- --_ g--_

Direction Nearest Town

2 Miles East of Friars Point--~

Power Type
Circle one

Gasoline Engine Natural GasDiesel Engine

~
Windmill

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: 6_0 _

SettingDepth: 7_0 .feet

Number ofS1ages: 1 _

Method of Measuring Water Level
Circle one

Electric Measuring Line Steel TapeAirLine

Other (specify): _

For flowing well, measured shut in head: ~feet

Well yielded GPM with a drawdown of

_____ .feetafter hours of pumping

ED
FEB 072005

BY:OLWR


