
State Well Report
County: Bol ivar Part 1 .

Mississippi Depar1ment ofEnviromnental Quality
Pcrmitl:;(J) 'il ;).. Office of Land andWarecResomces
~~~tlorlquipment P.O. Box 10631

. Jackson, MS 39289-0631
Datcdrillingcompletcd: 8-11-06 (601)961-5210

(601)354-6938 (fax)

For OIY"JCeUse Oaly:

~~--~---------
Well #: I?... [1'1
L.s.Elevation: __

E-log#:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
Ie " f drill" fth IL30 days of rompl tion 0 mgo ewe

Well Owner Informadon Well Location

Delta & Pine Land Management Latitude: 33 033 1'0.2"Longitude: 90 0..QA_'Q.L_"2Owner Name --W - ~I
Mailing Address: Box 5669 Method ofLatlLong (circle one): Conventional Survey,

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

SW %NE % Sec 30 Twn 20N Rng8W
Greenville MS 38704

City State Zip Code Distance Direction Nearest Town
2 Miles NE of Lamont

Telephone No. (__)

WeliDaCa

Purpose of Well (circle one) Home Industrial Public Supply 9 Fish Culture
@'eplacement

Date well drilling started: 8-11-06 Date well drilling completed: 8 J J 06

Ifflowing, method of flow regulation: Valve Other (describe)

Static Water Level: 18' feet above orQircle one) land surface Date measured: 8-11-06

Method of Measurement (circle one) 9 electric tape air line other:

Hole depth: 106 Well depth: 106 Well grouted 10 a depth of 10 feet

Type of grout (circle one): Cement e Mix

Casing length: 66 feet Cuing diameter: 16 inches Type of casing: PVC Sch.40

Screen length: 40 feet Screen diameter: 16 inches Type of screen: PVC £eh.40
Screen slot size: .050 inches Setting depth: From 67 feet 10 106 feet

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

Other (describe):

Top oflap pipe or reduction in casing: feet H telescoped or more dian one screen, describeon back of page

Logs run (circle all applicable): @ Electric Gamma Ray Density Sonic Neutron Other:

Name of ·00 runnina loll(s):
I certify that the wellwas driUed, constructed, and complekd in accordance with aU applicable requiraReiits of dieMissis!lippi

Department of EnvironmenCal QuaUty and/or theMississippiDepartment ofHealdl replations and sCate laws.
Irrigation Equipment Inc. fdi/!12~Patrick M. Chism 0695

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

.~IIi ; i" )OU~6·
_I,' '..,_.I _'; :. .... 1.... .:



If well telescopes please sketch below and show depths.

Ground Level

ft-
Description of Formations Encountered From To

1'1",,, () <C
_R3,..,;' Sand 40 _sE

'PT;;;::: Sarid / ar;=n7~ 1 56 5c
Med. Sand/qrrlv~f 60n 03
Clay 104 06

Ifmore than one screen, show location of each on sketch

Sketch the property layout and include the following: I) thewell 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.

WASHINGTON COUNTY

Old Well 20' East

LandownerName: ___

\

Signature of Water Well Contractor



\

Coauf;y: Bolivar

Pc:mDtl:rOW L{ I do9;)_.
rrigation Equipment
~-----------
Date complc:fcd: 8 - 1 1 - 0 6

STATE WELL REPORT
_ Part2

Pamp IDsCaBcrs c-pIefioa~
Mississippi DcpamoeatofF.aviroameala1 ~

Office of LaudadW8lI:r RaouP:es
P.O. Box 10631

Jacboo. 1\48 39'.289-0631
(601)961-5210

(601)354-6938 (fax)
EJcvmao:. _
Wdl.: 8- 1~~

w.Owner 1Df0l'lll2401l Wei.LocdcJa
Delta & Pine Land Management~N~. __

~~ Box 5669

Greenville, MS 38704
Ci1;y Stare Zip Code

'.Telc:pboucNo. ('--____.J)I.....- _

~:.-------~:~------
McIbod ofLIf/Loog (c1I«toac): CoavcaIioDalSurvey___.

USGS quad__.. Baud-bcldGPS___. Smvcy-pde GPS_

~%~%Sec~T 20NR~

Distance ~ NearestTown

2 NiJcsNE of Lamont

PaJapType
Cin:leoue

AirLift .Jet

FlowiDgWe1J.

~(~~-------------
~~~~ 8_-_1_1_-~0~6__

PowcrType
CUdcoac€~ ~EuP

Electric Motor Haad
Oda(spccify): _

PampTestData

DamWdiTestcd: _

StaticWalcrLeveI (A): ..7'FeetBelowLand Surl8ce

PumpiDgWater Leeel (B): __ _._:Fcet BelowLandSur&ce

Drawdown [(B) - (A)]: Feet BelowLandSudace

Test Pumping Ra1e: Gallons Per Minute

Duta1ionofPump Test (minimum. 4 homs): bours

~~----------~
N~~«~ _

AirLine StcdTape

~(~):------------------

ForllowiDg wd1.1JlC8SlnCl mut inhead: fcet

Wdl yielded GPM with aclrawdown of

____ --'fcetaftcr 1Io1ll'SofpampiDg

IBEREBYCllRTlFY""'lbo __ .. _.,lbo best of""'~ / ~

Patrick M. Chism 0695 ~ ;/J~'
PrintNamcofPump lusIallerandLiccosc Nod_if8Pliic:alie) • ofPumPIusIaller

RECE!VED
. AUt:;3 5 2aO


