
State Well Report
County: Bolivar Part 1

7':f ~ } "} '/-:2. Mississippi Department of Environmental Quality
Pcmtit~:~ U/ '-t IP Y Office of Land andWater Resources
~~~gatlon Equ i.pme nt; P.O. Box 10631

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

(601)354-6938 (fax) E-Iog #:

For OfTlCeUse Only:

A~u~~~ ~ __

Well #: __,_T:__,_J....J...q~O:____
L. S. Elevation: __

D drillia 3-17-07ate g completed: _

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

Well Owner Information Well Location

OwnerName. G_e_o_r__g_e__ V__a_n_l_a__n_d_l_·n__g_h_a_m_

MailingAddress:__ 4__4__B_r_o~w_n__ R...:...::o-=a,,-,d::.::....__

Latitude: 3J 35. OO.,fiongitude: 90049.13 .. 6--OT --'.\A
Methodof LatILong (circleone): ConventionalSurvey,

USGS quad, Hand-heldGPS. Survey-gradeGPS

NW '14 NE '14 Sec 1 6 Twn 2 ON Rng 6W
Leland MS 38756

Distance Direction NearestTown
2 Miles North of_C~h~o~c:..!.t",!:a!..!w!___

Zip CodeCity State
662-686-7380TelephoneNo.L_), __

WeII:a~t
PublicSupply ~ FishCulture ~r. __PurposeofWell (circle one) Home Industrial

3-17-07Datewelldrillingstarted: _ Datewell drillingcompIeted: 3_-_1_7__-_0_7 _

Ifflowing, methodofflow regulation: Valve Other (describe) _

StaticWaterLevel: feet above or below(circleone) land surface Date measured: _

MethodofMeasurement(circleone) steel tape air line other: _electric tape

Holedepth: __ 1.:...::c2..:::_6__ Well depth: __ -.!1..!:2~6~__ Well groutedto a depthof 1.!...!'C0 __;feet

Cement ~

feet Casingdiameter._...:1...:2~__ inches

Typeof grout(circle one): Mix

Casinglength: 8 6 Typeof casing:-=-P...!V~C",-1~6~0:.._ _

Typeof screen:__P_V_C_1_6_0 _Screenlength:__ 4_0__ feet Screendiameter. 1__2_.inches

feet to 126Settingdepth: From 8 7

~ Underreamed

Other (describe): _

Screenslot size:__ o_0_5_0 inches feet

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

Topof lappipe or reductionin casing: feet Iftelescoped or more than one screen, describe on back of page

Logsrun (circleall applicable): ~ Electric GammaRay Density Sonic Neutron Other. _

Nameof organizationrunnina losas);
I certify that the well was drilled, constructed, and completed in accordance with all applicable requirements of the Mississippi

Department of Environmental Quality and/or the Mississippi Department of H~¥f_tions and state laws.
Irrigation Equipment Inco /?~
Patrick M. Chism 0695 tl1 ~_

PrintNameofWater Well Contractor and LicenseNo. SignatureofWaterWell Contractor



If well telescopes please sketch below and show depths.

Ground Level Description of Formations Encountered From 0

ic.rav 0 28
Fine ~rlnn 29 45
Flne Sand/qravpl 4b :,~
Mea . .sand/qravel bU 26

If more 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 thatmay aid in locating the property and the well;
4) indicate direction.

SHAW
POP. 2.349

IN BOlNAR co. 2,341
IN SUNfLOWEP co B

LandownerName: ~.
ASHINGTON COUNTY i?

J
,0

i
\

Signature of Water Well Contractor

T



. .
•

STATE WELL REPORT
Part 2

P.m.p InstaIIel"'s OapleGon Report
Mississippi Department ofEnviromneutal ~

Office orLand and Water Rcsomces
P.O. Box 10631

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

(601)354-6938 (fux)

This reportslaoaJd IJeprepared by diepmap insCaDer indetail aad filedwUh dae Departmatt widUn 30daysof the
installation ofP1IIIIIL

EIevation: _

County: Bol ivar

Pamitf#~ (12 L{l k 13
Irrigation EquipmentDIilIcr: _

Dafccompleted: 3 - 1 7 - °7

For OfficeUseOnly:

Well II: __,T-,__----L-/9-'---=.O_

Wc1lOwner 1Df0lDlldi0n Well Location

OwnerName: George Vanlandingham

~~ 44 Brown Road

Leland MS 38756
City State ZipCode

Telephone No. ('-_l,__ _

Lmmk:. L~. _

Method ofLat/Long (circle one): Conventional Survey.

USGS quad. Hand-heJd GPS, SUlVey-grade GPS

__ ~ __ ~ Sec 16 Twn 20N Rng 6W

Distance Direction

2 Mil~ NorthmChoctaw

NearestTown

PmopType
Circle one

Airlift Jet Submersible

@
Flowing WeD

Bucket Piston

Centrifugal

Oilier(~t. _

Dale Pump 1ustaJled: 3_-_1_9_-_0_7__
1100Rated Pump Capacity: GallODS PerMinute

RotaJy WindmiU

Power Type
Circle one

NatundGas

TJ3CtorPfO

Otber(specijy): _

Hor.;ePower Rating ofMotor.__ 6_0 _

~~ 6_0 ~f~

NumberofStag~: _

Punap TestData
DaleWeDT~ _

S1aticWater Level (A): ---'Feet Below LandSllIface

Pumping Water Level (Bt.__ ---,Feet Below Land Swface

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

Test PumpingRate: GallODS PerMinute

Dwation of Pump Test (minimum 4 hoUlS,. hours

MdhocIof Measurlag W..- Level
Circle one

Airline Electric Measuring Line SteelTape
Oilier(~): _

For flowing weD,measun:d shut inhead: --'feet

WeD yielded GPM wi1hadrawdownof

____ ---ifeet after hours of pumping

I HEREBY CERTIFY 1hat the above sla:tements arc true 10the bestof my -t:+wJ.edI.
Patrick M. Chism 0695 ~

PrintName ofPuoro lnsIaller and Lic:eoseNo. (If
"..

,"
; (


