
State WeD Report
County: Bolivar Part 1 .

Mississippi Department of Enviromnental Quality
Pcr;>lit #:GW 'f {"E'? Office of Land andWater Resources
I~rigatl0nquipment P.O. Box 10631
Driller: Jackson, MS 39289-0631
Datcdrillingcomplcted: 7-1-06 (601)961-5210

(601)354-6938 (fax)

For Otrace Use Only:

~~--~----~-=--
Well#: R- I ~,5
L.s.Elevation: _

E-log #:

StateLaw requires that this report be prepared by the driller in detail and filedwith the Department within
30 days of completion of drillin2 of the well

Well Owner Informadon Well I...ocadon

Owner Name William Hester Latitude:~o~,~l Longitud~_Q_~ i3 5. ;;l

Mailing AddIess;S°x 455 Me1hod of LatILong (circle one): Conventional Survey,

~ 'JS lA)c:u-ren (2..0. E t,J USGS quad, Hand-held GPS, Survey-grade GPS

7~ NE If.. Sec 35 Twn 20N Rng 8W
Greenville MS 38701

City State Zip Code Di Direction Nearest Town
~ MilesSouth of Stringtown

Telephone No. L_)

Well Data

Purpose of Well (circle one) Home Industrial Public Supply 9 Fish Culture Other:

Date well drilling started: 7-1-06 Date well drilling completed: 7 - 1 - 0 6

Ifflowing, method of flow 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 airline other:

Hole depth: 107 Well depth: 107 Well grouted to a depth of 10 feet

Type of grout (circle one): Cement 9 Mix
77 10 PVCCasing length: feet Casing diameter: inches Type of casing:

Screen length: 30 feet Screen diameter: 10 inches Type of screen: PVC

Screen slot size: .050 inches Setting depth: From 78 feet to 107 feet

Type of completion (circle all applicable):
~

Undeneamed Telescoped Opcnhole Natural Development

Other (describe):

Top ofJap pipe or reduction in casing: feet H telescoped or more Chan one screen, describe on back of page
......-::: :::::..

Logsrun(circleall"'1ioobI:~ EI_, Gamma Ray Density Sonic Neutron Other:

Name of organization running 10 s:
I cerfify that die well was dri1led, constructed.and compleW inacconIance wiCh all applicable requiraftentsof dieMississippi

""_ ...... _ ..... QuIIty .......... _ .. _ ..ul-...._.....
Irrigation Equipment Inc. J~ /h ~
Patrick M. Chism 0695

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



If well telescopes please sketch below and show depths.

Ground Level Descriution ofFonnatioDS Encountered From To
Clay U 17
Fine Sand 1E 7T
Mea. Sanalaravel 7E 10
Clay 1n 1n

Ifmore than one screen, 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 in locating the property and the well;
4) indicate direction.

...o
e
\I~
\

R B W

Laodo~rNmne: ___

t .
\



STATE WELL REPORT
Part 2

Pump IDstaIIa-'s Coaaplefioa.port
Mississippi Department ofF.nviromneata1 Quali1y

Office of Land audWar Resources
P.O. Box 10631

JacJcsoo. MS 39289-0631
(601)961-5210

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

Coun~: Bolivar
Pamit.:«2W q/~C3
Irrigatlon EquipmentDriIk:r: _

Date compldcd: 7 - 1- °6

For OfticeUse Oaly:

WdU: B--1<65

Well Owner lDfonnatiOll WeB Loc:afioa

OwnerName:WilliamHester

Mailing Address: Box 4 5 5

Greenville MS 38701
City Stak Zip Code

o TelephoneNo. (___J'-- _

um~:o ~:o _

Me1hodofLat'Loug (c:bcckooc): Conveufiooal Survey___"

USGS quad___.. HaDd-hctdGPS__, Survey-pde GPS__

_::_E%~% Scc___2_~20N R~

DistaDce DiRdion

2 MilesSou th of--------------
NearestTown
Stringtown

PumpTypc
Circle one

Airlift

Bucloot TUIbinc

Ceotrifugal

Othcr(spc:cify): _

Date Pump I:pstalled: 7_-_1_-_0_6 _

Rated PumpCapacity: 7_5_0_--.:GallODSPerMinute

FlowiDgWell

Natural Gas

TtadorPTO

OCbct(spccify): _

Pump Test Dau
~W~T~: _

S1mi.cWar Level (A): ---'Feet Below Land SUIfac:e

Pumping Wa1erLevel (B): --'Feet Below Land Surface

Drawdown [(B) - (A)]: ....:FeetBelow Land S1llface

Test Pumping Rate: GallonsPerMinute

Dura1ionof Pump Test(minimum 4 hours): hours

Horse PowcrRaugofYob: 15HP Single Phase

ScttiDgDepIb: 7° feet

NumberofSDgcs: _....:..... _

Mdhod ~MeaswiutWater Level
Circle one

StcclTape

I HEREBY CERTIFY that the above statementsan: 1rue to the best ofmy ~Jc;dge. / A1 , ;/ •
Patrick M. Chism 0695 ,~ 1ft ~

PrintName of Pump InsfaIlcrand License No. (ifapplicable) ---",S.,.-ignature--of-=-:Pump=----=-:JnsIa11er-:-:::---------

AirLine

Other(specify): _

For flowing well, measuredshutin head: --'feet

Wen yielded OPM wi1h a dmwdownof

____ ~feetaflcr mursofpumJiug

Fonn: OLWR-SWR-1B


