
State WeD Report
County: Coahoma Part 1 .

/: I ~ Mississippi Depar1ment of Environmental Quality
Pcrmit~:<.eW 4l L,~O Office of Land andWater Resources
~~~gatl0n Equlpment P.O. Box 10631

. Jackson, MS 39289-0631
Date drilling completed: 7- 13- °6 (601)961-5210

(601 )354-6938 (fax)

For OtTlCeUse ODIy:

~~--~--~~--_
WellS: g-i3
L.S. Elevation: _

E-log#:

State Law requires that this report be prepared by the driller in detail and filed with the Department withiD
30 da s of com letion of driIlin of the welL

Well Loc:aO.on

Latitude:~~' 4 4 • .5Long~:~~6 .4 ..OwnerName,__ A_:g:_o_s_t_i_n_e_l_l_i_F_a_r_m_s_

MailingAddress:. B_o_x__ 5_9 _ M~LatILong (circleone): ConventionalSurvey,

_, USGSquad, Hand-heldGPS, Survcy-gradeGPS

~ ~ ,N-ESt Sec 1 5 Twn 27N Rn..._g3_W__
Lyon MS 38645

Distance Direction NearestTown
3 MilesEas t of_-=L:_:y_::o::_::n-=-- _City State Zip Code

TelephoneNo.L_), _

Well Dam

PublicSupply @; Fish Culture

Date well drillingcomple1cd:__ _:_7_- __1-=3_-_:0_6~_

PurposeofWell (circle one) Home Industrial ~r. __

Date welldrilling started: __ 7_-_1_3_-_0_6 _

Ifflowing, methodofflow regulation: Valve Other (describe) __

StaticWater Level: 24 I feet above or@circleOne) land surface Date measured:

Methodof Measurement(circle one) @ electric tape air line other. _

Hole depth: 1 2 6 I Well depth: 1 26 Wellgroumd 10a depthof __ 1_0__ ---"feet

Type of grout (circle one): Cement e Mix

Casing length: 8 6 feet Casing diameter. 1 2

7-14-06

inches T f . PVCypeo caslDg: _

Typeof screen: __ P_V_C _Screenlength:__ 4_0 feet Screendiameter:__ 1_2 inches

Screenslot size: • °5 0 inches Setting depth: From 8 7 feet 10 1 2 6 feet

Type of completion(circle all applicable): @¥ Underreamed Telescoped Openhole NaturalDevelopneet

Other (describe): _

Top oflap pipe or reduction in casing: feet If telescoped ormOR than one screen, describe on baorp.

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

Nameof anization runnin 10 s.
I certify that the well was drilled. constructed, and completed inaccordance with aD applicable requirements of die MissisIippi

Department of Environmental Quality and/or the Mississippi Department or Hi-Z[2;.-eguJa_ • and state laws.
Irrigation Equipment Inc. ~~
Patrick M. Chism 0695 " \ U I ) ~,

PrintName ofWater Well Contractor and LicenseNo. SignatureofWater _~ll.Cw)qilO

APR 1 7 ?On7

D
YMO JOINT WATER

MAN!\GEMENT DISTRICT



CoahomaCounty:--::;:-- _

PClD1it~lOw LLLla~O Missis~~n:rr!';n~f:=:;:~Quality
Irrl.gatl.on Equl.pment P.O. Box 10631
Driller:

--------- Jackson, MS39289-0631
Dat.cdrilling completed: 7-1 3- 06 (601)961-5210

(601)354-6938(fax)

State WeDReport
Part 1 For Otrree Use Only:

~~~--~----
WeD#: J< - <g3
L. s.Elevation: _

E-108#:

State Law requires that this report be prepared by the driller in detail and filedwith the Department withiD
30 davs of completion of drilling of the well

Well Owner Informadon Well Location

Owner Name Agostinelli Farms Latitude: 34. 12 ,44•.5Long~P ~9 26. 4"------- -----
Mailing Address: Box 59 Method of LatILong (circle one): Conventional Survey,

~~ USGS quad,Jiand-held GPS, Survey-grade GPS

Lyon MS 38645
]!_Y...2:.~Sec 15 Twn 27N Rng3W

City State Zip Code Distance Direction Nearest Town
3 MilesEast of Lyon

Telephone No.L_)

WelIDaCa

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

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

Ifflowing, method offlow regulation: Valve Other (describe)

Static Water Level: 24' feet above or6tcircle one) land surface Date measured: 7-14-06

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

Hole depth: 126 ' Well depth: 126 Well grouted10a depth of 10 feet

Type of grout (circle one): Cement e Mix
86 12 T f . PVCCasing length: feet Cssing diameter: inches ype 0 caslIJg:

Screen length: 40 feet Screen diameter: 12 inches Type of screen: PVC

Screen slot size: .050 inches Setting depth: From 87 feet to 126 feet

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

Other (describe):

Top oflap pipe or reduction in casing: feet If telescoped or more th_ one saeen,describe on back of page

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

Name of oraanization runnina loa( s):
I certify that the well was driDed, constructed, and c:ompIeW in 8CCOrdmce with aU applicable reqaireRlmts of the Mississippi

-"'- ...... QoaIHy"""'...... _ .. _ ... vl~Rd..._,-
Irrigation Equipment Inc. ~ ~
Patrick M. Chism 0695 \ C / ',

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

RECEIVED
.JUL 3 1 2006

BY~OLWR



If well telescopes please sketch below andshow depths.

Ground Level
~ • •OIl of Formatioos Encountered From To

Cl.ay u 25
.ri.ne .sand 26 55
Flne Sand/aravel 56 75
IMed. Sandi errave.I 76 112 E

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 thatmay
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the wen;
4) indicate direction,

Landowner Name: _

Signature ofWatcr Well Contractor



STATE WELL REPORT
Part 2

Pmap Jastaller's o..pIcfioaRqort
Mississippi Dcparlmcnt ofF.nvironmculat Quality

Office of Land audWaa Rcsouroes
P.O. Box 10631

Jacbou. MS 392&9-0631
(601)961-5210

(601)354-6938 (fax)
EIev3bca: _

~: Coahoma
~,: Gw '-//" (,()
Irrigation EquipmentDriIIcr: _

Date complc:lcd: 7 - 1 3 - 0 6

11tispm tJfthe rqorl nutst becompIetetl by tllicensed w4lkrwellcotdrtJt:tor (lrtdict!llsedJ.1UIIIPitts/der. A cq1J ofPm1of tlte
TeDtJit IlUISt be attachd tIIUlboIh nm-Js IiW witIt tileD IIItIte tzhtwetIlIthss witItia3IJ.,.oj'we1l •

Agostinelli Farms
~~:'--------------

Well Owner lDformafiOll. Well Loc:a4oa

Lmmoo: ~, _

~~, B_O_x__ 5_9 ~ _

Lyon MS 38645
City State Zip Code

'Telephone No. L__)~ _

Method ofLatlLoDg (cha:kme): Cauveutiooal Survey__,

USGSquad__" Hand-hc1dGPS__, Survey-gadeGPS_

____% %~~T 27NR~

Distance

_3__ ......:Milc:s Ea st of_L.;.::y:._o_n--'-__

NearestToWD.

PuJRpType
Citcleone

AirLift Jet

Piston

Submersible

®
Ceutaifugal Rotaty FIowiDg Well

Othcr(spccify): _

Da1cPump~Icd: 7-14-06

Rated PumpCapacity: __ 1_4_0_0_~Ga11oosPerMinute

T13dIx'PfO

Wabill Ob%(~): _

~~~ofMooE_3_0 _

~~ 6_0 ~

NumberofStages: 2 _

Pbmp TcstDa13

Date Well Tested: _

Static Warer Level (A): ---,Feet Below Land Sur.fac:e

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A)]: Feet Below Land Sud'ace

TestPumping Rate: GallonsPer Minute

Dum1ionof Pump Test (minimum 4 hOurs): boors

McChod f-4MeaswiugWata- Level
Citcleonc

Electric Measuring Line StcclTapeAirLine

Other(specify): _

Forfiowing v.dl. measuredshut inhead: ---,feet

Wenyielded GPM wi1h adm-Mlown of

_______ --'feetaOcr hoursofplJlllPng

I HEREBY CERTIFY 1ha:tthe above statcm.eIl1s 11M1ruc10the best of ~/I:i.ow]j(*-J
Patrick M. Chism 0695

Print Name of IusIaller and License No. if 0~~~~~~~~~~~~~----~~~~~=:--~~~~-~1

JUL 3 ~ 2006
BY: OLWRI


