
State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land andWater Resources

P.O. Box 10631
Jackson, MS 39289-0631

(601)%1-5210
(601)354-6938 (fax)

."
For Office Use Only:

County: __ C_o_a_h_o_m_a _
Aquifer. ---., _

Well#: ~ - lCOPennit#:
I rr i g:-a-Y-t~l-o-n-"'E"-q-u-l"-'-p-m-e-nt
Drilla: _

L. S. Elevation: _
Date drilJing completed: 3-9-07

E-log#:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 days of completion of drilline of the well .

Well Owner Infonnauon WeUlAK;auon

Latitude:2:_o59 ~"Lo~~_"
.,._4~ 2q ~q

Method of LatILong (circle bne): Conventional Survey,

Owner Name Farmers National Company

Mailing Address: 622 West Poplar, Suite 5

PMB 357 USGS quad, Hand-held GPS, Survey-grade GPS _
,- /' ~ -

~Y4 ne y.. Sec 34 Twn 25N Rng 3WCollierville TN 38017

Distance Direction Nearest Town
3 Miles -Nor.th..of__JR::t.JOOll.'lll.loeil-- _

Watson Bayou Place

City State

T Iph N
(9 0 \- 8 5 0 - 1 20 3

e e one o. '---.l

Zip Code

Well Data

Purpose of Well (circle one) Home Industrial PuhlicSupply @ Fish Culture Other: _

Date well drilling started: __ ~3_-...:.9:...-__::.0~7 _ Date well drilling completed: _

Ifflowing, method offlow regulation: Valve Other (describe) __

Static Water Level: 37 I feet above ~ (circle one) land surface Date measured: 3 1 0 07

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

Hole depth: __ 1~22.4__ Well depth: 1.......2_.4~ __ Well grouted to a depth of_..J1...l0.J.____ -,feet

Cement e
feet Casing diameter: _..c.1..,;;6 inches

Screen diameter: _--,-1 .;:.6__ .inches Type of screen: PVC S ch • 4 0

MixType of grout (circle one):

Casing length: 8 4 Type of casing: _~P",!V~C"--..!Sd.:c!:<.h!!..o.• ..:::4~0!__-

Screen length: 40 feet

8 5 feet to __ 1:._:2:..4.:..__....:feet.050 inches ~th:From

~ Underreamed

Other (describe): i _

Screen slot size:

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

Top oflap pipe or reduction in ~ feet Htelescoped or lDore dian one screen, describe 011back of page

Logsrun(circle all applicable): ~ Electric GammaRay Density Sonic Neutron Other: _

Name of organization runnina losf s):
I certify that thewell was drilled, c:onstructed, and COIDpletedinaccordance with all app6cable requinmeiits of die Mississippi

Departmmt of Environmmtal Quality and/or the Mississippi Department ofrrtdl t:and state laws.
Irrigation Equipment Inc. ~A ~

Patrick M. Chism 0695 JVl ~

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

RECEIVED
MAR 3 n 2007

nv0 .. L.vVR



If well telescopes please sketch below and show depths.

Ground Level Description of Formations Encountered From To
-('1::>\7 0 SA
Med Srl nn / arrl"UP1 59 2~

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) indicate direction.

LandownerName: ___

Signature of Water Well Contractor

•



STATE WELL REPORT
Part 2

Pamp InsC3IIer'sC-pIdioaReport
Mississippi Department ofEnviromneatalQuality

Office ofLand and Wale&" Rcsoaroes
P.O. Box10631

Jackson.MS 39289-0631 .
(601}961-S210

(601)354-6938 (fux.)

This RpDrtslaou1d I.eprepared by die pomp iDsbDeS' indetail and filed wUIa die Deparfm.mtwifbin 30da,sofdie
instaDation ofP1IIJIP.

Elc:vafion:. _

CclunI;y: Coahoma
PcauitiJ: _

Irrigation EquipmentDIiJbo: _

3-9-07Dafccompb:d: _
WcU: 4'- J 00

WeB Owner IDf0naa6OJl WeD Location.

PumpType PowerT:ype
Circle one Circleoae

Jet Submem"ble ~U60 GasoIiuc Euginc Nalur.dGas

Pismo ~ Electric: Motor Haud TJaCtorPTO

Rofaly HowingWeII Wmdmill Oher (specify):

Horse Power Rating dMotor: 4 °

~Nmn~Farmers National Company

~~622 West Poplar, Suite 5

l?MB 357

Collierville
City State

901-850-1203
TdqmrnreNo.(~_)~ __

TN 38017
ZipCode

Airlift

Bucket

Centrifugal

~(~j.-----------

Date Pump 1usIalIed: ..::3_-...:..1-:.0_--:.0...:,.7_

Rated Pump Capaci1y: 1 8 ° ° ± Gallons Per Minute

~:.---------~~------_
Method ofLatlLoug(ciIcle one):Comreutional SUlYey.

USGS quad. Band-held GPS. Survey-gI2de GPS

___*__ * Sec 34 Twn 25N Rng 3W

3 Miles N orth of_---=R~o::..:mc:.:.e::;____

Pump Test Data
DateWenT~ _

StaticWaterLevel (Aj. ----'FeetBelow LandSmf:ace

Pumping WaterLevel (B): ----,FeetBelow Land Swf.ace

Dmwdown [(B)-(A)]: ----'FeetBelow Land Stufuce

Test PumpiDgRate: Gallons Per Mimm:

DurationofPump Test(minimum4 hours): homs

~~ ...:,.7_0 ~f=

NumbcrofStages:__ 2 _

MdbocI ofMeasnring Water Level
Circle one

Airline Elecbic Measuring Line SteelTape
Oilia(~): __

ForfJowing wen, measured sImt inhead: ---'f~

weUyielded GPM wi1hadrawdownof

________ feet a&r homsofpumping

I HEREBY CERTIFY tbatthe above statements are true 10the best of'JmllrmI~wJjlcb:/J

Patrick M. Chism 0695
~Prurt~·~Name~~of~~~~~~~«~~~d~L~~~~N~~]a~~~~__ ~=::J~~~~~~~L:::::==~~[:[fij007


