State Well Report e Oios T Oty ]

Coahoma Pari 1 ]
- Mississippi Department of Exviropmental Quality Aguifec

» i
Offiice of Land and Water Resources well £ - /Qz
: P.0. Box 10631 M‘L

- Jackson, MS 39289-0631 L. S. Elevation: i
Date drilling complcted: (601)961-5210
‘ (601)354-6938 (fax) Elog#:

Statc Law requires that this reportliepreparedbythedrﬂlerhdehﬂmdﬁledwiﬁthenepamﬁwﬁhin
) 30 days of completion of drilling of the well )

Well Owner Informafion . ‘Well Locafion
SemcName__ HE2tON Farms LatitneS 2 13 57-6 0 pongimac 90 30.21+9
Mailing Address:__BOX 158 Metbod of Lat/Long (circle one): Conveationsl Survey,

rAeuscisqnud, Heand-beld GPS, Survey-grde GPS
SE, NE , .9 Tom 27N Reg  3W

Lyon, MS 38&545

Gy Sie Zip Code Disy Dicion oo Town

Telophone No.{___)
; WaData

Purpose of Well circlo ooe) Home  Iodustrial  Public Supply @ Fish Culture
Date well drilling starteds___0 200 Dete well drilling complcted:
I lowing, mctbod of fow regsiation: Valve. Otbor (describe)
Static Water Level: 14" foot sbove o{Geloy (cirole one) land suxface Dt measured: 6-6-06
Method of Measurement (circle one) eclectric tape oir line olker:
Hole depth:_+ 24 Welldept: 124 Well grouiod s depthof____ 10 feet
Type of grout (circle one). Cement Mix
Casing length: ____ 5> feet Casing dismeter:_12 inchos  Typoofcasing __PYC._ 160
Scrcen leagt: 20 ft  Scroendismeter 12 jwhes  Typeofsmres_DRUC 160
Scroen slotsize: = 050 inches Sethngdqﬁh: From__ 0> fto 124t

Type of complction (circle all appliceble) @ Usdemoamed  Telescoped  Openbole  Natural Developmeat

Taop of lap pipe or reduction in c2 sing

‘Name of ization nmni

onganization ng log( -
lmﬁymﬂmwﬂmmm-dmﬂeﬂhmﬁﬁﬂqﬁuﬂew

nmmmorm@muwa@aumwwdn and state
Irrigation Equipment Inc. /] /
Patrick M. Chism :0695 y '

Print Name of Water Well Contractor and l;icuscNo. Signatare of Water Well Contractor

Ll | 13C JUN 22 2006

| L Gw- YMD JOINT WATER
| f(&p\uw 1 MANAGEMENT DISTRICT




State Well Report

For Office Use Only:
County: Coahoma Part 1
— Mississippi Department of Environmental Quality | Agquifer:
Permit #: / (4 ” B Office of Land and Water Resources k‘ %’ l
%ﬁflgatlon Equipment P.O. Box 10631 Well #: : ,
- Jackson, MS 39289-0631 L. S. Elevation:
Date drilling compteted: __ 0~ 2~ 06 (601)961-5210
(601)354-6938 (fax) E-log #:

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

Well Owner Information Well Location
Owner Name Heaton Farms Latitude34 J 3 55 . 6 ” Longltude 900 30, 21 2’9
K13 ] 22
Mailing Address:__ BOX_158 Method of Lat/Long (circle one): Conventional Survey,

?ISGS quad, Hand-held GPS, Survey-grade GPS
SEy, NE 4, sec? Twn 2/N Rog 3W

Lyon, MS 38645

City State Zip Code Dislan&e il E%ir;céion ] }i‘e;rgﬂr;rown
es o

Telephone No. ( )

Well Data
Purpose of Well (circle one) Home Industrial  Public Supply @ Fish Culture Othc}ie placement
Date well drilling started: 6-5-06 Date well drilling completed: 6-5-06
If flowing, method of flow regulation: Valve Other (describe)
Static Water Level: 1 4 ' feet above o@ (circle one) land surface  Date measured: 6-6-06
Method of Measurement (circle one) electric tape air line other:
Hole depth: | 24 Well depth: 124 Well grouted fo adepthof ____ 10 foet
Type of grout (circle one).  Cement @ - Mix
Casing length: 84 (et  Casing diameter _ 12 inchcs  Typeofcasing:__PVC 160
Screen length: 40 feet  Screen diameter: 12 inches  Typeofscreen: _ DYC 160
Screen slot size: __* 050 inches Setting depth: From 85 feet to 124 feet

Type of completion (circle all applicable): G Underreamed  Telescoped Openhole  Natural Development

Other (describe):

Top of lap pipe or reduction in casing: fect. If telescoped or more than one screen, describe on back of page
Logs run (circle all applicable): Electric GammaRay Density Sonic Neutron Other:

Name of organization running log(s):

1 certify that the well was drilled, constructed, and completed in accordance with all apphuble reqmranmts of the Mississippi

Department of Environmental Quality and/or the Mississippi Department of and state 0
Irrigation Equipment Inc. Q;Q&g;
Patrick M. Chism 0695

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

*a“ 0\’\“




If well telescopes please sketch below and show depths.

Ground Level Description of Formations Encountered From To
Clay 0T 51
Fine Sand/gravel 52162
Med. Sand/gravel 631124

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 may aid in locating the property and the well;
4) indicate direction.

N

{3 4

Signature of Water Well Contractor



STATE WELL REPORT
Part 2

Comty: __COahoma Pamp Installc’s Complefion Report For Office Use Only:
— T p s Com, ) :

wgé L) (///j 2\ Mississippi Department of Environmental Quality Aquifer: PR

Irrigation Equipment Office of Land and Water Resources

Driller: P.O. Box 10631 k. Bl

6-5-06 Jackson, MS 39289-0631 Well #:
Date completed: _~_ =~ — (601)961-5210 -
Cony iformation rom biack ou Part 1 (6013546938 (fax) i

This port of the rq;mmbewnquddbyaﬁcmsdwataudwdmdwwaﬁwsdmhdaﬂa: Aapyd.!’adqutbe

report must be attached and both parts filed with the Depertment at the above address within 30 days of well completion.

‘Wdl Owner Information Wl Locafion
Owner Name: Heaton Farms Latitude: Longitude:
Mailing Address;_ BOX 158 Method of Lat/Long (check onc). Conventional Survey___,
USFquuad Hand-held GPS___, Survey-grade GPS__
D
Lyon MS 38645 % NB.Se 9 T 27NR _3W
City State Zip Code
Distance Direction Nearest Town
- Telephone No. (____ ) 2 Mies PBast o Lyon
Puwmp Type Power Type
Circle one Circle onc
AirLift Jet Submersible @ Gasoline Engine Natural Gas
Bucket Piston @ ElecticMotor ~ Hand Tractor PTO
{ Centrifugal Rotary Fiowing Welt Windmill Other (specify):
Other (specify): Horse Power Rating of Motor: 30
Date Pumnp Installed: 6-6-06 Setting Depth: 60 foct
Rated Pump Capacity: ___1500 Gallons Per Minute Number of Stages: 2
Pump Test Data Mecthod of Measuring Water Levd
Circle one
Date Well Tested:
AirLine Electric Measuring Line Steel Tape
Static Water Level (A): Feet Below Land Surface
Other (specify):
Pumping Water Level (B): Feet Below Land Surface
Drawdown [(B) —(A)}: Feet Below Land Surface For flowing well, measured shut in head: feet
Test Pumping Rate: Gallons Per Minute Well yiclded GPM with a drawdown of

Duration of Pump Test (minimum 4 hours): hours

hours of pumping

Patrick M. Chism 0695
Print Name of Pump Installer and License No. (if applicable)

lecmthMchsmmmhmaofmm%
v \
QM__%_ Installer

Form: OL




