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Date drilling completed: 2-8-07

State Wen Report
Part 1

Mississippi Department of Environmental Quality
Office of Land andWater Resources

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

(601 )961-5210
(601)354-6938 (fax)

TunicaCounty: _
For Office Use Only:

Aquifer: ----r7"""--::---r,---

Well #: --+-~-=-----"(.l-L./_Pcrmit#: if / r)X
Irrigatl0n Equipment
Driller: _

L. S. Elevation: _

E-Iog#:

Zip Code

Well Location
34 33 1506N 90 24 0408

Latitude: __ o__ ,__ " Longitude: __ o__ ,__ "I" osMethod of LatlLong (circle one): Conventional Survey,

StateLaw requires that this report be prepared by the driller in detail and filed with the Department within
30 da s of com letion of drillin of the well

Well Owner Infonnation

Owner Nrune__ M_a_t_t_s_o_n__F_a_r_m_s _

Mailing Address: __ B_o_x_6_9 _

Dublin MS 38739

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

SE% SW % Sec 18 Twn6S Rng J,.8'W
IIVJ

City State

oTelephone No. L_), _

Well Data

Public Supply ~ Fish Culture Other. ---IMIaI,t+~-,--
2-8-07 2 8 07Date well drilling started: Date well drilling completed: -__ - _

Ifflowing, method offlow regulation: Valve Other (describe) YMD JUiI'JTWA ER .--- -------.::-;MA~NA....,G~)EMENT DI TRICT

Purpose of Well (circle one) Home Industrial

Static Water Level: feet above or below (circle one) land surface Date measured; _

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

Hole depth: -=-1_,_1-'-7_Well depth: _--=-1-'1-'7'---__ Well grouted to a depth of __ 1-,--",,0feet

Cement e
Casing length: __ 7_7__ fcet Casing diameter. __ 1_6 inchcs

Screen length: __ 4_0__ feet Screen diameter. __ 1_6 inches

Type of grout (circle one): Mix

Type of casing: __ P_V_C_S-"-c,,,---,h-,-0_4_0__

Type of screen: __ P_V_C__ S_c_h_0_4_O_

Screen slot size: o 050 _inches Setting depth: From 7 8

~ Underreamed

Other (describe): _

feet to 11 7 feet

Type of completion (circle all applicable):

•
Telescoped Open hole Natural Development

I Electric Gamma Ray Density Sonic Neutron Other: _

I certify that the weDwas driUed, constructed, and completed in accordance with all applicable requirements of CIteMississippi

Departmentof ..... ronmen... Qu""tymdlM... -p;-..mtofm7·
Irrigation Equipment Inco ~

Patrick M. Chism 0695 .
•

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



State Wen Report
Tunica Partl

r": ....-/)I Mississippi Department of Enviromnental Quality
Pennit~: &I W 'il:; tZ'u:> Office of Land andWater Resources
~~~gatlon Egulpment P.O. Box 10631

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

(601)354-6938 (fax)
2-8-07

Aquifer: --t-::----;--:--

Well #: J(- 41
For Office Use Only:

County:

Date drilling completed:
L S. Elevation: _

E-log#:

State Law requires that this report be prepared by the driller in detail and f"dedwith the Department within
30 d f leti f drilli f th ILayso compl 000 ogo ewe

WeD Owner Infonnafion Well Location

Mattson Farms 34 33 15.6N 90 24 04.8
Owner Name Latitude: __ o__ ,__ " Longitude:__ o__ ,__ "

Mailing Ad~: Box 69 Method of Lat/Long (circle one): Conventional SUIVey,
.

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

SE1;,4SW Y.. Sec 18 6S 11W
Dublin MS 38739 Twn Rng

City State Zip Code Di Direction Nearest Town
~ Miles S~uth of Tunica

Telephone No. L___)

Well Dab.

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

Date well drilling started: 2-8-07 Date well drilling completed: 2-8-07

Ifflowing, method offlow regulation: Valve Other (describe)

Static Water Level: feet above or below (circle one) land surface Date measured:

Method. of Measurement (circle one) steel tape electric tape air line other:

Hole depth: 117 Well depth: 117 Well grouted 10a depth of 1Q feet

Type of grout (circle one): Cement e Mix

Casing length: 77 feet Casing diameter. 16 inches Type of casing: PVC Sch.40

Screen length: 40 feet Screen diameter. 16 inches Type of screen: PVC Sch.40

Screen slot size: .050 inches Setting depth: From 78 feet to 117 feet

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

Other (describe):

Top of lap pipe or reductionm ~ feet H telescoped or more iban one screen, describe on back of page

Gamma Ray Density Sonic Neu1ron Other:Logs run (circle all applicable): 01:; Electric

Name of organization running loges):
I certify that the well was drilled, constructed, and oompleted inaccordance with aD applicable requirements of dte Mississippi_5tof"-"'_'QouI>y~dIor"'--""ofmd_-

Irrigation Equipment Inc. ~
Patrick M. Chism 0695

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

RECEIVED
MAR 1 2 2007

BY:OLWR



If well telescopes please sketch below and show depths.

Ground Level red
K-

F Tn- ..... 011of Formations Encoante rom 0

Clay 0 34
l"lne ~ana./qravel 35 55
l\fea.. ~and/qravel 56 h 1~

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

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

LandownerNmne: __

signature of Water Well Contractor

•I



Tunica~---------
Pcamitf#:Gu)LJ/'J<9.k
Irrigation EqUipmentDDJIcr. _

~........,.~-...2-8-07~---T~ _

STATE WELL REPORT
Part 2

Pamp InstaIIer's CGmpleGonRcport
Mississippi DepadmeutofEaviromncata1 Qua1i1y

OfficeofLandand Wafa' ResoIm:es
p.o.Box10631

Jacksoo. US 392&9-0631
(601)961-5210

(601)354-6938 (:fux)
EIcvatioa: _

ForOfticeUseOaly:

Thisreport should Ireprepared IJy fhe pump iosta1Ier indetail aDd filedwidl d1e.DeparUaent wDbia 30 da;ysoldie
instaJla60n ofw-ap.

~~ Mattson Farms

WeD Owner Iufonnation Well LecatiOll

~~. B~O_x~6~9 _

Dublin, MS 38739
city S1ate ZipCode

Telephone No. (~---')'-- _

LmmOO:. ~. _

PmopType
Circleonc

Airlift

Bucb:t

Jet

Piston

RotazyCcatrifugal

OIher(spccijy): _

Date PumpI:nsm1led: _

RafedPump Capacity: 2_3_0_0 GaUODSPer Minute

FlowiDgWeD

Method ofLatlLong (cm:leone): Conventiooat Survey.

USGS quad. Hand-heldGPS. Survey-g.adc GPS

~%~%Sec~Twn~Rng 11W

Distmce Ditcc60n Nean:stTown

7 Miles Southof Tunica
----'

PowcrType
CiJcleonc

~ Gadine Euginc Na!lmIlGas

EIec1ric Motor Band TmcforPTO

WmdmiD Oda-(specity):

HOISCPowa-Ra6ug cLMc4or. __ 6_0 __

~~ 7_0 ~f~

NumbcrofS1a3CS: __2 __

PumpTest Data
DateWeUT~ _

S1aticWafa'Level (A): ___;FectBelow LandSmface

Pumping WaterLevel (B): __ ---'Feet BelowLand Surface

DrawdoWJ1[(B)-(A)]: --'FeetBelow Land S1lIfuce

Test PumpingRate: Gallons Per Minute

Duct1ion of Pump Test (minimum. 4 hours): hours

Mdhod ofMeasuriagWater Level
Circleonc

ElectricMeasuring LineAirLine StI:clTape

OIher(speciJy): _

For flowing well. measIIIed slmt inhead: ---'feet

WeD yielded GPM wi4tadmwdownof

____ __;feetaflcr hoursofpumping


