
For Office Use Only:
Well.: ~ IJ ;1

STATE WELL REPORT
Part 1

Driller's Log
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson, MS 39225-2309
(601) 961-5210

(601) 360-0535 (fax)

State Law requires that this report be prepared by the license holder responsible for the work andflied with the
Department at the above address within 30 davs of completion of drilling of the 'wellor borehole.

County: Coahoma
Permit.: GW-47520 J Aquifer:

Driller: Irrigation Equipment
Date drilling completed: 06119/2013

E-Log.: _

WellOwnerInfonnation Wellor BoreholeLocation
(Landowner if borehole is not for a water welf)

Owner Name: Henry B. Rodgers Latitude: 34 19' 45.0 N Longitude: 90 32' 53.0W

Mailing Address: 10 Cypress Ridge Drive Method of LaULong(check one): 0 Conventional Survey,

o USGS quad, 121Hand-held GPS, 0 Survey-grade GPS
../ ../ /

~ Yo NW Yo, Sec §r 28 N'R 3W
Sf:

Clarksdale Ms 38614
State Zip codeCitv

Telephone No. 5 Miles
(Distance)

_=W~es.=.:t:...,..._of _=icJ~on=-=es~to::.:wn7-_
(Direction) (Nearest Town)

(662) 624-2478

Weill BoreholeData

Date drilling started: 06119/2013 Date drilling completed: 0611912013 Hole depth: _1_1:..:.5__ Hole diameter: 18-

Location of the source of any surface water used for drilling: _S=u=rf:.:_:ace==.::...:W:..:=ate==-r _

50 PPMMethod of dosing and volume of Chlorine used in drilling and development:

Logs run (check all applicable): 121No log run D Electric 0 Gamma Ray 0 Density 0 Sonic D Neutron 0 Other: ----

Name of organization running log(s): _

Purpose of borehole (check one): 121Water Well 0 GeotechnicaVGeologicallnvestigation 0 Ground Source Heat Pump

o Seismic Survey 0 Other (describe) _

If driOing is not related to water weNconstruction, skip the remainder of this block

Purpose of Well (check al/ applicable): 0 Home0 Industrial0 Public Supply 181Irrigation0 Fish Culture

D Other (describe):

If a flowing well, method of flow regulation: Valve _ Other (describe) _

StaticWater Level: feet [0above or 0 below) land surface
(check one)

Method of Measurement (check one) 0 Steel tape 0 Electric tape 0 Air line 0 Other: (describe) _

Date measured: _

Well depth: 115 Well grouted to a depth of: _1:..:0~_ feet Type of grout (check one): 0 Neat Cement 181Bentonite 0Mix

Casing length: _7:..:5=-- ($et Casing diameter: _1:..:0=-- inches Type of casing: _:P:._V:....C=- _

Screen length: _40:.=:...: feet Screen diameter: _1:..:0=-- inches Type of screen: _:P:._V:....C=- _

Screen slot size: _:.:.::0=50=- ......L.; inches Setting depth: From _7_6 feet to _1:..:1:.::5=-- feet

Type of completion (check all applicable): 121Gravel packed 0 Underreamed 0 Open hole 0 NaturrT~r;e~: !
D Other (describe): ,. i..._,,~.'..~"
Top of lap pipe or reduction in casing: Feet

If telescoped or more than one screen, describe on next page

P"' .:..1_..1 I_•• P"' .. _:_1. "" ------- .. _;-,. -_. __



County: Coahoma
Permit #: GW-47520

For Office Use Only:
Well #: E\J;)._

The .kerch beJm.,only required (or ,,'ate wells Description o((o17fUlliomencountered must be provided (or all wells
and boreholes. unless specifu:allv exempted bl' regulations

If weUtelescopes. show depths 011 &kerch.

Description of Formations Encountered From (depth) To (depth)
Clay Ground level 55
Clay & Course Sand 56 65
Course Sand 66 95
Course Sand &Gravel 96 115

Ground level

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) a north arrow

Landowner Name: Harvey B. Rodgers

'~ F~, OLWR-SWR->A(04108)I HEREBY CERTIFY that the weillborehole was drilled, constructed. and comple ~in ccordance with all applicable
requirements of the Mississippi Department of Environmental Quality and the M~ i . Department of Health regulations,
if applicable, and state laws. CJ:: -::>
Patrick Chism 0695 08/15/2013
Print Name of Responsible Licensee and License No. Date Sianature ofDcensee

Form: OLWR-SWR-1A (4/13)



a7/23/2013 21:45 5526274757 CIRCLE S

STATE WELL REPORT
Part 2

Pomp Installer's Completion Report
MiSSiSSippiDepanment of Environmental Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson, w:. 39225-2309
(601 )961-5210

(601) lGO-0535 (fax)

TMsp(ll't (!f the repOrl rnu$t be completed by a licensed wtuer well contrac/or. or a licensed p14mpinataUer. A ropy of Plfrt 1
ofthl! rmort mIlst ~tattached and both ptll1Sfiled )filthIJJe Deg(l.l1menttJ1 (hi! above fllidresswithin. 30 day~(If.we.llcompletion.

Wet! Owner Information . Well Location

Owner Name: ~f'~.5 hr6 (0, Latltude:3t/olJ,t$1 longItude: CJOojz_.53~·
Mailing Address: _LO frAt& ~ ag Method of Lilt/long (cht'ck ont'); Conventional Surve~__ ,

! County: _ ,Q

I Permit {I: ~t4~ t./'7S'2.(),
Driller: ..trt~,o.~..... f4t4~

For Office Use Only:
Well /I: FiJ..;}..

01lt.,.(:om~lE!ted: Aquifer: _
~ormatlon (rombl«k 01'1 fiaf't 1

USGSquad __ r Hand-held GPS__ • Survey·grade GPS__

sJ 14 J4.1~, sec at, T 21.# R aw
34': Miles Sc,.J of I!IiID(,4;z,p

(Distance) (Direction) (Nearest Town)

City j

Telephone No. (&!tz.)

State

!t2i.- 2if?(
lip Code

Pump Type {cfrcle one]

(~rs' rbine Air Lift Centrifugal RowingWdl Jet Plston Rotary Other (describ~): ~_

. Date Pump Installed: 1~L~1'3 Rated Pump Capacity: __ ......;@=..::O::...- .Gal~onsPer Mtl'lute

Is This Pump (circle one): ~Repllired Replacement
Power Type (circle one)

(~ Diesel . Gasoline Natural Gas

Horse Power Rating of Motor: I)
Tractor PTO Windmflt Other (de!crlbe): ~_~ _

Setting Depth: (po feet Number of Stages: I
Pump Test Data for Hon F10wfng Well

Duration of Pump Test (min;mum 4 hO!Jrs): hour>Date WellTested: _

Static Water level (A): Feet BelowLandSurface Pumping Water level (8): __ ~ FeeC8elow Land Surface

Drawdown [(B) - (A»): Feet Belowland Surface Test Pumping Rate: GallonsPer Minute

Method of measurement (cIrcle one): Steel tape Electric tape Airline Other (descrtbe):
Pump Test Oata fo,- Flowing Well

Measured shut In head: ~ feet,

Well yielded GPMwfth it drawdown of feet after hours of pumptng

Meter Installation

Meter Manufacturer: ------~~1a:..tjl.------Meter Serial Number: ~
Meter Model ~umberlName; Type of Meter: _

Totalizer Register Unit and Multiplier Factor (AF x .001, gal X 1000, etc): _

lnstallatton Date: _ Meter installed by: ~ ~~ _

Is This Meter {clrelf! one'}: New Repaired Replacement

Important: By submitting the above in/I)rnrrdiol'fyou are Cttl'tifli"tJ8thai this m6t!r was i1'fManed 10malfu/ttClurer stllndarfi:r.
For agri~ultKra1wells, tr /isl of approW!.dmaer« isan tit#!Mb£O ....-

-- L1_I HERESYCERTIFYthat the above statements are true to the best of my knowl~. } .~ '/ )// /Jf_
J#UCD ?fofr tJ-7f? f 1~?".J3b ~/f'7.lA'7
Print Name of Pump Installer and License No. (;1 applicable) Date .. SlgnatUf"e.....of Pump Installer

Formr OLWR-5WR-1B (4/13)

PAGE 02/03



Google earth feetr=========:.!l~OO~O__meters!- 400


