
." . . State Well Report
~~: Sharkey Part 1

. /:In J_I '0 :290 Mississippi Department of Environmental Quality
PcnnttllU=1(.N' '11 .:;J OfftceofLandand Water Resources
I~rigatlon Equipment P.O. Box 10631
Dri1l«: Jackson, MS 39289-0631
Date drilling completed: 1 0 - 1 9 - 0 5 (601)961-521 0

(601)354-6938 (fax)

For OffICeUse Only:

L. s.Elevation: _

E-Iog#:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30d fie' f drillin f th ILays 0 compJ tion 0 19O ewe

Well Owner Information Well Location

~aN~eHollingsworth & Company Latitude: 33 0 04 .83N" Lo itude:90 044 ,18W"
------- ng -----

MailingAddress: Box 248 Methodof LatILong(circleone): ConventionalSurvey.

USGS quad, Hand-heldGPS, Survey-gradeGPS

Hollandale MS 38748
NE y,;NW ~Sec8 Twn 1 4N Rng 5W

City State Zip Code Distance Direction NearestTown
4 Miles East ofDelta City

TelephoneNo.L_)

Well Data

Purpose ofWell (circle one) Home Industrial PublicSupply ~ FishCulture Other:

Date welldrilling started: 10-19-05 Datewell drillingcompleted: 10-19-05

Ifflowing, methodof flow regulation: Valve Other (describe)

StaticWater Level: 23' feet above orQ (circleone) land surface Date measured: 10-21-05

MethodofMeasurement(circle one) e electric1ape air line other:

Hole depth: 136 Well depth: 136' Wellgrouted to a depth of 10 feet

Type of grout (circle one): Cement 9te Mix

Casing length: 96 feet Casing diameter: 16 inches Typeof casing: PVC Scb.4Q
Screenlength: 4Q feet Screen diameter: J6 inches Typeof screen: E~C Sc:b 4Q

Screenslot size: .050 inches Settingdepth: From See Bac~t 1D feet

Type of completion(circleall applicable):
~

Underreamed Telescoped Openbole NaturalDevelopment

Other (describe):

Top of lap pipe or reductionin casing: feet Iftelescoped or mOft dwt one saeeD,describe on back of page

Logs run (circleall applicable~ Electric GammaRay Density Sonic Neutron Other:

Nameof organizationrunning log(s):
I certify that the well was drilled, aJDStructed, and compIeW in 1lCXGI'd8lMle with aU applicable requiraIlmtsof the Mississippi

Department of Environmental Quality and/or theMississippi Department of Health regulations and state laws.

Irrigation EquipmentInc. A.f::I~
Patrick M. Chism 0695 '1l1.}

PrintNameofWaterWell Contractor and LicenseNo. SignatureofWaterWellContractor f

RECEIVED
NOV 0 " 2005

BY:OLWR

96 total

40 total



If well telescopes please sketch below and show depths. 13- ....· .
Ground Level Description of Formations Encountered From To

Clay 0 35
Fine Sanci/arrlvpi 3b bl_
Med Sa nd / rrr;:nT<=>' 64 86
Fine Sa nd Zrr.r a ve l 87 J 1
Med Si'lnn/rrr;:,u<=>' 11 2 136

Screen Fl7 RFl
Srrppn 11 7 1 i Fl

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.

-, ROAD UNE ROADCOUNTY

g ~
'" 17

COl£HO

Landowner Name: _

screen

screen

66'

86'

116'

136'

66
116



STATE WELL REPORT
Part 2

Pwnp Iustaller'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: Sharkey

Pennit#:t/)IC() 1'031~
I&~:gation Equipment

10-21-05Date completed: _

For OffICeUse Only:

Aquifer:

This report should be prepared by the pump installer in detail and filed with the Department within 30 days of the
installation of pump.

Well LocationWell Owner Information

~~N~e: Hollingsworth & Company

Box 248Mailing Address: _

Hollandale MS 38748
City State Zip Code

Telephone No. L_l.__ _

Latitude:. Longitude:. _

Method of LatILong (circle one): Conventional Survey,

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

NE Yo NW Yo Sec 8 Twn 1 4~ 5W-- -- --- --- g__

Distance Direction Nearest Town

PwnpType
Circle one

AirLift Jet Submersible

cQBucket Piston

Centrifugal

Other (specify): _

Rotary Flowing Well

Date Pump IostalIed: __ 1_0_-_2_1_-_0_5 _
2500-3000

Rated Pump Capacity: Gallons Per Minute

4 Miles East of Delta City

PwnpTestData

DateWeIlT~: __

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

Power Type
Circle one

Di~

E{~
Gasoline Engine Natural Gas

Hand TractorPTO

Windmill Other (specify): _

RECEIVED
NOV 0 7 2005

BY:OlWR

Horse Power Rating of Motor: __ 6_0 _

Setting Depth: __ ____;,7.....:0'-- feet

Number of Stages; --'-1 _

Method ofMeasuring Water Level
Circle one

AirLine Electric Measuring Line Steel Tape

Other (specify); _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

_____ ---'feetefter hours of pumping




