
Jan 06 06 10:55a Irrigation Equipment Inc

, State Wen Report
County: Coahoma Part 1 .

.....) ~' AO/l .::z Mississippi Department of Environmental Quality
Pcnnit~; .~ ~ p,L!_J Office of Land and Water Resources
I~rlga .iori qu.Lpmerrt; P.O.Box 10631
DnUQ": Jackson. MS 39289-0631

12-20-05Date drilling completed: (601)961-5210
(601)35lJ.6938 (fax)

ForOfficeUseOaIy:

L. S. Elevation: _

E-loglI:

p. 1

Well Dab F-Pond
~ Replacement

Public Supply Irrigation ~re Oilier: _

Date well drilling completed: 1 2 - 2 0 - °5
If flowing, method offlow regulation: Valve Other (describe) _

Purpose of Well (circle one) Home Industrial

Date wen drilling started: __ '_2_-_2_0_-_0_5 _

40' ~ 12-20-05Static Water Level: feet above or~circle one) laud surface Datemeasuted:. _

Method of Measurement (circle one) S electric tape air line other: _

Hole depth: __ 1:....:·2=-· ..::,.6_' __ Well depth: _--,-'-=2:....:6<--' _ Well grouted to a depth of 1_0__ ....}feet

State Law requires tbat this report be prepared by the driller in detail and f'dedwith the Department within
30 da s of com letion of drillin of the well

WeDOwner Information

OwncrName Nature's Catch

Well lAcafion
34 00 05.1N 90 34 49.3

Latitude: __ o__ •__ " Longitude: __ D__ •__ n

Mailing Address:.__ 1_0_9_0_W_i_1_1_l._"_s_R_o_a_d _ Method of LatILong (circle one): Conventional Survey.

------

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

NW ~ SE y.. Sec 26 Twn 25N Rug 4W
Clarksdale MS 38614

Distance Direction Nearest Town
1 Miles SE of Roundaway

Zip CodeCity State

T I b N
(662)627-1482e ep one o. ' _

Cement CB Mix

feet Casing diameter: _·'-'-..:,6__ __,inches

Type of grout (circle one):

Casing length: 8 6 Type of casing: PVC Sch.40

40 feet Screendiameter:_1;_;;:,6 inches Type of screen: PVC Sch. 40Screen length:

Screen slot size: • ° 5 0 inches Setting depth; From ___:8::...:..7 ....:feet to 1:_:2::...;:6___:....:feet

Type of completion (circle all applicable): ~ Undcm:amed

Other (describc): _

Telescoped . Open hole Natural Development

Top of lap pipe or reduction in casing: feel If telescoped or more than one screen, deserfbe on back of page

Logs ron (circle all applicable):G Electric Gamma Ray Density Sonic Neutron Other: _

Name of 0 anization ruonin 10 s:
I certify dlat the well was drilled, constructed, and COJRpletedin accordance with all applicable requirenieiies of 'lhe Mississippi

Department of Environmental Quality and/ol" the Mississippi Department of He:dih r

Irrigation Equipment Inc. n ,',
Patrick M. Chism 0695 ..!..~...I.. ~.' • .n~b::....._L.':.I-~.L..!J.~-.:::::...-

'.

Print Name of Water Well Contractor and License No. Signature ofW ater Well Contractor

Owner contracted with Circle S Irrigation (Clarksdale, MS)
Circle S Irrigation will set pump.

RECEIVED
JAN 17 2006

BY:OLWR



Jan 06 06 10:56a Inc 662#887#2599 p.2

N - J~I)
•

If well telescopes please sketch below and show dep1hs .

Ground Level
DescrivtiOIlo ormauons • count rom 0

Clay U 138
r'lne Sand

,j~ 61
,t ane -Sand/(lrave:l 62 69
!YltlU. ;:,and/gravel 70 12£

fF En F T

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

COUNTY

Sketch the property layout and include the following: 1) the well location; 2) any permanentstruetures on the property that may
aid in locating the well; 3) any roads, power lines, or other items that may aid inlocating the propertyand the wen;
4) indicate direction .

li:!
• .!!,( N/31. ,.;
I !:l-;_I------
•

. 18 l6

LandownerName: _

Signature ofWatcr Well C>ntrnctor

RECEIVED
; i\ '"~ ".., 2006lfH~ 1 ( .

BY:OLWR



Jan 06 06 10:56a Irrigation Equipment Inc 662#887#2599

STATEWELL REPORT
Part 2

Pump Installer's Compleuol1 Report
Mississippi Department of Environmcntal Quality

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

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

(601)354-6938 (fax)
Elcvation: _

For Officc Use Ouly:CoahomaCOunfy:_--:;; _

etA)@<103PamitiJ:

WeIlD: N- (~7)Driller: _

Date completed: _

nus report should be prepared bythe pomp installer indetail amI filed with the Department within 30 days of the
iDstaIIation of pump.

Well~tiOI1Well Owner Information

own~Name:. ~~~~t~~~'~C~SL-~~~_k_~__
10qo

Latitude:. Longitude; _

)21 Method ofLatlLong (circle one): Conventional Survey.Mailing Address:

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

NW y,.~ y. Sec 2 6 Twn~Rng~

Distance Direction Nearest Town

Telephone No.L_) Miles of :-- __

Pump Type Power Type
Circle one ~ Circle one

(~~AirLift Jet Submersible Diesel Engi Gasoline Engine Natural Gas

8Bucket Piston Electric Motor Hand TractorPTO~---
Centrifugal Rotary Flowing Well Windmill Other (specify):

Otherfspecify): Horse Power Rating of Motor. .50
Date Pump Installed: /-L/-OLP Setting Depth: •• 7D feet

RatedPump Capacity: 2ft7--O Gallons Per Minute Number of Stages: jM
Pump Test Data Mefhod of Measuring Water Level

Circle one ~

ElectricMeasuringLine ~

DateWenT~~ ___
Air Line

Static Water Level (A): l(O Feet Below Land Surface
Other (specify): _

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A)]: Feet Below Land Surface For flowing well,measuredshut in head: __efect

Test Pumping Rate: Gallons Per Minute Well yielded GPM with a drawdown of

__________ ~foet~ ho~ofpwnpIDgDurationof Pump Test (minimum 4 hours): hours

I HEREBYCERTIFY that the above statements are true 10 the best of my

j)a..;:d P. /Ii) If

p.3

RECEIVED
JAN 17 2006

BY:OLWR


