
State Well Report
County: Coahoma Part 1

Pennit~:GM C/!305' MiSsiSS~%~~~~f:=;:,e::~ty
Irrlgauon Equlpment P.o. Box 10631
Driller:

--------- Jackson, MS 39289-0631
8-24-06 60 9Date drillingcompleted: ( 1) 61-5210

(601)354-6938 (fax)

A~~~_~_~ __

Well#: 8-fa ~

For On-ICe UseOnly:

L. S.Elevation: _

E-log#:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 d f let" fdrilr fth ILayso compi Ion 0 mgo ewe

WeD Owner Information Well Location

Owner Name
YMD Levee Board Latitude: 3 4 02 4 30. 6.. Longitude:9 0 0 3 4 ,0 1 • Q

Box 610
--yP ---"I

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

USGS~uad, Hand-held GPS, Survey-grade GPS

Clarksdale MS 38614 ~~~ SecLTwn 29N Rng 4W

City State Zip Code Distance Direction Nearest Town
662-624-4397 4 MilesNE of Friars Point

Telephone No. (___)

Well Data

Purpose of Well (circle one) Home Industrial Public Supply E9n Fish Culture Other:

Date well drilling started: 8-24-06 Date well drilling completed: 8-24-06

Ifflowing, method of flow regulation: Valve Other (describe)

Static Water Level: 26'
feet above o~ (circle one) land surface Date measured: 9-6-06

Method of Measurement (circle one) B electric tape air line other:

Hole depth: 124 Well depth: 124 Well grouted to a depth of 10 feet

Type of grout (circle one): Cement ~ Mix

Casing length: 84 feet Casing diameter: 10 inches Type of casing: PVC 160

Screen length: 40 feet Screen diameter: 10 inches Type of screen: PVC 160

Screen slot size: .050 inches Setting depth: From 8 5 feet to 124 feet

Type of completion (circle all applicable): ~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in ~ feet H tdescoped or more dian one screen, describe on back of page

Logs run (circle all applicable): N~: Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running log(s):
I certify that the wdl was drilled, constructed, and complered in accordance with aU applicable requirements of die Mississippi

_ .... "' .............. Qualliy"""~ .............. Dop_...."'7!'iJ:_ .........,-
Irrigation Equipment Inc. A1 ~
Patrick M. Chism 0695 ~ ,

Print Name of Water Well Contractor and License No. Signature of Water Well Contractor I

RECEIVED
SEP 1 2 2006

BY:OLWR



If well telescopes please sketch below and show depths.

Ground Level TDescription of Formations Encountered From 0

11....Tav 0 28
Fine Sanrl/ar~uol )9 41)
Med Sanrl"lar~'TO 1 46 n ~~
Clay 123 24

I-

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 structures on the property that may
aid 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.

t
\

Signature of Water Well Contractor



'.

STA"IEWELL REPORT
Part2

Pam.p IasaIlers Caa.rJeGo-RqIori
Nississippi DcpadweutofEaviroomcllla Quality

Office of LaudaudWat« Raoan:es
P.O. Box 10631

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

Cgpr~ fiwgllT.ld_PlITtl (601)354-6933 (fax)

11tisJIIld oftilenpodlllllStlJeCtIII1pktedby a1icmse4 'tI1d.er lPt!IlCllldrtlt:lor 01' aliatzsedJIfIIIIPiastcrllu. A aJP.1 t/hrt1tfllte
repoIt__ beatIlIt:lvtl t1IUlbothDtIds fildMtA t1teD lit&! ~allress1llit1ril3(J. 6/- _w-<!.

Coaaf:y: Coa bema

Po:rmitf= Gw L// ,105'
Irrigation EquipmentDriIb: _

Datccomp1dcd: 8 - 2 4 - °6
EJcwtico: _
Wc:Il.: 13- t,.2.

YMD Levee Board
~~~----------------
~~. __B_o_x_6_1_0__ ~ __

Clarksdale MS 38614
Ci1;y SJa1e

. 662-624-4397
'Ic~N~(~_)~ __

Zip Code

~:; .L~~~·_~: _

Melbod ol1..at1Long (c::bcd:0lIC): Cam:utioual Sorvey~

USGS quad___? BaJ..beId GPS___, Survcy-pdeGPS_

% % Sec 12 T 29N R 4W-- -- ------
Distance Dm:cIion NearestTown

4 )fiJes NE of Friars Pqint----

Airlift

Bucb:t TadJiuc

FIowiDgWc11

~(~~------------------
~~~ 9_-_6_-_0_6_

R.a1cdPumpCapacif;y: __ 2_5_0_±__ ___;Ga1Ious PcrMiJmb:

GasoIiac Eugiae

Haad

0Ihcr(spcc:ity): _

TracIior'PfO

PumpTcstDaU

DaleWell Tested: _

Stati.~WalccLcvel (A): --'Feet Below Land Stn:fuce

PumpingW.an:cLevel (B): FeetBelow LandSw::tace

Dmvdown [(B) -(A)]: Feet Below Land8udace

TestPumpiDg R.U:: Gallons PerMinute

Dmation ofPumpTest(minimnm 4 hours): bours

BolSC PowerRaliogofNofoc 1_5 _

~~ 6~3~ -

~~of~ __ 3 __

s=tTapeAirLine

~(~):-----------------

Forfiowingwe1J. ~ sfmtmhead: fecl:

WeIlyic1dcd GPM 1Vi1hacbav«Jownof

fectaftcr hoursofpDIllliug------=

I HEREBY CERTIFY tbatthe above stammen1sate true101hebestofmy IrI1CJJMoIs.
Patrick M. Chism 0695 M(j~


