
Coahoma State Well Report
County: Part 1

0, ' • \ / '. 9(, Mississippi Department of Environmental Quality
Pcnnit~:(g.j c'~ 'i I Office of Land and Water Resources
~~~:ga lon qu i pmen t; P.O. Box 10631

Jackson, MS 39289-0631
(601)961-5210

(601)354-6938 (fax)

For Office Use Only:

nate drilling completed; _1_2_-_1_9_-_0_6

~a~ __

Well#: M .. /03
L. S. Elevation: _

E-Iog#:

State Law requires that this report be prepared by the driller in detail and filedwith the Department within
30d flo fdollin fh ILayso eompi etion 0 n 19O t ewe

Well Owner Infonaation Well Location

Greg Tackett 34 09 08.7 90 27 10.9
Owner Name Latitude: 0 • .. Longitude: 0 • ..

Box 344
--~ -,,-

Mailing Address: Method of LatILong (circle one): Conventional SlIIVey,

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

NE y.. SE y.. Sec 1 Twn26N Rng 3W
Lyon MS 38645

City State Zip Code Distance Direction Nearest Town
662-627-8131 8 :Milt:s SE of Clarksdale

Telephone No.L_) -.--

Well Data

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

Date well drilling started: 12-19-06 Date well drilling completed: 12-19-06

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

Static Water Level: 27' feet above o~ (circle one) land surface Date measured: 12-19-06

Method of Measurement (circle one)
~

electric tape air line other:

Hole depth: 115 Well depth: 115 Well grouted to a depth of 10 feet

Type of grout (circle one): Cement @te Mix

Casing length: 75 feet Casing diameter: 10 inches Type of casing: PVC 160

Screen length: 40 feet Screen diameter: 10 inches Type of screen: PVC 160

Screen slot size: .050_inches Setting depth: From 76 feet to 115 feet

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

Other (describe):

Top of lap pipe or reductionme feet H telescoped or Dlore dian one screen, describe on back of page

Electric Gamma Ray Density Sonic Neutron Other:Logs run (circle all applicable) -NOlOS
Name of organization running log(s):
I certify dlat CItewell was drilled, constructed.and CODIple~ in accordance with aU applicable requirements of die Mississippi

Department of Envirorunental Quality and/or CIte Mississippi Department of Healdl regulations and state laws.

Irrigation Equipment Inc. B£J M-~Patrick M. Chism 0695

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

RECEIVED
iAN 1 6 2007

BY' C}tV\/F~i



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

Ground Level D fF E ntered F Tescnption o onnattons ncou rom 0

Clay U 21
ri ne tiana LL 35
.l:'lnet>and/grayel jb IYI
Med. Sand7qrayel 52 11 t:

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.

r
I
I j~

.~~--+-----:-~~-+
Lurand t" ..»:

To lambert. ___.,..

LandownerName: ___

Signature of Water Well Contractor



Coaa1y: Coahoma
Pc:mUt1J:(~'( ( - {/_j//99
Irrigation Eqhipment
~--------

STATE WELL REPORT
Part 2

Patplastaller's o..ple&JaRqJort
Mississippi Department ofF.miromnadal QuaIi1y

Office orLand and Water Rcsoarces
P.O. Box 10631

Jackson.MS ~1
(601JJ61-S210

(601)354-6938 (fax) ~-----_
12-19-06Datccompldcd: _

FerOfticeUseOllIy:

Weill: A/- /03

This l'qJOrtshoald he prepared by the pump installer indetail and filedwida theDeparOacnt widlin 30 days of die
instaJIa600 ofJAIIIIp.

OwncrName: Greg Tackett t

WellOwner JaforaaGon WellLocation

Latitude:'-- Longi1ude:'-- _

~~:. B_ox_3_4_4 ___

I~on MS 38645
Stare Zip CodeCity

Telephone No. (___) _

Method ofLatlLong (circle one): ConvCD1iODal Survey,

USGS quad. Hand-bcld Gps' Smvey~GPS

PumpTypc
Cin:leone

AirLift Jet
~
Turbine

FlowiDgWcD

Bucket

CcotrifugaI

Othcr(spec:ey): _

Date Pumplosfallcd: 1_2_-_1_9_-_0_6_

Rated Pump Capaci1y: 7_5~0 GaU.ousPerMinute

RotaJy

DisIance Dm:ction Ncan:st Town

8 "'r.I~ SE Clarksdale___~~ of _

PowerTypc
CireleODC

/~~

WmdmiD

Gasoline EDginc

Band

NahmIIGas

Tr.ICtor pro

~(~~--------

PuIIlp TestDaCa
Da1eWcDT~ _

S1a1ic:Water Level (A): ---'Feet BelowLand Sudacc

Pumping W8Icr Level(B):__ ~Feet Below Land Smfacc

Drawdown [(B)- (A)]: ~Feet Below Land Smfacc

Test Pumping R.a1e: GaUous PerMinute

Dumtion of Pump Test (minimum 4 hours): hours.,

Horse Power Rating ofMo1or: __ 1_5 _

~~ 7_0__ ~fcd
1NumbcrofSfa3cs: _

AirLine Elcc:tric:Mcasuriug Line SteelTapc

Othcr(spec:ifY): _

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

WeD yicldcd GPM with admwdown of

_____ feet afb::r hours of pumping

I HEREBY CERTIFY thattbc above statcmeo1s are tnJc 101he bestofmy lJIj
Patrick M. Chism 0695 lh.. (J-'

Print Name of Pump InsmIlcr and Liccose No. (if SiS!DlllDJc ofPumo IDstalIer RECEIVEl)
JAN 1 r /'''"\/


