
State Wen Report.. .
County: __ C--'o:....:a::.;:h~o=.:rn:.:.:.a=-___ Part 1

• • I Mississippi Department of Environmental Quality

~:I~~(il0nl(~~lu'l::ment OfficeOf~~= i"~Resomces
Driller: --------- Jackson,MS 39289-0631
Datcdrillingcomplctcd: 6 - 21 - °5 (601)961-5210

(601)354-6938(fax) E-logN:

For Ofl"ICeUse Only:

~~--------~-----
WenN: u- ~9
L.S. Elevation: _

StateLaw requires that this report be prepared by the driller in detail and tiled with the Department within
30 days of completion of drillin2 of the well

Well Owner InformaCion Well Location

Latitude: 340 1 4 • 4°" Longitude: 900 39. 51 "---- _-- ---- --_ --------Owner Name Levee View Planting Co.

Mailing Address: Box 1836 Method of LatILong (circle one): Conventional Swvey,

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

NWy,.N...!._ y.. Sec 1 Twn 27N Rng 5W
Clarksdale, MS 38614

City State Zip Code

Telephone No. (_) _

Distance Direction Nearest Town
1 Miles South of Farrell

Purpose of Well (circle one) Home Industrial

Date well drilling started: 6 - 21 - °5
WeIl~ ivot ~ 1 tPublic Supply Jrrigatio FishCulture ~..:ep acernen

6-21-05Date well drilling completed: _

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

11' ~Static Water Level: f.eetabove ol~(circle one) land surface Datem~:. __ 6_-_2_1_-_0_5__

Method of Measurement (circle one) ~ electric tape

Well depth: 9_9 ___
air line mrur. __

Well grouted 10a depth of __1_0 --'feetHole depth: ---.:9'-9'-- _

Cement e
feet Casing diameter: 1_6_-,inches

Type of grout (circle one):

Casing length: 5 9
Mix

Type of casing: __ --=-P....:.V....::C:........::S:..::c::.:h.=...:.~4.::...:0

Screen length: __ _;4....0".__.feet
I

Screen slot size: __ ._0_5_0__ inches

Type of screen: ------ .....p'-\'I-lo'C_.,;;;S>-I.c;.jh-h-. -'t-'4°
Setting depth: From __ 6 _O__ ~feet to_-=9_:9=--__ ---'feet

~ Underreamed

Other (describe): _

Screen diameter: __ ..L1..u6,--_inches

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

Top oflap pipe or reduction in~ feet. Iftelesc:oped or more thm one screen.describe011back ofpage

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

Name of organization running loges):
I cerCifythat the well was driUed, c:onstructed, and c:ompieW in acconIance with aU applcable requirements of theMississippi

Departmmt of EnvironmmtaI Qlullity and/or the Mississippi Department OfeS th regulations and staCL_te 1-
Irrigation Equipment Inc. ) -/--.1 M '.
Patrick M. Chism 0695 ~ W J

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



If well telescopes please sketch below and show depths.

Ground Level Description of Formations Encountered From To
Clav 0 18
Fine Sand 19 25
Fine Sand/arrlvpl 26 41
IMea. sand/qravel 42 96
ICl.ay 97 99

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.

Umdo~rNmne: __

Signature of Water VIeD Contractor



..

STATE WELL REPORT
Part 2

Pump Installer's O-pledon Report
Mississippi Department of Environmental Quality

Office of LandandWa1mResources
P.O.Box 10631

Jackson, MS 39289-0631
(601)961-5210

(601)354-6938 (:tax)

This repert should be prepared by CIteJIUDlPinstaller indebil and filedwiCh the Department within 30 daysof the
instaIIafion of,_p.

Elevafion: _

CoahomaCo~ __

Pamit#: (- (L «( ( [/ '7 ~?

Irrigation EquipmentDriIIcr: __

Dale completed: 6-21-°5

For 00"_UseOnly:

Well Owner Information Well Location

~uN~~Levee View Planting Co.

Mailing Addtcss: Box 1836

Clarksdale, MS 38614
city State Zip Code

TelephoneNo. (__), _

umruoo:. w~~:. __
Method ofLatlLong (circleone): ConventionalSurvey.

USGSquad. Hand-heldGPS, Survey-gradeGPS

___ ~ ~ Sec__1 Twn2 7N Rng~

Distance Direc1ion NearestTown

Pump Type
Circle one

AirLift Jet Submersible

~Bucket Piston

Centrifugal

Other (specifY): _

6-21-05DarePumpfumillot _

RatedPump Capacity: GaUons Per Minute

RotaIy Flowing WeD

1 Miles Southof Farrell----

Power Type
Circleone

~
Gasoline Engine NaturalGas

ElectricMotor Hand TractorPTO

Windmill Other (specify):

HorsePowerRating of Motor: 8_0 _

SeUing Dep1h: feet

Number of Stages: 2 _

Ptap Test Data

DareWenT~: _

StaticWater Level(A): Feet BelowLand Surface

Pumping Water Level(8): __ --'Feet BelowLand Surface

Drawdown[(8)- (A)]: ----'FeetBelowLand Surface

Test Pumping Rate: Gallons Per Minute

Duration of PumpTest (minimum4 hours): hours

MeChod ofMa.uiagWater Level
Circleone

AirLine Electric Measuring Line Steel Tape

Other (speciJY): __

For flowingwell, measuredshut in head: -'feet

Well yielded GPM withadrawdown of

__________ feet after hoursof pumping

I HEREBY CERTIFY ... ""'-. -""'-"'''''' best0(1);.1:1 db "' ,
Patrick M. Chism 0695 . ~

Print N~e of PumpInstallerand LicenseNo. (if 8IlDlicable) SkJI8tUre of PumP Installer



!,

• State WeDReport
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)

For OffICeUse Oaly:
County: Coahoma
Pcnnit#: Zw f{!~'7 6
Irrigat~on EquipmentDrill~: _

Daw drilling completed: 6 - 21 - °5
~~-~~~-----
Well II: ___,V..__.._f_~__
1..s.Elevation: _

E-Iogl#:

State Law requires that this report be prepared by the driller in detail and flied with the Department within
30 dayS of comp_Ietionof dri11in2of the well

Well Owner Information WdlLoation

Owner Name Levee View Planting Co °

Mailing Address: Box 1836

Latitude: 34014 .40 .. Longitude: 900 39· 51 ..--_----- -----
Method ofLatlLong (circle one): Conventional Survey,

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

NWy..N_!_~ Sec 1 Twn 27N Rng 5W
Clarksdale, MS 38614

City State Zip Code

Telephone No. (__j, _

Distance Direction Nearest Town
1 Miles South of Farrell

PurposeOCWd1(';.""""')Home Industrial "1iioS;:~ FOOCuIIm< ~~ent /;~'JOJ
Date well drilling started: __ ___;6_-...,:2:;,_1;_-_0.:,_5:::____"'" will _ __ 6- 21fdJECElVl~0
Ifflowing, method of flow regulation: Valve Other (describe)---------------n-n-
Static Water Level: 11' feetaboveo~(circleone)landsurfac:e Datemeaswed: 6-21 ..!!gS18 2005
Method ofMeasurement (circle one) ~ electric tape air line other: MA;~~'~ JOlIN! WAT£~
Hole depth: 99 Well depth: 99 Wellgrou1cdt>adcpthof 1° .G~~ENT DISTR CT

Type of casing: __ __:::;P-,V-,C:._..:S"-,c::..::h,,,-o=-4..;;_;0

Type of grout (circle one):

Casing length: 59
Cement e

feet Casing diameter. 1_6 incbes

Mix

Screenlength: 40, feet Screen diameter. 16 inches Typeofscrcen: pvC £ch.40

Screen slot size: ° 0,5° inches Setting depth: From 6° feet to 99 feet

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

Other~e~riooJ. ___

Top oflap pipe or reduction in~. feet Htelescoped or more dian one screen, descn"beon backofp.

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

Name of OIlIanization running loges):
I certify dlat the well was driUed, constracted, and compleW in accordance widl aU app6cable requirements of die Mississippi

Depaa1mentof Environmental QuaUty and/or the Mississippi Department Of~R dt rqulatioasandsUel
Irriga tion Equipment Inc. I-I-.I M I.

Patrick M. Chism 0695 ;NI~ ~ I ~~

Print Name of Water Well Contractor and License No. Signatun: of Water Well Contractor


