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STATE WELL REPORT
Part 1

Driller's Log
Mississippi Department of Environmental Quality

Office of land and Water Resources
P.O. Box 2309

Jackson, MS 39225-2309
(601) 961-5210

(601) 360-0535 (fax)

State Law requires that this report be prepared by the IiceIfse holder responsible for the work andfiled with the
.... t at the above address within 30 days of compktjon of tIriiJinK of thewell or borehole.

County: Coahoma
Permit#: GW-46668

For Office Use Only:
WeII#: Q ,4~
Aquifer:

E-log#: _Driller: Irrigation Equipment
Dale drilling completed: 0511512013

State Ziocode

west of Tutwilwer
(Direc1ion) (Nearest Town)

Well Owner Information Well or Borehole Location
(Landowner if borehole is not for a water well)

Owner Name: JAW Land Co. Inc

Mailing Address: 1322 Industrial Park Drive

Latitude: 34 01' 23.3 N Longitude: 90 30' 14.1 W

Method of LatiLong (check one): 0 Conventional Survey,

o USGS quad, 181Hand-held GPS, 0 Survey-grade GPS

Clarksdale Ms 38614
City

Telephone No. ) 4 Miles
(DIstance)

WeIll Borehole Data

Date drilling started: 0511512013 Date drilling completed: 0511512013 Hole depth: _1.::;25::;___ Hole diameter: ..1!:__

Location of the source of any surfacewater used for drilling: __:S::_:U::I't_::3Ce=.:W_::ateI'=:.... _

50 PPMMethod of dosing and volume of Chlorine used indrilling and development:

Logs run (check all applicable): 181No log run 0 Electric 0 Gamma Ray 0 Density 0 Sonic 0 Neutron 0 Other. _

Name of organization running Iog(s): _

Purpose of borehole (check one): 181Water Well 0 GeotechnicallGeologicallnvestigation 0 Ground Source Heat Pump

o Seismic Survey 0 Other (describe) _

If drilJinl! is not related to water well colfStruclion, skiD tlIe remainder of this block

Purpose of Well (check aUapplicable): 0 Home 0 Industrial 0 PublicSupply 181Irrigation 0 FIShCulture

o Other (describe):

If a flowing well, method of flow regulation: Valve _ Other(~) ___

Static Water Level: ..:30=- feet [0 above or ~ below] land surface
(check one)

Method of Measurement (check one) 1'81 Steel tape 0 Electric tape 0 Air line 0 Other: (describe) _

Date measured: ..:O:.::51::.:1~5I2O=_==_1.:.:3:__ _

Well depth: ~ Well grouted to a depth of: _1_0__ feet Type of grout (check one): 0 Neat Cement 181Bentonite 0 Mix

Casing length: 85 feet Casing diameter. 10 inches Type of casing: PVC

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

Screen slot size: .050 inches Setting depth: From ..... 4.( feet to 125 feet

Type of completion (check all applicable): 1'81 Gravel packed 0 Underreamed 0 Open hole 0 Natural Development

o Other (describe):

Top of lap pipe or reduction in casing: Feet

Ifl _. Jor lnOre tluln one screen, describe on next PIlI!e



County: Coahoma
Permit#: GW-46668

For Office Use Only:
WeI": 0 \4 Ie?

The sk«ch be/mv only!e9uind (orwalewells DescriptUJlI offtmlUlliolU mcmmteru IfIIUt be vrovitkd for allwells
and btwehollfs. ""lessspeci(u;gllv exempted In' regulJllibllSIfwell ti!lesc!mes. show deplhs OIl$/letdt.

Groundlevel Descriptionof FormationsEncountered From (depth) To (deDthl
Clay Ground level 15
Brown Sand 16 35
Fine Sand 36 45
Course Sand 46 85
Course Sand & Gravel 86 125

Ifmore than one screen, show location of each on sketch

Date

Sketchthe property layout and includethe following:
1) the well location
2) any permanentstructureson the propertythat mayaid in locatingthe well
3) any roads, power lines, or other items that may aid in locating the propertyand the well
4) a north arrow

Form: OlWR-SWR-1A (04/08)
I HEREBYCERTIFYthat the weillboreholewas drilled, constructed, and co ed in accordancewith all applicable
requirementsof the MississippiDepartmentof EnvironmentalQuality and theM~¥:ISip'1pi Departmentof Health regulations.
if applicable, and state laws.
PatrickChism 0695 05120/2013
Print Nameof Res 'ble Licenseeand UcenseNo. EIVED

LandownerName: JAW Land Co. Inc.

Form: OLWR-SWR-1A(4/13)
MAY 24 2013

~ ..._••'.J ..~ ....A. ~ ""'_ • .-...; ........... ft.'" ft ........ r .....;_•. _ BY: OL\NR



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box2309

Jackson, MS 39225-2309
(601) 961-5210

(601) 360-0535 (fax)

For Office Use Only:
Wen.: 0 \.4 (0County: Coahoma

Permit,: GW-46668
Oriner: Irrigation Equipment
Dale drillingcompleted: 0511512013

Copy Information from bIocIr onPan1

Aquifer:

State Zip code

OwnerName: JAW Land Co. Inc. Latitude: 34 01' 23.3 N Longitude: 90 30' 14.1W
MailingAddress: 1322 Industrial Palk Drive Methodof LatlLong (check one): 0 ConventionalSurvey,

o USGSquad. ~ Hand-heldGPS,0 Survey-gradeGPS

SE %NE %,Sec 21 T25N R 3WClarksdale Ms 38614
City

TelephoneNo. )

Pwnp Type (check one)

~ Submersible0 Turbine0 AirUft0 Centrifugal0 FlowingWeD0 Jet 0 Piston 0 Rotary0 Other (describe):

Date Pump IrlStaUed 0511512013 RatedPumpCapacity: 1000+/- GaUonsPerMinute
Is This Pump (check one): ~ New0 Repaired0 Replacement

Power Type (check one)

t!SI Electric0 Diesel0 Gasoline0 NaturalGas0 Tractor PTO0 Windmill0 Other (deSCribe):

HorsePowerRatingof Motor: 30 Setting Depth: 70 feet Numberof Stages: _1:__ _

Pump Test Data for Non Flowing Well

Durationof PumpTest (minimum 4 houfS): _DateWell Tested:
StaticWater Level (A): _

Drawdown(B) - (A)]:
Feet Below Land Surface PumpingWater Level (B): Feet Below LandSurface

FeetBelow LandSurface Test PumpingRate: GallonsPer Minute

Methodof measurement (check one): 0 Steel tape 0 Electrictape 0 Air line 0 Other (describe):

Ptunp Test Data for Flowing Well

Measuredshut in head: _____ Feet

Well yielded GPMwith a drawdownof feet after hours of pumping

Meier lostaHation
Meter Serial Number: _MeterManufacturer: _:None=:::.::lnstaI==led::::.. _

MeterModel NumberlName: Typeof Meter: _

TotalizerRegisterUnit andMultiplier Factor(AF x .001, gal x 1000, etc):
InstallationDate: Meter installed by: _

Is This Meter (check one): 0 New0 Repaired0 Replacement

Impor1lU11:By submitting the aboJ¥! in/01'llllllioll.YOIlIIIV! certifying tJmt this IIIder wtIS instlllled to 1IUIIIlifadlU'erslllIUUu4s.
For· weIJ$, a IiV0 oeiJ metersis on tlu!MDE website.

Hours

I HEREBYCERTIFYthat the above statements are true to the best of my knowledge.

PatrickChism 0695 05I20I2013
Print Nameof Pu InstaUerand License No. (if s able) Date

______ ._t_. _
.....-- _.- . ".-

EIVED

BY:OlWR



Coogle earth feet~===============--4000km~ 1

RECEIVED
MAY 24 2013

BY: OLWR


