
Date drilling completed:

State Wen Report
Part 1

Mississippi Department of EnvironmentalQuality
Office of Land andWater Resources

P.O. Box 10631
Jackson. MS 39289-0631

(601}961-5210
(601)354-6938 (fax)

Coahoma 1I;1?
COlDly: V

GW~1~6~1~3~4~----------
P~t~~~~~~~~==~Irrlgatlon EqUlpmens
Driller: _

For 0I6ce Use Only:.

4-22-05

Aquifcr:--.----

Wcll~ IP ' ti4
LS.~on: _

E-log#: .

State Law requires that this report be prePareciby the driller indetailand filed. with the Department within
30days of completion of • •••. of the weD.

Well Owner JnfOnuation Well Location
Meri Taylor Falls Latitnde:_o __ ,__ " LoDgitude:_o__ '__ "Owner Name

Mailing Address: 122 River Bend Method ofLatlLong (circle one): Conventional Survey,

USGS quad. Hand-held GPS, Survey-grade GPS
Clarksdale, MS 38614 SW i.4 SW '14 Sec15 29N 4W

Twn Rng
City State Zip Code

~ce Miles R~n ~~To~ .
Telephone No. (__) of r i a r s o i nt;

Well Data
Augmentation

Purpose of Well (circle one) Home Industrial Public Supply lnigation Fish Culture Other.

Date well drilling started: 4-22-05 Datewell drilling completed: 4-22:...;05

H flowing. method of flow regulation: Valve Other (desaibe)

Static Water Level: 4' feetabove~one) Iandsurface Date.measured: 4-29-05

Method of Measurement (circle one) ~ electric tape airline other.

Hole depth: 147' Well depth: 147 ' Well grouted to a depth of 15 feet

Type of grout (circle one): Cement
~

Mix

Casing length: 87 feet Casing diameter. 16 iDcbes Type f • PVC Sch.40o casmg:

Screen length: 60 feet Screen diameter. 16 inches Type of scm:o:PV C Sch.40

Screen slot size: .050 . inches Setting depth: From 88 teet to 147 t'eet

Type of completion (circle ail applicable): ~ Unden'eamed Telesooped Open bole Natural. Development

Oth«(descri'be):

Top of lap pipe or reduction incasing: feet. Jffeleseoped or more Cban ODe screeD, describeOIl backof page

Logsmn (~all applicable): ~ Flecttic Gamma Ray Deasify SOnic Neutron Othec:

Name of . .on . loges):
Icertify that the well was drilled, constnJded, and completed inaecordance withan applicable requitemeofs of the MIssissippi
Department ofF.miromneldal QaaDty and/or theMississippi DeparCmeniof Health regulations aud state laws. "-

Irrigation Equipment Inc. Pffw!, !til ~
Patrick M. Chism 0695 ,

Print Name ofWafel' Well Contractor and License No. SigDamreofWafa'Well~~ .
·" ....1' ,_p

nC:vCf v r::U

MAY 1 3 2005
B y', ~~,..'WR"·,,~\jl,· ..:,



Ifwell teJescopes please stetchbelow and show depths.

Ground Level r. • ·onofFonrultions Encountered From To
Cl a v 0 28
Fin..e____s_a nd _2_9 __5_5
~ __Sa_nn /nr;::'~7t=>1 56 65
Med Sandj{Iravel 66 14
_Gla_y_ 1143 1.4 .,

Ifmore than one screen. show location of each on sketch

Sketch the property layout and include the following: 1) the well location; 2) any permanent stroctures on the property thatmay
~d in locating the well; 3) any roads, power lines, or othec items that may aid in locating the property and thewell;
4) indicate direction.

~Nmoo: _

Signature ofWater Well Contractor



•

STATE WELL REPORT
Part 2

Pump Installer's CcmpleCion Report
Mississippi Department of Environmental Quality

Office of Land and Wa1lcrResources
P.O. Box 10631

Jackson, MS 39289-0631
(601~1-5210

(601)354-6938(fax)

This report shGuId he prepared by dte pwap installer in detail aad filed widt die Depanment widtin 30 days of the
insbIIationof pmap.

Elevation: _

CoW1ty: Coahoma
Pc:nnit#: GW 1 61 34
Irrigation EquipmenDri11c:r. _

Date compldcd: 4-29-05

For otrK:e Use Only:

Aquifcc:

Wen#: _

Own~Name:, __ M_e_r_l_·_T_a~y~l_o_r_F_a_l_l_s__

Well Owner Infonoation Well Location

Mailing Address: 122 Ri ver Bend

Clarksdale, MS 38614

city State Zip Code

Telephone No. L_), _

Latitude: Longitude: _

Method ofLatlLong (circle one): Conventional Survey,

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

~ ~ ~ ~ Sec___l2__ Twn 29N Rng__!W_

Direction Nearest Town

2 Miles East of Friars Point---

Pump Type
Circle one

AirLift Jet Submersible

Bucket Piston

Centrifugal Rotary Flowing Well

Oth~(spe<;if:Y): _

Date Pwnp Installed: 4_-_;2:::..;9:,_-_0.:...5=--__

Rated Pwnp Capacity: 2_5_0_0_Gallons Per Minute

Diesel Engine

~
Windmill

PCM'erType
Circle one

Gasoline Engine NatundGas

Hand TractorPTO

Horse Power Rating of Motor: 6::.....:;,.0 _

Other (specif:Y): _

Setting Dep1h; 7° feet---------
NumherofStages: 1 _

~pTestData

Date Well Tested: _

Static Water Level (A): --'Feet Below Land Surface

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

Drawdown [(B)- (A)]: .FeetBelow Land S~

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Medtod of Measuring Water Level
Circle one

AirLine Electric Measuring Line Steel Tape

Other (spe<;if:Y): _

For flowing well, measured shut inhead: -'feet

Well yielded GPM with adrawdown of

____ __:feet after hours of pumping

I HEREBYCERTIFY that the abovestatements aretrue to the best of mMedge.; ~

Patrick M. Chism 0695 ~ !Xl ~
Print Name of Pump Install~ andLicense No. (ifapplicable) .p<""""''-''S'''':igJlllluJc:::.L.'--....o'-=fPiun::+-Il~plnstal''''''''--::I-er--------

RECEIVED
MAY 1 3 2005

BY';OLWR


