
State Wen Report
Coahoma Part 1

County: 6 g Mississippi Department of Environmental Quality
Pcnnit#: fIIl/acJ:::<' Office of Land and Water Resources
I~Tigatlon Equipment P.O. Box 10631
Driller: Jackson, MS 39289-0631
Datedrillingcomplctcd: 1 - 5 - °6 (601)961-5210

(601)354-6938 (fax)

For OfTJCeUse Only:

~a~~ __

L -~~.Well #: .....!!!=-----~......~P>r.---
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 dri11in2of the welL

Distance Direction NearestTown
6 MilesSouth of Clarksdale--___;_..j

WeDOwner Informadon WeDLocadOll

Latitude: 3 4 0°6 4 9 • OR ~ ° J 5 ~7 • 7$
------_:" Long -_----Own~Name.__ H_e_n_r_y__ S_h_e_t_l_e_r ___

MailingAddress: 520 Gelston Road MethodofLatlLong (circleone): ConventionalSurvey,

USGS quad, Hand-heldGPS, Survey-gradeGPS

~~ SW ~ Sec 22 Twl- 6N Rtm'C..4_W__
Clarksdale MS 38614

Zip CodeCity State
662-624-4680

TelephoneNo. L__)'-- _

WeDData
~ ~ Replacement

Purpose ofWell (circle one) Home Industrial PuhlicSupply ~ FishCulture ~

1-5-06Datewelldrilling started: _ Datewell drilling completed: 1 _-_5_-_0_6 _

lfflowing, methodof flow regulation: Valve Other (describe) _

StaticWaterLevel: 23 ' feet above o~circle one) land surface Date measured: 1 - 5 - °6
Methodof MeaslIrement(circle one) ~ electric tape

Holedepth: 1 2 6 Well depth:_1_2.;;..6"'-- __

Typeof grout (circle one): Cement Q Mix

air line other; _

Well groutedto a depth of _ __:_1-"0'--__ .feet

Casinglength:__ 8_6__ .feet

Screenlength:__ 4_0__ feet

Casingdiameter:_·1_6_.:.._---'inches Typeof casing: PVC S c h • 4 °
Screendiameter: 1 6 inches Typeof screen: PVC S c h • 4 °

Screenslot size: • °5 ° inches Settingdepth: From..:;8;,_;7 ---'feet to 1 26

~ Undem:amed

Other (describe): _

feet

Typeof completion(circle all applicable): Telescoped . Open hole NaturalDevelopment

Topoflap pipe or reductionin casing: feet. H teIesc:oped or more dtan one saeen, describe on back of page

Logsrun (circleall appliCable)~ Electric GammaRay Density Sonic Neutron Other: __

Nameof organizationrunning log(s):
I cerfify that die well was drilled, constructed, and compieW in acconIanc:ewidt all app6cable requireuimCs of dte Missis!lippi

Department of Environmental Quality and/or die Mississippi Depar1ment Ofl£l}H dt. • and. ?Lte I 50

Irrigation Equipment Inc. ~A
Patrick M. Chism 0695 IVI '

PrintNameofWater Well Contractorand LicenseNo. SignatureofWaterWellContractor

Owner contracted with Circle S Irrigation.
Circle S Irrigation will set pump.

RECEIVED
J~N i 0 2006

BY:OLWR



L-
If well telescopes please sketch below and show depths.

GroundLevel Descriotion of Formations Encountered From To
Clay u 1 ~
Flne Sand ., ~ 3:'
J:o~lne-Sana/gravel 3b /8
Med. SandJqravel 79~26

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

LandownerName: ___

,,.
\

Signature of Water Well Contractor



Jan 06 06 11:36a Irrigation E9uipment Inc 662#887#2599

County: Coahoma

Pc:nnit#: tRt() (/0U 2--

STATEWELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

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

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

(601)354-6938 (tax) Elr:vation: _

Driller: _

Dale completed: _

ForOfliceUseOaly:

Aquifer:

Well#: L-2~
11Us report should be prepared by the pump insUlJer indeWl and filed widt dte Dcpanrnent within 30 days of the
instaDation of pmnp.

Well Owner Information

own~Nrun~. ~~wf~~~~~)~/__~~h~t~;~h~/_
Mailing Address:._-=S-=2=-O _ _J.6.d..'1~j.:.:.'5:....:/.o~...._...;_JV__

I ZipCOOeCity State

Telephone No. ~ {;2if - tiL,CbD

Well Locrtion

Lsrtitudejy Dtt, '-11 0-1ongitnde: 90 35 5"7 7f..v
Method of'Lat/Long (circle one): Conventional Survey.

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

.d.f_Y:,~'4 SecE_Twn 26N Rng~

Distance Direction Nearest Town

p.3

Pump Type
Circle ODe

Air Lift Jet Submersible

~Bucket Piston

Centrifugal

Otber(specify): _

Rotary HowingWell

Date Pump Instafled; __ :=--S_-_1_7_-_O=-:(P _
Rated Pump Capacity: _--=ZZO"-- __ O__ Gallons PCI'Minute

& Miles 5

PwnpTest Data

Date Well Tested: _

Static Water Level (A): ~_3;;...___'FeetBelow Land Surface

Pumping Water Level (B): __'FeetBelow Land Surface

Drawdown [(B) - (A)J: ......:FeetBelow Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum4 hours): hours

Power-Type
Circle one

I--"
( Diesel Engine

Electric Motor

Gasoline Engine Natural Gas

Hand TractorPTO
- -,.....---

Windmill Otber(spc<:ify): _

HorsePowerRating ofMofor. __ ...::IJIJIIiiI:2!!:::..-_-<SOt,.J-::::..__
Setting Depth: __'7._D=-- __ ___;feet

Number of Stages: 2- _

Method of Measuring Water Level
Circle one

AirLine Electric Measuring Line

Other(specify): _

For flowingwell.measured shot in head: ----'feet

Well yielded GPM withadrawdownof

I HEREBY CERTIFY that the above statements an: true to the best of m

Do~,'d P.Hoi.; 0 - 752 p.

RECEIVED
MAY 302006

BY:OLWR


