
State. WeDReport
Coonty: Bolivar Part 1 .

r Mississippi Department of Environmental Quality
Pcrmit#(t1 U) 'if a.. J <J...-- Office of Land andWater Resources
I~rigatlon Equipment P.O. Box 10631
Driller: Jackson, MS 39289-0631
Datedrillingcomplctcd: 6 - 30 - 0 6 (601)961-5210

(601)354-6938(fax)

AquifCI:R
WeH#: - I<6Y

For Ofl"_ UseOnly:

L. S. Elevation: _

E-Iog#:

State Law requires that this report be prepared by the driller indetail and filed with the Department within
30 days of completion of drilling of the well

Well Owner Information Well LocaDon

OwnerName William Hester Latitude: 33 .J 2 1.0. 6.. Longitude:90 059 ,23.-4
--I( ----::23

MailingAddress: Box 455 Methodof LatILong(circleone): ConventionalSurvey,

61:2 5 lA)oxren eJ· €.. ~SGS qvad, Hand-he1~GPS,Survey-grade GPS

%~% Sec ~ Twn 20N Rng 8WGreenville MS 38701

City State Zip Code Distance Direction NearestTown
2 MilesSouth of Stringtown

TelephoneNo. (__)

Well Data

Purpose ofWell (circle one) Home Industrial PublicSupply
~

FishCulture Other:

Date welldrilling started: 6-30-06 Date well drilling completed: 6-30-06

Ifflowing, methodof flow regulation: Valve Other (describe)

StaticWaterLevel: feet above or below(circleone) landsurface Date measured:

Methodof Measurement(circle one) steel tape electric tape airline other:

Holedepth: 97 Well depth: 97 Well grouted10a depth of 10 feet

Typeof grout(circle one): Cement ~ Mix

Casinglength: 77 feet Casingdiameter; 10 inches Typeofcasing: E:slC
Screenlength: 2 0 feet Screendiameter; 10 inches Typeof screen: PVC

Screenslot sizer 0 5 0 inches Settingdepth: From 78 feet 10 97 feet

Typeof completion(circle all applicable): ~ Underreamed Telescoped Open hole NaturalDevelopment

Other (describe):

Top oflap pipe or reduction in C~feet Htelescoped or .. ore dian _ saeen, desaihe 011back of page

Logsrun (circleall applicable): 0 I Electric GammaRay Density Sonic Neutron Other:

Nameof organizationrunning log(s):
I certify that the wellwasdrilled, constructed, and c:ontpleW in accordance with aD applicable requireulenu of the Mississippi_of_.....__ ..._ .._of~~ ........'":"

Irrigation Equipment Inc. U /)? ~~
Patrick M. Chism 0695 . ~

PrintNameofWater Well Contractorand LicenseNo. SignatureofWaterWeDContractor I



If well telescopes please sketch below and show depths.

Ground Level fDescrintion 0 Formatioos Encou From To

Clav U 17
Fine Sand 18 77
Med. sane / rrr.::lu.::,,-' 78 92
----crciY 93 197

IfIDORl than one SCRlCD, 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 inlocating the property and the well;
4) indicate direction.

....
o

\I~
\

R B W

LandownerName: _

\..
\

Signature of Water Well Contractor



STATE WELL REPORT
Part 2

Pamp Iastallel"sCompletioa lWpori
Mississippi Dcpadmem: ofEnviromnenl:alQualitY

Office of Laud audWak:r ~
P.O. Box 10631

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

(601)354-6938 (fax)
EIcwtioa: _

~_.__ 0 avar~'.1. -

Pcrmitl: --
Irrigation EquipmentDriIIc:r: --

Date compldcd: 6- 3°-°6

ForOffice Use Oaly:

Aquifer.

Well Owner hd'ormafiOll Well J..ocdoIIl

~N~: William Hester

Distuce Dim:tion NearcstTown

·TelephoneNo.L_) :Miles of Stringtown

~._~, Box 455mau.ingAddress:. ~ _

Greenville MS 38701
City State Zip Code

Lm~:. ~:.-----

Metbod ofLatlLong (check one): Conventional Smvey__,

USGSquad__,. JJ.and..hcIdGPS__, Survey-pde GPS_

SW % NW % Sec 36 T 20NR 8W-- -- ------

PmapTypc
Circle one

.Jet
~
TurbinePiston

Rotaty FlowiDgWellCea1rifugal

Othcr(specifY): _

Date Pump~Ied: 7_-_1_-_0_6 _

Rated Pump Capacity: _7_5_0 GaIloosFerMin_

~
~

TractorPfO

Wmdmill OIbcr(spccify): _

Horse PowcrRmiDg ofNomc 1 5HP

~~ 7_0__ ~f=

Three Phase

Numberof8mges: 1 _

Pump TestData

Da.b: Wdl Tested: _

Static Water Level (A): Feet Below Land Sm:fac:c

Pumping Water Level (B): Feet Below LandSurface

Drawdown [(B)- (A)]: ---'Feet Below Land Sutfac::e

Test Pumping Ra1e: Gallons Per Minute

Duration of PumpTest(minimum 4 hoUIS): hours

Medtod ~Measwiu:W'" Level
Citcleone

AirLine Electric Measuring Line SteclTape

Othcr(specify): _

Forfiowing well. measured shut in heaAJ: ---'feet

WeDyidded GPM 1rithadrawdown of

____ ----'feeta1'k:r hoursofpumJing

I HEREBY CERTIFY that the above st£mentsare 1rue to the best of my ~~'. / ./ \

Patrick M. Chism 0695 ~~ )?1~
Print N~ ofPunm lnsIaJler and LicenseNo. (ifaooIic:able) _":'--=Si::-·1U)8ture--of-=-=rPump=--.::Jnsja;;:::-=Iall~-=er-=-------

Fonn: OLWR-SWR-1B


