
For Office Use Only:
Well #: I- \d ..LJ

STATE WELL REPORT
Part 1

Driller's Log
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson, MS 39225-2309
(601) 961-5210

(601) 360-0535 (fax)

State Law requires that this report beprepared by the license holder responsible for the work andfiled with the
Department at the above address within 30 days of completion of drilling of the ....'ellor borehole.

County: Coahoma
Permit #: GW-46933 I Aquifer:

Driller: Irrigation Equipment
Date drilling completed: 0611412013

E-Log#:

WellOwnerInfonnation Wellor BoreholeLocation
(Landowner if borehole is not for a water well)

Owner Name: Mascot Planting Latitude: 34 04' 40.6 N Longitude: 90 35' 46.6 W

Mailing Address: 7045 New Africa Road Method of LaULong(check one): 0 Conventional Survey,

o USGS quad, ~ Hand-held GPS, 0 Survey-grade GPS
_.L :/' /
,8W%SE %, Sec34T26~ R4WNW - - - -Clarksdale Ms 38614

State Zip codeCity

Telephone No. (662) 624-5943 _ --"::;W,;,:,=.es.;;.:t:,,..,...._ of
(Direction)

Mattson
---;;(D;;-:jS--;~a-nce--:~ Miles (Nearest Town)

Weill BoreholeData

Date drilling completed: 0611412013 Hole depth: 125-=::..::.._-- Hole diameter: 24-Date drilling started: 0611412013

Location of the source of any surface water used for drilling: _S=-u=._:rfc:._a::_ce::...::_W::..:..::cate:.::.::c::r _

50 PPMMethod of dosing and volume of Chlorine used in drilling and development:

Logs run (check all applicable): ~ No log run 0 Electric0 Gamma Ray0 Density0 Sonic0 Neutron0 Other: _

Name of organization running log(s): _

Purpose of borehole (check one): 181Water Well 0 GeotechnicallGeologicallnvestigation 0 Ground Source Heat Pump

o Seismic Survey 0 Other (describe) _

If drilling is not related to water wen construction, skip the remainder of this block

Purpose of Well (check all applicable): 0 Home0 Industrial0 Public Supply 121Irrigation0 FishCulture

o Other (describe):

If a flowing well, method of flow regulation: Valve _ Other (describe) _

StaticWater Level: feet (0above or 0 below] land surface
(check one)

Method of Measurement (check one)0 Steel tape0 Electric tape 0 Air line 0 Other: (describe)

Date measured:

Well depth: 125 Well grouted to a depth of: 10 feet Type of grout (check one):0 Neat Cement 121Bentonite o Mix

Casing length: 85 feet Casing diameter: 16 inches Type of casing: PVC

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

Screen slot size: .050 inches Setting depth: From 86 feet to 125 feet

Type of completion (check all applicable): ~ Gravel packed0 Underreamed0 Open hole0 Natural Development

o Other (describe):

Top of lap pipe or reduction in casing: Feet

ljtel.escoped or nwre than one screen, describe on next page
Form:OLWR-SWR-1A (4/13)



County: Coahoma
Permit #: GW-46933

For Office Use Only:
Well#: LLi4

The sketch below only reguireJl(or "'fIIer wells Description o((ormatiDns encDumeretllfUlSl be provided (or all weJJs
and boreholes. unless speci[u:alll'exemptetl M' regulotiDns

I( ...eUtelescopes. shOll'depths 011sketch.

Ground level
Description of Formations Encountered From_id~~ To (depth)
Clay Ground level 35
Fine Sand 36 45
Course Sand 46 75
Course Sand &Gravel 76 125

Landowner Name: Mascot Planting

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) a north arrow

.~,_ Form: OlWR-SWR-1A (04/08)
I HEREBY CERTIFY that the welllborehole was drilled, constructed, and com~f~~~_ accordance with all applicable
requirements of the Mississippi Department of Environmental Quality and the . i Department of Health regulations.
if applicable, and state laws. \ -;. ~J -)
Patrick Chism 0695 08/15/2013 \ ~ ,.._,
Print Name of Responsible Licensee and License No. Date ~,,..c;;::SiC:==:S;'ii'_'glna-:t:-u-re-o-'f;-;LC:-ic-e-n-s-e-e-----

Form:OLWR-SWR-1A (4113)

... •• :..1_-1 '- • _:_1_ ""._ P" =_1. _



08/15/2013 03:50 6526274757 CIRCLE 5
-,', ,',' ~".-:;'-' '. ~."

r--------~--------------_,l County: c"" ....
.: ,!:>errnic II: -,,!.oJ" Yt.Ct3.3
l Dnller: »~f<-.£~4m"JEQu.c.:~
iDate completed;,
! Copy ,,,farmatlors from blOc/(on Port 1

STATEWELL REPORT
Part 2

Pump Installer's Completion Report
MissIssippiDepartment of Environmental Quality

Office of land and Water Resources
P.O. Box 2309

Jackson, MSJ9225-2309
(601)961-5210

(601) 360-0535 (fax)

For Office Use Only:
l---L;lL\Well II:

Aquifer. _

TIIil part of/hi! rep(Jrtmus: be completed by Q licen.ff!.dW4tt!1" wdl COlltl'tu!lo,or a {feeMedpwnp ~nstalJer.A copy (IfPart l,
"..f![.fhe rt!f)fJrlmust be-attached and both parr,t filed with the DtIlJIlrtnltnt at (he «DoveaddressWifhUl.30 days ofwt!ll compleflon,
I WE,l11Owner Information . Well Location

j Owner Name: rnriSt:,Pc eli' Latitucle: 3'-1·D/. @ "~n8itUde: 90...$S. {7.10"

j
lMaii;n~Address: ?ol.{t{; ,114) i4r:P.fCd lP Method of lat/Long (chmOflE'): Conventional Survey__ ,

USGSquad__ r Hand·held GPS~, Survey-grade GPS__
ClMt:SOftL"i. ms 3?;/P// 5L.,..) ~ 5,f'~, Sec 3" T lleotll R Ql{w
City State ZipCode ,J lId • f 0 \1
i I -r 't. Miles It of F:()'Iu-'t).,W-'J'[ITelephone NO.~} : b7y.. 5'13 (Oistance) (Directton)' (Nearest Town)

Pump Type (circle one)
5ubmersibl~ Air Lift C~ntrifu!lal FlowingWell Jet Piston Rotllry other (describe):
Date Pump Installed: ?--2,*,-/J Rated Pump Capadty: .~~ GaUoosPer Minute
IsThis Pump (circle one): ~ Repaired Replacement

POWEtrType (elrel", one)
Electric ~ Gasoline Natural Gas Tractor PTO Windmill Other (describe):
Imrse Power Rating of Motor: lio Settfng Depth: '?D feet Number of Stage5~ /

Pump T@st Data for Hem FlOWingWell
Date Well Tested:

DUration of Pump Test (minimum 4 hours): hoursStatic Water Level (A); Feet B!?lowland SUrface Pumping Water Level (B): Feet BetawLand SurfaceDrawdown [(B) • (A»; Feet Belowland Surface Test Pumping Rate: Gallons Per Minute
Method of measurement (drd(' one); Steet tape Electric tape Air line other (d~~):

Pump Test Date for Flowtng Welt
Measured shut in head; feet.
Well yielded GPMwith a drawdown of feet after hours of pumping

~k Met~r Installation
Meter Manufacturer:

Meter Serial Number:
Meter Model Number/Name;

Type of Meter:
Totali::c:erRegister Unit and Multipli~r Factor (AF X ,001, g.d x 1000, etc):
Installation Date: Meter installed by:
I~ThisMe~er (circlfl' one): New Repaired Replacement

lfnporUmt: By SUbmitfinllJ,he (lhcJJ'f!irrj'ormfltion you art cel'tW'~ tliat thl, mm~,.",as In#all.d to manllfactll~" standards.
(11' ag,.icultum/ wells, a Ii8rOftlpprolf, mBerB ison.tM. MDEQ lI'diIU- ..,..

It
IHEREBY CERTIFY that the .hove"'tem_ .'" trueto the best Of ""~). "fA'!)tI!fI
~t.lCO ?//oLr tJ-7J2e. 1--/;':-13 7' ~-::t:/ry~
Print Name of Pump Installer and license No. (if applicable) Date ..' SIgnatureOf Pump Installer

Form; OlWR·SWR·1B (4/13)

PAGE 02/02



Go~)gleearth ~~~I::::::::::::::::::::~30~O~
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