
State WeB Report
County: Washington Part 1 .

(f I / Mississippi Department of Enviromnental Quality
Pcnnit#: U) "'1 I d-. II Office of Land andWater Resources
~~~galO~ Equipment P.O. Box10631

. Jackson, MS 39289-0631
Datcdrillingc:omplctcd: 6 - 3 0 - 0 6 (601)961-5210

(601)354-6938 (fax)

For Onlee Use Only:

~~--~----~~--
Well#: A-I <g,l)
L.S. Elevation: _

E-I08#:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
fth Il30days of completion of drillin20 ewe

WeD Owner informaCion Well Location

William Hester Latitude: __ o__ ,__ " Longitude: ___ o__ ,__ "Owner Name

Mailing Address: Box 455 Method ofLat'Long (circle one): Conventional Survey,

~~ USGS q~ Hand-held GPS, Survey-grade GPS
~ NW ".J 1 19N 8W

Greenville MS 38701 __ ~ __ % Sec Twn Rng

City State Zip Code Distance Direction Nearest Town
Miles of Priscilla

Telephone No. L_)

WeD Dab

Purpose of Well (circle one) Home Industrial Public Supply e Fish Culture Other:

Datewell drilling started: 6-30-06 Date well drilling completed: 6-30-06

Ifflowing, method offlow regulation: Valve Other (describe)

Static Water Level: feet above or below (circle one) land surface Datemeasured:

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

Hole depth: 107 Well depth: 107 Well grou1l:d10 a depth of 10 feet

Type of grout (circle one): Cement e Mix

Casing length: 77 feet Casing diameter: 10 inches Type of casing: PVC

Screen length: 30 feet Screen diameter: 10 inches Type of screen: PVC

Screen slot size: 050 inches Setting depth: From 78 feet 10 107 feet

Type of completion (circle all applicable):
~

Undem:amed Telescoped Openhole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet Iftelescoped or .. ore than one screen, describe on back of page

Logs run (circle all applicable): N8 Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running log(s):
I certify diu the well was drilled, constructed, and c:ompleW in 1ICCOnI8IlCe widi.n Ipplicable requiralimts of theMisUippi

Dop_of __ ...QouU"' .......... _ .. Dop_oI_~ ..............

Irrigation Equipment Inc. ~. . M(L
Patrick M. Chism 0695

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



If well telescopes please sketch below and show depths.

Ground Level Description of Formations Encountered From To
cTay U 1
.t'lneband 18 6
[Neq. Sand 68 77
lJ.V.leu.band/gravel 78 01
I ci ay 1101 07

If more than one screen, show location of each OIl slcetch

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 mayaid in locating the property and the well;
4) indicate direction.

LmXW~Nmne: _

\-

signature of Water Well Contractor



STATE WELL REPORT
Part 2

Pamp Installer's Campletion.port
Mississippi DepartmentofEnvironmcatalQualizy

Office of Land audWater ~sources
P.O. Box 10631

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

(601)354-6938 (fax)
Elc:wtion: _

Counf;y: Washington
Permitil: ~ W 4/.;L II
Irriga9rion EquipmentDrillc:r: _

Date compldcd: 6- 30- °6
Aquifer:

Wdl#: 11- lOS

Thisplll1of the ,qHJtt mtat becompleted by tl1icensetIWIlUrwell cotdrtIctor 0' tl1icenseJJ1IIIIIP itatIzlJer. A. CC!P1 qfPm1of the
report must be attacIud snJ both porIs_fiJd with theD IIItl",!tlbovetIdlresswithin30dIqs ofwell • •

WellOwner lDf_atiOll Well Locafion

OwnerName: Will i am He s ter La1itude: Longitude:'-- _

Me1hod ofLatlLong(check ODe): Cooveutioual Survey__,

USGSquad__, IJand.hcldGPS--> Survey-gradeGPS_

__§_!% NW% SC(;_1__ T.....l2liR_jlli_

Distance Direction NearestTown

·TelephoneNo.L_) Miles of Priscilla

~~. __ B_O_x_4_5_5_~ __

Greenville MS 38701
State Zip CodeCity

PwapType PowCl"Type
Circle one Circleone

Jet e DieselEogiDc Gaso1iDe Eogine Natural Gas

Piston
~

Hand TmctorPfOne

Rotmy Flowing Well Windmill OCher (specify):

Airlift

Ceutrifugal

Other (spc:cify): _

Date Pump Ipstallecl: 7_-_1_-_0_6 _

RatedPump Capacity: __ 1_1_0_0__ _:GalIODS Per Minum

HOISC PO\\a'RmiDgofMolor:__ 2_5 _

SettingDcpda: 7_0__ -"feet

NumberofSDges: 1 _

Pump Test Data

Date Wdl Tested: _

Static Water Level (A): _..;Feet BelowLand Surface

Pumping Water Level (B): __ ---!Feet BelowLand Surface

Drawdown[(B)- (A)]: ---'Feet BelowLand SIIIface

Test Pumping Rate: Gallons PerMinute

Dutation of Pump Test (minimum4 hours): hours

MeChodof Mcasado: Water Level
Circleone

AjrLine Electric Mcasui.ng: Line Steel Tape

Other (specify): __

For flowing 'Well,measured shutin head: ---!feet

Wenyielded GPM with admwdownof

____ __,feet after hoursofpmnp.ng

I HEREBYCERTIFY that the above statementsme true to the bestofmp3d A / .
Patrick M. Chism 0695 . . , 1(1 ~

Print Name of Pump InsIallerandLiccnse No. (ifapplic:able) SiguatureofPumplnslaller
Form; OlWR-8WR-1B

- - - - -- ---------------


