
.... f

State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land andWater Resources

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

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

Coahoma For Office UseOnly:

Aquifer. C .
Well#: = jJY
1..S. Elevation: _7-14-06Date drilling completed: _

E-log #:

State Law requires that this report be prepared by the driller in detail and fiJedwith the Department within
30 da 5 of com letion of drilli of the well

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

__ * NW ~ Sec 13 Twn 29N Rng 3W

Well Owner InformaCion

Own N Antici Farmser ame. _

Well Location
34 23 21.3 90 27 44.QLatitude:__ o__ ,__ " Longitude:__ o__ ,__

Mailing Address: 203 Porter Drive Method of LatILong (circle one): Conventional Survey,

Clarksdale MS 38614

City

Telephone No. L__)'-- _

State Zip Code Distance Direction Nearest Town
3 Miles SW of Rich--- --~-------

Well Data

Public SUPPIY~) Fish Culture

7-14-06Date well drilling completed: _

Purpose of Well (circle one) Home Industrial O~r. _

7-14-06Date well drilling started: _

Ifflowing, method offlow regulation: Valve Other (describe) _

221 ~ 7-14-06Static Water Level: feet above o~ (circle one) land surface Datemeasured: _

Method of Measurement (circle one) ~ electric tape air line other. _

Hole depth: __ 1_2_2__ 1221Well depth: _ Well grouted 10 a depth of 1_0__ -'feet

Type of grout (circle one): Cement Mix

10"Casing diameter. __cinchesCasing length: _8_2 __ feet

Screen length: __ 4_0__ feet

Typem~ng:_P_V_C _

Typeof screen: __P_V_C _Screen diameter. __ 1_0 incbes

Screen slot size: ._0_5_0__:inches Setting depth: From __8_3 __:feet 10 __ 1_2_2__ __:feetog Underreamed

Other (describe): _

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

Top of lap pipe or reduction in casing: feet Iftelescoped or more dian one screen, describe on back ofpage

Logs run (circle all applicable):9 Electric Gamma Ray Density Sonic Neutron Other: _

Name of anization runnin 10 s.
I cerCify that the well was drilled, constructed, and completed inaccordance with aU applicable requirements of the Mississippi

Department~f Envir~ental Qu~ty and/or the Mississippi Department of71H da.~' and staze la s.
Irrlgatlon Equlpment Inc. J.~ r
Patrick M. Chism 0695 UIM' t. .~

Print Name of Water Well Contractor and License No.

f:R
, ··'OIf'T



State Well Report
Coahoma~~: Pml

F I C-C/ Mississippi Department of Environmental Quality
PCl1Ditifo.a~ q I IOv ~ Office of Land and Water Resources
~~~galOn Equlpment P.O. Box10631

7-1 4_0 6 Jackson, MS 39289-0631
Date drillingcompleted: (601)961-5210

(601)354-6938(fax)

For Oftke UseOnly:

~~-------------
Well#: C!. - Id L\
L. S. Elevation: _

E-Iog#:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 d fie· fdrill· fth ILays 0 compl tion 0 Iblg 0 ewe

Well Owner Informadon Well Location

Owner Name
Antici Farms Latitude: 34 023 2,1.3"Longitude? 0 027 ,44.Q-------- -----

Mailing Address: 203 Porter Drive Method of LatILong (circle one): Conventional Survey,

t\eYSGS quad, Hand-held GPS, Survey-grade GPS

Clarksdale MS 38614
~'A NW 'A Sec 13 Twn 29N Rug 3W-- --

City State Zip Code Distance Direction Nearest Town
3 Miles SW of Rich

Telephone No. L_)

WeIlDaca

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

Date well drilling started: 7-14-06 Date well drilling completed: 7-14-06

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

Static Water Level:
22'

feet above o~ (circle one) land surface Date measured: 7-14-06

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

Hole depth: 122 Well depth: 122 ' Well grou1cd to a depth of 10 feet

Type of grout (circle one): Cement 9 Mix

Casing length: 82 feet Casing diameter: 10" inches Type of casing: PVC

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

Screen slot size: .050 inches Setting depth: From 83 feet 10 122 feet

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

Other (describe):

Top oflap pipe or reduction in casing: feet If teIesooped or Dlore dian one screen, describe on back of page

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

Name of organization running log(s):
I cerdfy that diewell was drilled, c:onstructed, and c:qgpleW in accordance with aU applicable requiraRents of file Mississippi-"',,!~"'~_""_P;_ol7J:£!;ri"'ZIrrlgatlon Equlpment Inc. t:

Patrick M. Chism 0695 ,~

Print Name of Water Well Contractor and License No. Signature of Water Well Con1Iactor I

RECEIVED
JUL 3 1 2006

BY:OLWR



If well telescopes please slcetch below and show depths.

Ground Level
~ • ·011 of Formations Encountered From To

c.lay u 3::>
1"1.ne-sana 36 65_
Mea. sand/gravel 66 12~

If more than one screen, show location of each on sketch

Sketch the property layout andinclude the following: 1) the well location; 2) any permanent stroctures 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.

Lan~Nmne: _

t .
\
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STATE WELL REPORT
Part 2

Pamp JasaJler's CcapIcfiGa Rqort
Mississippi J)cpartmentofF.nviroumcalat Quality

OfficcofLandaudWater ~
P.O. Box: 10631

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

(601)354-6938 (fax)
E1cMIbca: _

Coaaty: Coahoma
Pc:rmitl: reW tfL{p5~
~gation Equipment

Dafc completed: 7 - 1 4- °6 Wdl.: C -t 2/-/

ThisplITt oftlu! repod /IQISt becompleted by tzlicmsd tf1l11erwe1lctlldrtldm"orclicll!tlsdpatpiltslder...4OJBqfPtut1qfthe
1'ePOI1 tIIIiSt be atJIJc1I4J taulboIIt Dt1I1s filed witIl 1MD litthe cbove tIIIlress witIUa 31~ _•.•

~~:. A_n_t_l_·C_l_·_F_a_r_m_s__
We1IOwner lnfona.afiOll Well Locafioa

ummoo:. ~~ _
~~ 203 Porter Drive

Clarksdale MS 38614
ciey State Zip Code

.TelcphoneNo. L_j~ _

Method ofl..ltlLoDg (c:hcck ODe): Comca1ioua1 Survey___,

USGS quad___,. Hand-heId GPS___, Survey-gmdeGPS_

~% NW %Scc:~T29N R_2!_

Dim:1ion NearestTown

Ni1cs SW of Ri ch--~ ------~-
Distance
3

Pump Type
CitdeOJlC

Jet

PisIon TudJine

Ceutti1Dga1

0Chcr(spec:ify): __

Da1e Pump~: 7_-_14_-_0_6 _

R.o:d Pump Capacity: _7_5_0 __ ____:GaIlous PerMinub:

Rocmy FlowiDg Well

P_'er Tn-e
CUdeone

~

GasoIiae &gine NalmalGas

Haad T__ PfO

WIJMImi1I Oda(spccify):

HorsePower R.aliug ofNomc 1 5-------
~~ 7_0 ~

NllDlberofStlges:__ 1 _

Pump Test Data

Da1cWe11Tested: _

StatW Water Level (A): .Feet Below Land Surface

Pumping WaferLevel (B):__ ~Feet BelowLand Surface

Drawdown [(B)-(A)]: -.:FcctBe1ow Land Sudate

TestPumping Rate: Gallons Per Minute

Duration ofPump Test(minimum 4 hours): hours

SteelT&peAirLine

Othcr(specify): __

Foro.owing weD.measured shutm head: ___:feet

Wenyielded GPM 'Wi1h admwdown of

_______ ....feet after hours of pt1II1Jiug

Form: ED
JUL 3 ~ 2006

BY:OLWR
-------- ------ --- -- -------


