
State Well Report
Part 1- Drlller's Log

Mississippi Department of Environmental Quality
Office of land and Water Resources

P.O. Box 2309
Jackson, MS 39225

(601)961- 5210
(601)961- 5228 (fax)

E-Iog#:

County: Sharkey

Permit#: GW-44020 j
Irrigation Equipment
1>nUer: ~-=---:--:-:-

3-17-2010Date drilling completed: _

ForhOke UseOaly:

Aquifer: 17q
Well#: _

L. S. Elevation: _

State Law requires that this report beprepared by the license holder responsible for the work and filed with the
D.!!I!!!rtmentat the above address within 30 dgys ofCO"" let/on of drlUing o.lthe weU or borehole.

Infonoatio. onWeDOwner WeDor BoreholeLocation
(Landowner if borehole is not/or" wilier well) 3 3 0 5 2 8 • 4 9 0 5 1 2 3 • 0

. Latitude: 0 , " Lonaitudei 0 , "Carol Fdne r ty -----__ ... _OwnerName, _

MailingAddress: 953 Gold Nugget Circle

Lincoln CA 95648

MethodofLatlLong (circleone): ConventionalSurvey,

USGSqulr, Hand-heldGPS, Survey-gradeGPS/ '
SW ~ NE ~ Sec 6.,( Twn1 4N Rng 6W

City State Zip Code Distance Direction NearestTown
Miles of Panther Burn---TelephoneNo.L_), _

Well IBoreholeData

D drilli I 3 - 1 7 H I depth 1 2 7ate mg competed: 0 e : _Datedrillingstarted: 3 - 1 7 24"Holediameter: _

Locationof the sourceof any surface waterused for drilling:-:-:--=S:-u;::.r=-=f:..:a::..c"-e~:_'_w"_:a::ct=_=':e:_r-----------
Methodof dosingandvolumeof Chlorineused in drillinganddevelopment:__.5"-"OIL-....P....P....M"'- _

Logsnm(circleallapplicable):~ Electric GammaRay Density Sonic Neutron Other: _
Nameof organizationrunningI~

Purposeof borehole(checkone):WaterWell~ Geotechnical/GeologicalInvestigation_ GroundSourceHeatPump_

SeismicSurvey_ Other (describe) --::-::---::----:--c:---=-:-:--:-:---=----
[fdrilling is not relllled to wilier well construction. skiD the remginder (If this block

PurposeofWell (checkone): Home_ Industrial_ PublicSupply_ Irrigation~ FishCulture_ Other: _

Ifa flowingwell,methodof flowregulation: Valve Other(describe) _

StaticWaterLevel: feet aboveor below(circleone) landsurface Datemeasured: _

MethodofMeasurement(circleone) steel tape electrictape air line other: _

Welldepth: 222__ Wellgroutedto a depthof_1_9eet Typeof grout (circleone):Neat Cement ~ Mix

Casinglength: 87 feet Casingdiameter: 1 6 inches Typeof casing:__ =-p_v_c _

40 feetScreenlength: Screendiameter:__ 1_6__ inches Typeof screen:__ p_V_c _

Screenslot size: • 0 5 0 inches Settingdepth: From 8 8 feet to 1 2 7 feet

Typeof completion(circleall applicable): ~ Underreamed Telescoped Openhole NaturalDevelopment

Other(describe): _

Topoflap pipe or reductionincasing: feet. [(telescoped or more than one sgeen. describe on next page

I
I Fonn. OLWR-SWR-1A (04/08)

Note: Land is farmed by Hollingsworth & Company



, The sketch below only required (or waJerwells

If more than one screen, show location of each on sketch

Description o((ormqliens encountered must be provided (or all
wells and boreholes. unless spedfica1lv exemPted bv regulations

DescriDtion of Fonnations Encountered From (depth) To(deoth)
Clav Ground Level 53
Fine Sand!qravel 54 bO
Med. Sana/gravel 61 127

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) a north arrow.

Finerty
Landowner Name: _

Form: OLWR-SWR-IA (04/08)
I certify that the weillborehole was drilled, constructed, and completed in accordance with all applicable requirements of the

laws.
Patrick M. Chism

Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations, if applicable, and state
I
I

Print Name of Responsible Licensee and License No. Date



County:__ S_h_a_r_k_e-,Y::....___

GW-44020

STATE WELL REPORT
Part 2

Pump InstaDer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax)

Permit#:
Irrig~a~t~i~o~n~EMq~u~i~p=ment
Driller: _

3-17-2010Date completed: _

eWE"""""",,,, tlymtHock til!Pqrt I

For Ollk:e UseOnly:

Aqwfer. ft I14
Well#: _

Elevation: _

This part of the report "",st be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1 of the
~ "",at be IIIttldledtIIIdbothDtII1sJiledwllh the tit the tliJove IIddrt!sswithin 30 days olweJl completion.

Owner Name: Carol Finerty

WeD Owner Information WeD Location

Mailing Address: 953 Gold Nugget Circle

Lincoln CA 95648
City State Zip Code

Telephone No. L___), _

Pump Type
Circle one

AirLift Jet Submersible

Bucket Piston ~e~

Centrifugal Rotary Flowing Well

Other (specifY): _

Date Pump Installed: _

Rated Pump Capacity: 2 8 0 0 ± Gallons Per Minute

Latitude:. Longitude:. _

Method ofLat/Long (check one): Conventional Survey----,

USGS quad___, Hand-held GPS__, Survey-grade GPS_

~~~~Sec 6 T14N R 6W

Distance Direction Nearest Town
Miles of Panther Burn-----"

Power Type

~
Circle one

Gasoline Engine Natural Gas

Electric Motor Hand TractorPTO

Windmill Other (specify):

Horse Power Rating of Motor: _---=6~0:..__ _

Setting Depth: 7_0 feet

NumberofSmges: 1 _

Pump Test Data
Date Well Tested: _

Static Water Level (A): _:Feet Below Land 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

AirLine

MethGd of Measuring Water Level
Circle one

Electric Measuring Line Steel Tape

Other (specizy): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

______ feet after hours of pumping

New Well Replacement of Existing PumpThis is for (circle one):
Repair of Existing Pump

I HEREBY CERTIFY that the above statem~ are true to the best of my knowledge.

Patrick M. Chism 06~5

Installer
Form: OLWR-SWR-1C (07-09)

.~ 1 t:


