
Coahoma
State.WeUReport

Part 1
Mississippi Department ofEnviromnental Quality

Office of Land and Water Resources
P.O. Box 10631

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

(601 )354-6938 (fax)

County: _

~~-------
Wen#: t1- 9 y

For OfrICeUse Oaly:

Pennit #: .......--=--,----
Irrigatlon EquipmentDriU~: __

7-13-06Date drillingcompleted: _
L.S. Elevation: __

E-log#:

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

Well Owner informaCion Well Location

Owner Name
Kitty Farms Latitude: 3 4 Q 8 32. 7 " Longitude? 0 04 0 5 5 • 1.------- -----

Mailing Address: Box 56 Method of LatILong (circle one): Conventional Survey.

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

yE~;t£~Sec 11 / T~6N/ Rn~W----
Dublin 38739MS ~W 1'1(; Di .City State Zip Code stance rec1ion Nearest Town

TI~ N ~2-624-6396
~ Miles West of Bobo

ee one o.

Well Data

@ @ePlacement
Purpose of Well (circle one) Home Industrial Public Supply Fish Culture .

Date well drilling started: 7-13-06 Date well drilling completed: 7-13-06

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

Static Wamr Level: 23' feet above ~ (circle one) land surface Date measured: 7-13-06

Method of Measurement (circle one) @1 electric tape air line other:

Hole depth: 106 Well depth: 106 ' Well grouted to a depth of 10 feet

Type of grout (circle one): Cement €9 Mix

Casing length: 7 0 feet Casing diameter: 16 inches Type of casing: PVC Sch.40

Screen length: 36 feet Screen diameter: 16 inches Type of screen: PVC Sch.40

.050 See Back
Screen slot size: inches gFrom feet to feet

Type of completion (circle all applicable): G el pac Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction ina feet Iftelescoped or .. ore Chan_ saeen, describe on back orpage

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

Name of organization running lORes):
I certify Chatthe well was driDed, constru.ded, and CIOIIlpieW inacxont .. ee with aU applicable requirements ofCheMississippi

-~"'~_b1~_d' __ <4N];:7L
Irrlgatlon Equlpment Inc. ~
Patrick M. Chism 0695 .'

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

RECEIVED
JUL 3 ~ 2006

8'y: OLWR

\,..·,(it \1 ,f I'\~' \( " \ '''- c_,



If well telescopes please sketch below and show depths.

Ground Level red F TDescription ofFonnatious Encounte rom 0

Clay 0 39
Mea. Sand/qravel 4U l~
Fine Sand Zcrr-ave.l 76 89
Mea. Sand/oravel 89 n 01
icrev IUL u6

Screen I:)f) ,71:)

Screen 91-106

Old Well 10' West

Ifmore than one screen, show location of each on sketch

Slretch the property layout and include the following: 1) the well location; 2) any permanent stJUctures on the property that may
aid in locating the well; 3) any roads, power lines, or other items thatmayaid inlocating the properly and the well;
4) indicate direction.

17 ,. 15
! '..:/ t~;:~

/

,<, ';{\ \

II !\ ',;\ '\Z
21 .\ ,22,. .

Landowner Name: _

t.
\

Sign~ of Water Well Contractor



STATE WELL REPORT
Part 1

Pamp IDstaIIer's CGmpletioa.port
Mississippi Depadmcnt ofEnviromDcala1Qualey

OfficcofLandandWmr ~
P.O. Box 10631

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

(601)354-6938 (fax) ~:-----

Coua~: Coahoma

Permitll:-..-.....--_=---:---
rrigation Equipment
Driller: --

7-13-06Datccompldcd: _

ForOftic;eUse Oaly:

Wdl.: --!-1:iL--_S.!....L\-l--_

ThisplITt tlfthe repod IIIIISIbecompletetl byalicmsetI.,iIUr wel1COIdrtIdorDrdallsdJ!'ll19 #IsIII&r. ..4 Ct1pJ qfPlll't1if the
reDtJi.t IIUISt be tdtadtd IlIUl both paris.fi/ed tritk 1MD lit the lIbtwe tIIltTress witItia3iI.o/wd .

Well Owner Inform_OIl Weft Loc:afiOll

OwncrName: Kitty Farms Lldilllde: Loogi1ude:. _

~~. __ B_O_x_5_6__ ~~ ___

Dublin MS 38739
City Zip Code

.TdephoncNo. L_), _

Method cl.L8fILoDg (chcct OIIC): Comeu1iooal Survey__,

USGS quad___,. IJand.hc1dGPS__,. Smvey-smdeGPS_

% % Sec 11 T 26N R 5W---- -- -- -- --
NeateStTown

PmapType
Cirdeone

AirLift .Jet
~~

Bucb:t PisIon

CeufIifugal Rocay FIowiDgWdl

0dIcr(spec:i1Y): _

Date Pump~: __ 7_-_13_-_0_6 _

Rated PumpCapacity: 23 0 0 Ga110us PerMimU:

~ MiJcsWest of Bobo'------'--

TtadDrPfO

Pump TestData

DateWCUTested: _

Static Wmr Level (A): Feet Below Land S1.IIfacc

Pumping Wata- Level (B): __ ---'Feet Below Land Surface

Drawdown (B)- (A)]: .....:FeetBelow Land SudiKle

TestPumpingRate: Gallons PerMinute

Duration of Pump Test (minimum 4 homs): hours

W~ ~(~): _

~~~cI.~_6_0 _

~~ 7_0 ~
2NumbcrofStlgcs: _

Mdboc1 ~ MemiugW.tG- LevcI
Citdeonc

AirLine ElectricMcasuriug Line StceITape

Other(specifY): _

For flowing ftlI.measured shut inhead: ---'feet

WeDyielded GPM wi1h adrav.downof

_______ ~fectafl:er hoursofpompiug

IIJFJfHJYCERTIFY""" .. ahoVC_......"'.. '_ofm A ,
Patrick M. Chism 0695 ~jV} CJ'~ .

PrintName ofPuuw Ins1a1ler and LiccoscNo. (ifapplicable) SiIUllllute of Pump Installer

Fonn:Ol.l!tre~IVED
.JUL 3 1 2006

'c~y.0' l" iW"R·.L., ' n , .:l


