
Pamit#: GW-45710

State WellReport
Part 1 - Driller's Log

Mississippi Department of Environmental Quality
Office of Land andWater Resources

P.O. Box 2309
Jackson,MS 39225
(601) 961-5210

(601) 961-5228 (fax)

State Law requires thlll this report beprepared by the license holder responsiblefor the work and filed with the
lit the tdHwe IIIldress within 30 di letion 0 driJlin 0 the well or borehole.

Caunly: Coahoma
WeIJ#: M\33

Driller: Irrigation Equipment
Date drilling completed: 04/1812012

L.S. EIevaIion: _

E-log#: _

I
!Latitude: 34 05' _doO ..
!

i1.kthuJ vfLs.':Lung (d1';';1. one):

Information on Well Owner
(Landowner ifborehnle is not for a water well)

IOwner Name Tripie H Planting

Il\Iai!iug AJJr.;.,.>: ~5::.0::.60:.::..0.::.:.ld:::..::I::.h:':'\)oL·_;4:.:.IJ...:S:..:. _

I
I
I
I
I
I, .. .'I I eiepnone 1'<0.

I SE ......I_4

I
IDistance
I
I

!tt ~~Sec 25 v'~-----------
Twn 26N./ Rna 3W......Clarksdale Ms 38614-------------------------------_---_-----_-_---------------------------------_-----------------_

City State Zip code
Direction Nearest Town

____ Miies _--=Eu=, =':::,L __ of

I Wen I BoreboleData
IIDate drilling started: 04/18@_g_Datedrillingcompleted:.04/18120IlHoledepth:..:l=2:.:4'--- __

: Location of we source of any surface water UliOO 10r drilling; _:S:;:u:::c::,::fa=cl!::....;W..:._'a::.U:=c-------------------
IMetnOO of oosmg and voiume of chlorine used in drillingand development: ...:50::.:-=-=.P::.P.;:cM=- _

: Logs rUl~(,;.11;';':~.J~appn~l.;);. ~ Nv lug nill 0 [kw;" 0 Gamma Raj 0 l).;r....iL) 0 Sunk 0 Neutron 0 OUb;L _

INaw.; oi o'glU.I.IL.i1UOl1ILillliillg lo~sJ.

: Purpose of borehole (check one): IZlWater Well 0 Geotechnical/Geological Investigation 0 Ground Source Heat Pump

I 0 Other (describe)I ------t-'-e-~-e-m-a-;n-d,-e-T-o--t-'-h-h-l-oc-·-k-----------------

Hole diameter: 2=.4.::.'_'_

IPurpose of Well (check one) 0 Home 0 Industrial 0 Public Supply 181Irrigation 0 Fish Culture 0 Other: _._._ _ _.. ,
I Ilit tlowmg, method oftlow regulation: Valve Other (describe) I
ISlau ...Wat.;, 1A;"d: 32 l\xi above of 0.:10,. (...lied. one) 0 lauJ 1:81 :>w.fu.;e Daw IlJccl.:>LI1e.i; 05/0112012 :

1l'1ethod of Measurement (check one) !21 steel tape 0 electric tape 0 air line 0 other: I
IWell depth: 124 Well grouted 10 a depth of 10 feet Type of grout(chcck one): 0Neat Cement rg) Bentonite 0Mix ,I' . I
ICasing length: 84 feet Casing diameter: 16 inches Type of casing: . PVC I
IScreen length: 4U teet Screen diameter: 16 inches Type 01' screen: PVC I
I Screen ;;lul 5i..:;;: .050 inches Scuing depth: From 8S [CCl to ..:1::,::2:.4=-- feci I
: Type of cornptetirm [cher-k :'llll'lPr'knhle)' rgJ (Trnv("lymrkt'O 0 Underreamed 0 Telescoped 0 Open hole 0Natural Development I
I 0 Other (describe): ,
I IITop of lap pipe or reduction in casing: feet Iftelescooed or IIfOre tIum one:scrull, tlncribe Off nat pqge I

RECE\~-SWR-1A (04/08)

Fonn provided by Forms On-A-Disk . 214-340-9429 . FonnsOnADisk.com

MAY 0 9 2012
BY: OLWR



DggiptiD. o((~ DlCtJllIIIeIWIIIIIISt beprwided (0,all
.... I11III ~ IlIIkss SIJ!dfic!IIlr aemptedbr rquliItions

If well tdqcqpg. sllow t/qdIs till s.tdcII.

Ground level ~I of Formations Encountered From (depth) To (depth)

Clay Ground level 23
Fine Sand 24 38
Fine Sand & Gravel 39 54
Medinm Sand & Gravel 55 124

If more than one screen, show Iocation of each OIl 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 thewell; 3) any roads, power lines, or other items that may aid in locating the property and the well;
4) a north arrow.

:RECE/VED
,\fAY0 9 2012

BY: OLWR
RECE!\!i:;'f)
MAY 0 :9 1',1,1
v. r,B-l1~ -s..,.,.-.\"

Landowner Name: Triple H Planting

Form: OLWR-SWR-1A (04108)
I certify that the weillborebole was drilled, constructed, and completed in accordance all applicable requirements of tbe
Mississippi Department of Environmental Quality and the Mississippi Department of li-'-'ICa::=Ia;ao",""ns,if applicable, and state
laws.
Patrick Chism 0695
Prillt Na_ofRespeasible Licaosee allll La:- N..

Form provided by Forms On-A-Disk • 214-3otO-M29. FonnsOnADisk.com



\

County: Coahoma
Permit#: GW-45710
Driller. Irrigation Equipment

Datedrillingromplered: 0411812012
CODFi1f{0I'IIIIIIi0nfrombidtill Pm 1

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department ofEnviroomentalQuality

Office of LandandWater Resources
P.O. Box 2309

Jackson, MS 39225
(601) 961-5210

(601) 961-5228 (fax)

For Office Use 0aIy:

Aquifer:

Well #:

EIewIioo:

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1of the
r. rt IIIIISt be ~ ami both wiIIr tile aJ tile tIbow! lIIIdress witIUn30 well D • If.

WeDOwner Information Well Location

Owner Name: Triple H Planting

Mailing Address: S060 Old Hwy 49 S

Latitude: 34 OS' 20 N

Method ofLatlLong (checkone):

o USGS quad, E8lHand-held GPS, 0 Survey-grade GPS

Clarksdale SE Y. SE Y. Sec 25--- R 3W
City

Ms 38614
State Zip code

Longitude: 90 27' p!W
0,\o Conventional Survey,

T 26N

Distance Direction Nearest Town

Telephone No. Miles East of Mattson~~~~-----

Pump Type
Check one

oAirLift

oBucket

oCentrifugal

o Jet

oPiston

oRotary

o Submersible

E8lTurbine
o Flowing Well

Horse Power Rating of Motor: ....:60=- _

[8J Diesel Engine

oElectricMotor

oWindmill

Power Type
Check one

oGasoline Engine

oHand

oOther (specify):

oNatural Gas

oTractor PTO

Other (specify): _

Date Pump Installed: ....:0SI0:.:::.:..::.=IJ2:.::0~1=2:....__ _

Rated Pump Capacity ...:2500+=::.....:.1_- Gallons Per Minute Number of Stages: _1 _

Setting Depth: 70 feet....:...:~----------

Pump Test Data

Date Well Tested: _

Method of Measuring Water Level
Check one

oElectric Measuring Line 0Steel Tape

_ feet

hours feet after hours of pumping------- --------

This is for (check one): [8J New Well DReplacement of Existing Pump DRepair of Existing Pump

RECEiVEDI HEREBY CERTIFY that the above statements are true to the best of my knOWledl~)~

PatrickCllism 0695 .. ~ .....Aft~~~~==~-----~~~~~W¥~-
Print Name of Pump Installer and License No. (if applicable) Sikoature of Pump Installer MA'( U ~ lU IL

Form providedby Forms On-A-Disk . 214-340-9429 . FonnsOnADisk.com
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Coogle earth feet:~1=====~~==rreters, 2000 900

RECEIVED
MAY 0 9 2012
BY: OLWR

MA1 ,~~ 2012

BY: """


