
For Oftke Use Only:Bolivar State Wen Report
Part 1

Mississippi Department of Environmental Quality
Office of Landand Water Resources

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

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

COUnty: _

p~~~~--~--~-~Irrigatlon Equlpme~tDriJlcr: _

Date drilling completed: 3 -1 6 - 0 5

~«~--~---------
Well#: G:" 'JOb
LS.~on: _

E-Iog#: .

State Law requires that this report be prePared by the driller indetail and filed with theDepartment within
30 days of completion of .;..~ of the weD.

. Well Owner 1Df0nuati0Il Well Location

Owner Name James Ray Hawkins Latitude.33 050 •23N" Longitude: 90047 .07W••._------ -----
Mailing Address: Box 406 Method ofLatlLoDg (cltcle one): ConventionalSurvey.

USGS quad. ~S. Survey-~GPS ./
Merigold, MS 38759 ~~~ Sec 14 ~fW

City State Zip Code ~W SE: .

Telephone No. ( 662r723-6174 ~ce Miles vPe~on ~e8restTo~
of erlgo (i

Well Data

PmposeofWelJ (circle one) Home Industrial Public Supply Q Fish Culture
@ Replacemen t

Date weD drilling started: 3-16-05 Date well drilling completed: 3-16-'-05

If flowing. method of flow regulation: Valve Other (describe)
45ft.

feet above or~circle one) land surface 3-17-05Static Watel'Level: Date.measured:

Method of Measurement (circle one) ge electric tape airline other:
116' 116' 10

Hole depth: Well depth: Well grouted to a depth of feet

Type of grout (ciIcle one): Cement 9 Mix
76 16 PVC Sch.40

Casing length: feet Casing diametec: inches Type of c:asiog:

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

Screen slot size: .050 . inches Setting depth: From 77 feet to 116 feet

Type of completion (ciIcle ail applicable): ~ U~ Telescoped Open hole Natural Development

Othec (describe):

Top of lap pipe or reduction incasing: feet. IfteIesooped 01'more than one sereeu, describeon back olpage

Logs ron (~aIl applicable): ~ EIecCric .Gamma Ray Deosi1y SOnic Neutron Other:

Name of . ·onrmminglog(s):
Icet1ify that the wellwas drilled,coustraded, and completed in~ with allappIkabIe nquii'emeots oldie MissI8ppi~:\~~=~'I':,~~fl.w-X3

Patrick M. Chism 0695 '. ... M.
Print Name ofWatel' Well Contractol' and LicenseNo. SignatmeofWatecWeDConfracto[ .

. "

" ~.;, \. { \' ;, RECE.I\IED



... • 'on ofFoanations Encounrered m 0
\_,j_ay U IL1
J:<'lne~and 22 48
Fine Sand/Gravel 49· 69
Med __Sand/Gravel 70 111F

IfweIJ.1eIescopes please sJreIrhbelow and show depths.

Ground Level Fro 1<

Ifmore than one screen. show location of each on sketch

Sketch the property layout and include the following: 1) the well location; 2) any pennanent structures on the property that may
aid in locating the well; 3) any roads, power lines, or othec items that may aid in Jocating the property and the well;
4) indicate c:tirection. .
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Lm~Nmm: _



·~.
STATEWELL REPORT

Part 2
Pu.pInstaIIer's ec.pIeCionReport

Mississippi Department of EoviroomCD1alQuality
Office of Laud and Water Resouroes

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

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

Elevation: _

BoLf.c ar
CouDty:------

PemUt#:I r r i g~. =a""'t"""l""o""n=--'r.'E=q":":u""l-=p=me n t
Driller: _

Dale completed: 3 - 1 7 - °5

For OfrJCe Use Only:

WeD#: (ii r~O"
This report should be prepared by diepump installer indetail and filedwith&e Department widlin30 days of die
instaDation olpUDlIJ.

Well LocationWell Owner Infonaation
James Ray Hawkins

Owner Name:._--,..--_'T7'...,.... _
Box 406

Mailing Address:. _

Merigold, MS 38759
City State Zip Code

Latitude:. Longitude:, _

Method ofLatlLong (circle one): Conventional Survey.

USGS qUlld. Hand-held GPS. Survey-grade GPS

~~..!!__~ Scc~Twn~Rng~

Distance Dircc1ion NcarestTown

3 Miles West of MerigoldTelephone No. L__):__ _

PumpTypc
Circle one

AirLift Jet Submersible

PowerTypc
Circle one

Gasoline Engine Natural Gas

Bucket Piston

Diesel Engine

E~

Windmill

Hand TractorPTO

Rotary Flowing WellCentrifugal

Other (spccify): _

Date Pump Installed: 3_-_1 _7_-_0_5 _
2500Rated Pump Capacity: Gallons Per Minute

Other (specify): _

Horse Power Rating of Motor: __ 5_0 _
Setting Dep1h: 7_0 feet

Number of Stages; __ .=:2 _

P1ap Test Data

Date Well Tested: _

S1aticWater Level (A): Feet Below Laud Surface

Pumping Water Level (B): __ ---'Feet Below Land Surface

Drawdown [(B)- (A)]: Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Method atMamringWater Level
Circle one

AirLine Electric Measuring Line Steel Tape

Other (spccify): _

For flowing well, mCBSW'Cdshut in head: feet

Well yielded GPM with a drawdown of

_____ feet after hours of pumping

I HEREBY CERTIFY that the above statements are true to the bestof my k[Jwlrf8e! ~
Pat ric k M. Chi s m 069 5 ___.'b.u~I£::_~·!..,:..:Ioa:::....~Il1LL-&--~looo.ooa~~_:_------

Print Name of'Pumn Installer and License No. (if applicable) Signature ofPumn Installer

RECEIVED
MAR 292005

BY.: OLWR


