
State Well Report
Part 1 .

Mississippi Department of Environmental Quality
Office of Land andWater Resodrces

P.O. Box 10631
Jackson, MS 39289-0631

(601)961-5210
L.IE~Wfo'~IIC:.J:~~",,¥IaDI:M..J ,J,..o (601)354-6938 (fax) 8-log#l: .

Sharkey \1COllnty: _ For Office Use0uIy:

Aquifer: ""'"""-:--.-:-- _
IT_'ry()

Well #: \l~ + ~
L S. ~atioo: _

Permit I#: G,w 39 8 5 2-
Irrigation EquipmentDriIler: _

State Law requires that this report be prepared by the driller indetail and med with the Department within
30 da ofco letion of . of the well.

Well Location

Latitude:~.~. 54~. Longitude: 90.~. 22Vi.Owner Name Hollingsworth & Company

Marnmg~s:. __ B_O_x_2_4_8 ~ ___ Method ofLat/Loog (circle one): Conventional Survey.

USGS quad, ~ ®. Survey-gradeGPS

SW i.4NW ~ Sec 30 ~Rn,o-~W __Hollandale, MS 38748
City State Zip Code

Distance Direction
4 Miles SE---

Nearest Town
of Delta CityTelephone No. (___)'-- _

Well Data
~ Replacement

Purpose of Well (circle one) Home Industrial Public Supply ~ Fish Culture ~'-- _

Date well drilling started: 9- 17- °4 Date well drilling completed: 9_-_1_7_-_0_4_

Ifflowing. method of flow regulation: Valve Other (desaibe) _

Static Water level: feet above or below (circle one) land surface Datemeasured;, _

Method of Measurement (circle one) steel taPe elec::mctape

Hole depth: 123 ' Well depth: _1_2_3_' _

airline other: ---

Well grouted to adepth of 1_0__ .feet

Type of grout (circle one): Cement ~

83 ' 16Casing length: feet Casing di.amctec: inches

Mix

Typeofcasiog: _P_V_C_S_c_h_._4_0__

Screen length: _4_0_'__ feet Screendiameter: _1_6 inches Type of screen: __ P_VC....._S_c_h_._4_0__

050 See BackScreen slotu: .. .inches Setting depth: .From feet to -,- ...Jfeet

Type of completion (circle ail applicable): ~ Undea-eamed Telescoped Open hole Natural Development

Otbec(desaibe): - _

Top of lap pipe or reduction incasing: feet. IfteIesc:oped or more dian one screen, describe on hack of page

Lopmn(chaeaJ1appHcabJ.e~ Eleccric GammaRay Deusity SOnic Neutron Other: _

Departmeat efEnviroameDtal QualityandIor theMissIssIppi Depatlmeu' ofBeabh regaIatious 8Ddstate laws.
Irrigation Equipment Inc. .0+./. ~!c
Patrick M. Chism 0695 . r~ ~ ~~

Print Name ofWatec WeDContractoc and Uoeuse No. Signature ofW*" WeDCoutrador .

OCT 11 2004
BY: OLWR

Total see back85

Total

83



Ifwdl telescopes please sIcetch below and show dqJtbs.

Ground Level .... . . ofForm8tions &lcounfrced From To
Clay 0 30
Flne Sand/gravel 31 55
Med. Sand/qravel 56· 89
Fine Sand qn 11 o 1
M""r'l C:::::anr'l!arrlvpl 02 1123~

~~rppn 70-89
Screen 104-123

If III.OIe 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 othec items that may aid in locating the property and ~ well;
4) indicate direction.

14 J./13
-- --', /!Updike

, ROAD !
xV \

/ \-: 23 \
\

Hollingsworth & Company~Nane: _

Signature ofWaterWeD Contmaor

70'

89'

104'

123'

screen

screen

103'

69'

69
103



STATE WELL REPORT
Part 2

Pump Installer's Completion Report .
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 10631

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

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

County. ~arkey

Pecmit~'()J ~ q <j~
Irrigation Equipmentn~: _

10-8-04nate completed: _

For OKlee Use Only:

Aquifer:

Well #: ...t..8.L--_7-L-+-o; __

Thisreport should be prepared by dte pump installer indetail mil filed widt dte Department wiChin30 days of dte
installation ofPUDlp. Well I...oationWell Owner Information

Owner Name: Hollingsworth & Company

Mailing Address: __ --=B:..:o::.:x:.::_.=2:....:4:..;8:.._---------

Hollandale, MS 38748
City State Zip Code

Telephone No. L__) _

Pump Type
Circle one

Air Lift Jet Submersible

Bucket Piston ~
Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: 1 0 - 8 - 0 4

Rated Pump Capacity: 2 5 00-3000 Gallons Per Minute

Latitude: Longitude:---------

Method of LatlLong (circle one): Conventional Survey,

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

NW 30 T 14N Rng 5Wy. __ y. Sec____ wn____ _ __

Distance Direction Nearest Town

Pump Test Data

DateWeUT~: _

Static Water Level (A): __ 2_2 .FeetBelow 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

Part 1 was mailed 10-6-04.
Part 1 copy attached.

Miles SE of Delta City----~ ----
4

Power Type
Circle one

Gasoline Engine Natural GasDiesel Engine

~ Hand TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: 6_0 _

Setting Depth: 7_0 ~feet

NwnberofStages: 1 _

Medtod of Measuring Water Level
Circle one

AirLine Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: ~feet

Well yielded GPM with a drawdown of

_______ feet after hours of pumping

RECEIVED
NOV 0 1 2004

BY: OLWR




