
7
State Well Report

Coahoma Part I
,- J Mississippi Department of Environmental Quality

Permit~: tR(J2 Lit :"Ll \a Office of Land andWater Resources
~1I~:l-ga tiOn qu~pment . P.O. Box 10631

. Jackson, MS 39289-0631
Date drillingcompleted: 2 - 7- °7 (601 )961-5210

(601)354-6938 (fax)

,--"------------------~-, For Office Use Oaly:
'"", County:

~~--------------
wen,: F¥Lj
L. S. Elevation: __

E-10811:

State Law requires that this teport be prepared by the driller in detail and filedwith the Department within
30 da 5 of com Ietion of drillin of the well

Distance Direction NearestTown
4 Miles __ .S..E__of- Jonestown __

Well LocaUon
34 15 55.2 90 24 10.2

Latitude:__ o '__ " Longitude:__ o__ ,__ "OwnerName:.,____ A_n_t_i_c__i_F_a __r_m_s _

MailingAddress: 2_0_3_P_o~r...;;t_;:e=_=r=__-=-D_=r....:::i=_v:.....e=___Methodof LatILong (circleone): ConventionalSurvey,

Clarksdale MS

USGS quad, Hand-heldGPS, Survey-gradeGPS

38614 SE y.. SE % Sec 28 Twn 28N Rng 2W

City State Zip Code
662-645-838f.

TelephoneNo.L__) _

WeUData

PurposeofWell (circle one) Home Industrial PublicSupply ,~ FishCulture Other. _

Datewelldrilling started: 2 - 7 - °7 Date well drillingcompleted: 2 - 7 - °7
If flowing,method offlow regulation: Valve Other (describe) __

StaticWater Level: feet above or below (circleone) land surface Datemeasured; __

Method.ofMeasurement(circle one) steel tape electric tape

Hole¥: 1 1 3 Well depth: 1 1 3

Type of grout (circle one): Cement @ Mix

air line other: __

Well groutedto a depthof 1 _:_O __;feet

Casing length:__ 7_3_----efeet

Screenlength:__ 4_0__ feet

Casing diameter. 1_6 inches Typeof casing: PVC Sch. 4 °
Screendiameter.__ 1__6 .....:inches Typeof screen: PVC S c h • 4 °

Screen slot size:__ ._0_5__0__ inches Settingdepth: From 7 4 feet to 1 1 3

~ Underreamed Telescoped Openhole

Other (describe): _

feet

Type of completion(circle all applicable): NaturalDevelopment

Top of lappipe or reduction in casing: feet If telescoped or more than one screen, describe on back of page

Logs run (circleall apPliCable)E:' Electric GammaRay Density Sonic Neutron Other: _

Name of anization runnin 10 s:
I certify that the well was drilled, constructed, and completed in accordance with aU applicable requWfj.en . of the Mississippi

Department ~f En~ental Qu~ty and/or the Mississippi Department of [11th Donsand ClstateI s s.
Irr~gat~on Equ~pment Inc. M .
Patrick M. Chism 0695 ..~~~~I--~~~~~~.~----_

PrintNameof Water Well Contractor andLicenseNo. SignatureofWaterWell Contractor

,) ,
i;" '0.1

,'...,
;", ,FEB

'IUD JOlNT WATER
~'PISTRlGT



•
State WeDReport

Coahoma Part 1County: _
/.) J'.) 'I rj I Mississippi Department of Environmental Quality

Pcrmit#: c.e V'-" 710 i l4 Office of Land andWater Resources
~~~gatlon EquiPIient P.O. Box 10631

Jackson. MS 39289-0631
(601)%1-5210

(601)354-6938 (fax)

For Office Use Only:

~~--~~=----
Well#: F {f4
L. S. Elevation: _

D drillin· 2-7-07ate g completed: _
E-log #:

Distance Direction Nearest Town
4 Miles SE__of Jonestown

OwnuNameo A__n_t_l_·c__i __F_a__r_m_s _
Well Location

34 15 55.2 90 24 10.2
Latitude: 0 , " Longitude: 0 , "---:J'3'" ---7l)
Method of LatILong (circle one): Conventional Survey,Mailing Address; 2_0::__3=--.=.P_::o_::r:_:t:::..:e:::..:r=--.=D-=r-=i::..;v:_:e=--__

Clarksdale MS

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

38614 SE ~ SE ~ Sec 28 Twn 28N Rng 2W

City State ZipCode
662-645-8386

Telephone No. (__)~ _

Well Data

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

Date well drilling started: 2_-_7_-_0_7__ "- Date well drilling completed: _.....:::.2_-_..!.7:.._-_0~7_

lfflowing, method of flow regulation: Valve Other (describe) _

Static Water Level: feet above or below (circle one) land surface Date measured; _

steettape electric tape air line other: ~----Method,ofMeasurement (circle one)
,

Hole depth: _1_1_3___ Well depth: 1_1_3__

Cement @
Well grouted to a depth of __ ..:...1-=O -'feet

Type of grout (circle one): Mix

Casing length: 7_3__ .feet

Screen length: __ 4_0__ feet

Casing diameter: __ 1_6__ -,inches Type of casing: PVC Sch. 4°
Screen diameter: 1__6 inches Type of screen: PVC Sc h • 4°

Screen slot size: • °5° Setting depth: From 7 4 feet to 1 1 3

~ Underreamed Telescoped Open hole

Other (describe): _

_inches feet

Type of comple1ion (circle all applicable): Natural Development

Top of lap pipe or reduction in casing: feet. Htelesroped or more than one screen, describe on back of page

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

Name of anization runnin 10 s:
I certify that the well was drilled, c:onstnIcted, and completed bt accordance with aD applicable requirmieii of the Mississippi

Department of Environmental Quality and/or the Mississippi Department of th

Irrigation Equipment Inc.
Patrick M. Chism 0695

Print Name ofW&tu Well Contractor and License No. Signature of Water Well Contractor

RECEIVE[)



Ifwell telescopes please sketch below and show depths.

Ground Level D fF E ntered Fescnpnon o ormanons noou rom 0

Clay U 20
Finp .C::r.nn 21 48
Med. Sand 4Y 55
Med. Sand/aravel 56 111 .

If more 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 mayaid in loca1ingthe property and the well;
4) indicate direction.

LandownerName: _

T



Coahoma~--~----------
PcmUtf#:~W tl15/ /.p
Irrigation EqUipment
~--------------

2-7-07

STATE WELL REPORT
Part:!

Puap Jnsta1Ier'so.pIeGoaReport
Mississippi Depadmcnt o£EnviromneDlal Quality

Office of Land and WaIcr~
P.o. Box 10631

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

(601)354-6938 (m) EIcvatioa: _

FerOft'"_Use Oaly:

11ds report should be prepared IJy the puoap .instaJIao indetailadfiled wi& the Deparmtaat within 30 daysof die
imtaD.... ofPQlllIL

Own Name: Antici Farms
~ ------~~~--~~------

WeD Owner1dJnaa6on WeD Location

Nailiug .Adcfu:ss:. --'2~0;;:!..3-=-P~o"""r....!.t..:=e:...!.r.......!D~r~1!:...·v~e,._

Clarksdale MS 38614
City Stare Zip Code

662-645-8386
Tclephooc No. L_j!,.._ _

~:~--------~~--------

PampType
Circleonc

Airlift

Bucket

let SublllClsi'ble

Centrifugal

~(~t. _

Date Pump Iusaalled: 2 - 7 - °7
RatedPump Capacity: 2 2 ° ° GaUoos Per Minute

Robuy F10wiDgWcD

Method ofLatlLoug (circle onc): Conveotiooal Survey,

USGS quad. IIand-beld GPS. Smvey-pleGPS

~%~% Sec 28 Twn 28N Rng2W

DisIaDce I>m:c6oa Nean:stTown
4 Miles SE Jonestown__ __ ~ 0£ _

Power1YPe
Cin:leonc

Gasoline Eugioe

Baud

NatImtlGas

TmctorP'fO

WmdmiJI ~(~~----------

PuapTestData
DateWeBT~ _

S1a1ic:Watec I..evcl (A): ---'Feet Below Land Smface

Pumping Water Level (B); ---'Feet Below Laud Smface

Dmwdown [(8) - (A)]: --'Feet Below Land S1U&ce

Test PumpingRate: GaUoos Per Minute

Dura1ionof Pump Test (miuimum 4 hoUl'S~ hours

Horse PowerRating of Motor:_6_0 _

Seuiug Depdr 7 _0 ---'feet
2NumberofS1:aJes: _

Medaod of Me-nriagWaterLeYel
Circleonc

AirLine &edTape

~(spec:i1y): -------------------

For flowing wen. II1C8SUnld shut inhead: ---'feet

WeB yielded GPM with a dnn\down of

_________ feet after hours of pumpiog

I HEREBY CERTIFY that the above sIatcmeotsaretrue 10the best of4~ r- A
Patrick M. Chism 0695 ~ ~ ~

Print Name of Installer aod Liceose No. if . of Jnsta1lcI'


