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State Well Report

Bolivar : 1 : Part 1 A For Office Use

’ 3 | vssiseipy i Department of Environmental Quality | - Aquifec: _____ .
M'—m—‘ ce of Land and Water Resotrces « B~ [SO
Irrigation Equipment j o P.O. Box 10631 . Well #:
e 12-20-04 ' Jackson, MS 392890631 LS. Eovetlon: |
Date drillingcompleted: __ "~ o (601)961-5210
’ | (601)354-6938 (fax) Blog#:
State Law requires that this repoyt be pre; bymemmdmnmmmmwwm
30 days of of the w : |
© Well Owner i Well Location .
OwnerName Henry Shetler | Latitude:  ° v " Longitude:__°___|° - "
Mailing Address;__520_Gelston|Road | | Method of Lat/Long (circle one): Conventional Survey
: i USGS quad, Hand-held GPS, Survey-grade GPS|
Clarksdale, MS 38614 . | SW 4NE e 1 pen 25N Rag DV
iy P I - .
Tetephone No.( * 03 6274680 3 Mi,e,EaEsi'?"ou ot ATTTG AT,
‘ T WeaiDaa /,—-M
Purpose of Well (circle one) Home  Industrial Pubthupply (gt Fish Cultare Replacejii:-/ G\
Date well il . 12-20-04 : Datowell ling complte: 12-29<04 Fo¢ ‘
If flowing, method of flow regulation: V#l ___ Other (describe) M.S’éwgq%o)

Static WaterLevel: ___ 45" fecta m@dmbm)hndm Date measured;_12-21-04

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

Holedepth: __ 113" wen depit: 113’ Well grouted toadepthof ___ 10 goey

Type of grout (circle one):  Cemeat |@ Mix |

c-dnxhnsux“_fea asm;dmmM Typeof casing: __PVC 160

Screen length: feet Scree'hdmmeter.__mehu Typeofscreen: __LVC 160

| Serecnstotsize: 032 - jope ; Setting depth: From .74 fect 0___ 113 floet

zypeofmwm(m.n-ppumue):‘i Undemreamed  Tekesooped  Openbolo  Natural Developuent
' | Otier (désceibe):

Top of lap pipe or reduction in casing: | )

feet. T telescoped or moro ian one screen, describe on back ol page
Lopm(eaae.nappuume)- Bledric Gmn.y Deasity Somlc Neutron Other: '

W‘Mw Missiasippi Department of regulations and state laws,

Irrigation Equlpme t Inc.
Patrick M. Chism 0695 ‘ ZZ 4 /n (!4 '

Print Name of Water Well Contractor and License No.

Signature of Water Well Contractor .
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Ground Level

Km&mmmdlowbcﬁionofmhmm
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Description of Formations Encountered

Cla
Fine Sand

188

Med. Sand/gravel

Sketch the property Iayout and Inciuds {
4) indicate direction.
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i
following: l)ﬁewenbcﬁm;z)mypmmmmmemm
aiclinlcmtingﬂ:ewv.all;31 anymads.powuﬁnes.aodmiwmsﬂmmyaidhbaﬁngdnpmpatyandﬂp pell;
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STATE WELL REPORT
County: Bolivar Pnplnshllexl:sag—zpleﬂonw . '"omu.o"’:?
g 7 ! Mississippi Department of Eavironmeatal Quality Aduifer:
MQ:_M_,__ 1 Office of Land and Water Resources ‘
Irrigation Equipment P.O. Box 10631 E- ffﬁl
Driller: 33704 : Jackson, MS 39289-0631 Well #: L
-27- (601)961-5210 - :
Datc completed: (601)354-6938 (fax) Elevation:
mmmumdwmempmmdmmmmmwmmmdm
installation of pump. |
‘Well Owner ation Well Locstion
Owner Name;___HENTIY Shq]tler Latitude: Longitude: e
Mailing Address__ 920 _Gelston Road Method of Lat/Long (circle one): Conventional Survey, |
" USGS quad, Hand-held GPS, Smay-gndedl’ﬁ
Clarksdal M 8614
arksdale, MS 3 sw% NE,/S“1 ZSNR”s Sﬁ
Ci : Zip Code ‘
6;y2 627 4:“;0 Diggance  Dirocion - Nearest Town
T Mo ( ) ‘ 3 Miles East of Alligator
' 1
P—, Power Type ;
Circle Circle one |
AirLift Jet Submersible @ Gasoline Engine Natural Gas
|| Bucket Piston Electric Motor ~ Hand Tractor PTO
Ceatrifugal Rotary Flowing Well Windmill Other (specify): .
Other (specify): ‘ Horse Power Rating of Motor: ?
Dete Pump Installod: 12‘21'5'0'4 Setting Depth: 70 foot |
Rated Pump Capacity: | Gallons Per Minute Number of Stages: 2 E
Pump Test Data Micthod of Mcasaring Waker Levd |
i Circle one
Date Well Tested: |
45 ; Air Line Eloctric Measuring Line @
Static Water Level (A): | Foet Below Land Surface %
: Other (specify): ‘
Pumping Water Level (B): ' Foet Below Land Surface g
Drawdown [(B) - (A)}: | Feet Below Land Surface | For flowing well, measured shut in head: 7
Test Pumping Rate: Gallons Per Minute Well yielded GPM mﬁthmnt}f
Duration of Pomp Test (misimum 4 hours): Bours foet after homofmpb.
I}EREBYCERTIFYMﬂnaboqumummmﬂanofmy
Patrick M. Ch1$m 0695 m L
| Print Name of lmﬂunndménseNo. if
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