
7
! State Wen Report

, . Coahoma Part 1
/ :,. ~ 111 ~r nJf.~ Mississippi Department of Environmental Quality
"",ltil: ~ __! pJ _ Office of Land andWater Resources
,rrig elon quip ent P.o. Box 10631
Driller: --------- Jackson, MS 39289-0631

. Datcdrilling complcted: 11 - 21 - 0 6 (601)961-5210
(601)354-6938 (fax)

For OffICeUse Only:

~a~_-r~~~--
Wcll#: /VI IDV
L. S. Elevation: _

E-Iog#:

State Law requires that this report be prepared by the driller in detail and ffledwith the Department within
30 da s of com letion of drillin of the well

Well Location
34 06' 15.2N 90 30' 21.2W

Latitude: __ o__ ' __ ft Longitude: __ o__ ,__ "

WeD Owner Information

Owner Name __ O_ffi_e_g_CI.__ P_l_a_n_t_a_t_i_o_n _

Mailing Address: __ B_o_x__ 3_8 _ Method ofLatlLong (circle one): Conventional Survey,,
~
I USGS quad, Hand-held GPS, Survey-grade GPS

SE ~ SE y.. Sec 21 Twn 26N Rng 3W
Tunica MS 38676

Distance Direction Nearest Town
___ M.iles of Mats"",o~n,--- _

State Zip CodeCity

Telephone No. L_)~ _

WelIDaca

Purpose of Well (circle one) Home Industrial Public Supply ~

11-21-06Date well drilling started: _

Other. _

11-21-06
Date well drilling completed: _

Fish Culture

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

Static Water Level: 3 4 ' feet above o@ (circle one) land surface

Method of Measurement (circle one) g electric tape air line

Date measun:d:._1_1_-_2_2_-_0_6 _
other. _

Well grouted to a depth of 10 feetHole depth: _1_2_5____ Well depth: 1 25

Cement 9
Casing length: _9_0__ ...:feet Casing diameter: 1_6__ inches Type of casing: __ P_V_C_S_c_h_._4_0_

Type of grout (circle one): Mix

Screen length: _ _;3::..;::_5__ feet Screen diameter. _ ___:1_6=--__ inches Type of screen: _ _.:P,--V--"C---,-S,--c.:__h..:;._4_0__

Screen slot size: • 05 °inches ~th: From __ 9_1 ....:feet to 1 25 feet

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

Other(describe): _

Top of lap pipe or reduction in casing:--.... feet Iftelescoped or more dian one screen, describe on back of page

r>. 1
Logs run (circle all applicable): ~ Electric Gamma Ray Density Sonic Neutron Other. _

I certify that the well was driDed, constructed, and completed inaccordance with aD appHabie requiremenfs of die Mississippi

Departmmt of Environmental Quality and/or CIteMississippi Department of72Heal regulations and state laws.

Irrigation Equipment Inc. 'Mv1 ~
Patrick M. Chism 0695 . /1- t/~~ ~

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

-REC
YMD JOINT WATER

MANAGEMENT DISTRICT



State WeB Report
County: Coahoma Part 1

Pemtit#:6(J) L.f1L/ 19 MiSsis~:~~~f=~e::!Quality
Irriga Eion Equipment r.o. Box 10631
Driller: --------- Jackson, MS 39289-0631
Datedrillingcompletcd: 11-21-06 (601)%1-5210

(601)354-6938 (fax)

~~-----~~~
Wcll#: /11- /0)

For OtTaceUse Only:

L. S. Elevation: _

E-log#:

State Law requires that this report be prepared by the driller iu detail and filed with the Department withiu
f h IL30 days of completion of drilliuR 0 t e we

Well Owner Infonnadon Well Location
34 06' 15.2N 90 30' 21.2W

Owner Name Omega Plantation Latitude: • , " Longitude: 0 , "

Box 38
--IS -----;rr

Mailing Address: Method of LatILong (circle one): Conventional Survey,
\~

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

SE ~ SE ~ Sec 21 Twn 26N Rug 3W
Tunica MS 38676 --

City State Zip Code Distance Direction Nearest Town
Miles of Matson-_---

Telephone No. L_)

Well Data

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

11-21-06 11-21-06
Date wen drilling started: Date well drilling completed:

Ifflowing, method offlow regulation: Valve Other (describe)

Static Water Level: 34' feet above o~ (circle one) land surface Date measured: 11-22-06

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

Hole depth: 125 Well depth: 125 Well grouted to a depth of 10 feet

<f3e ,

Type of grout (circle one): Cement Mix

Casing length: 90 feet Casing diameter. 16 inches Type of casing: PVC Sch.40

Screen length: 35 feet Screen diameter. 16 inches Type of screen: PVC Sch.40

Screen slot size: .05o inches 0::From
91 feet to 125 feet

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

Other (describe):

Top oflap pipe or reduction in ~feet Iftelescoped or more than one screen, describe on back of page

Logs run (circle all applicable): 0 log Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running log(s):
I certify that thewell was drilled, constructed, and completed in accordance with all applicable requirements of the Mississippi

_mt"' ...............,QwoIiIy"""' ...... - .. _ ... "'K-=...._,.....
Irrigation Equipment Inc. Y72 ~
Patrick M. Chism 0695 ~ -

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

L~



/11-
Ground Level

If well telescopes please sketch below and show depths.

D fF ati E t red Fescnption o onn ons ncoune rom 0

Cl ;:}v 0 i28
Fine Sand 29 85
Fine Sand/ar;:},,':::" 86 89
~ed. Sand/q-ravel 90 12 t

If more than one screen, show location of each on sketch

T

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.

LandownerName: ___

\



STATE WELL REPORT
Part 2

Puatp JnstaIIer's o..pIefioaRepori
MississippiDepartmentofF.aviromncDtal Quality

Office of Land andWater Resounlcs
P.O. Box 10631

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

(601)354-6938 (fux)

Well#: /11..
~---------------------

County: Coahoma

Pc:ouitfl: tOlJ.J (jl t./ ,q
Irrigation EquipmentDDJJcr: ____

11-21-06DafI:: comp1c:tecl: _

ForOfticeUseOaIy:

ID ()
i

nus report shoaId be prepared by diepmap iDsbDa- indetail and filed wida die Deparmaatt withia 30 daysof the
iDstaIaGon ofDUi1l11.

WeD Owner JdmDa600 WeD LocatiGn

OwnerNamc: Omega Plantclltion

~~:. __ B_o_x 3_8 __

Tunica MS 38676
city State Zip Code

Td~No.(~~l~ _

PuatpT,..e
Circleonc

Airlift Jet Sulmcisibic

Bucket PisIon Q
Ccu1rifugal Rolaly FlowiDgWeD

Other (specify):

Da1ePump1DsmUcd: 11-22-06

Rated PumpCapaci1y: 2300 GaUoasPer MiDutc

Puntp Test Data

Da1eW~T~ _

S'Ia1icWater Level (A): ---'Feet BelowLand Surface

Pumping Water Level (B): ~Fcct BelowLaud Surface

Drawdown [(B)- (A»): --'Feet BelowLand Surfilce

Test Pumping Rate: Gallons PerMinute

Dum1ionof PumpTest (miDimum4 hours): hours

ummoo:~ ~~ _

MeIhod ofI...stlLoug(cin:lc ODe): Convcotiooal Survey.

USGS quad. Hand-hcld GPS. Survcy-pdcGPS

~% SE % Sec 21 Twn 26N Rng 3W

Nean:stTown

Matson___--'~ of _

Powa-Type
CRlconc

NatmalGas

TtaclorPTOElcctric:Motor

WmdmiD 0dJcr(spcc:ify): -:-

Horse POVt'a"Rating ofMob': __ 6__0 _

Seuiug Depda: 7_0 .feet

NumbcrofS1ages: 2 __

Mdhod ofMeasariagWater Level
CRleonc

AirLine SlaiTapc

Othcr(specifY): _

For flowing well, IJlC8SIJIed shut inhead: ---'feet

WeDyielded GPM with a dm'Mlown of

____ ~fecta&r hoursofpumpiug

I HEREBY CERTIFY 1hat the above statements arc true 10the best ofmy bldWWcIf'd

Patrick M. Chism 0695
PrintName of Installerand LieaJSCNo. if


