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State Wen Report
County: Washington Part 1

/:l D Mississippi Department of Environmental Quality
Pcnnit#: ce Lv Lit (0 I Office of Land andWater Resources
~ll~~gatlon Equipment P.O. Box 10631

Jackson, MS 39289-0631
Datedrillingcompletcd: 3-15-07 (601)%1-5210

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

For Office Use Ooly:

~u~ __~ __
Well#: A- {9 L
L. S.Elevation: __

State Law'reqaires that this report be prepared by the driller in detail and filed with the Department within
30 days of completion of drillin~ of the well.

Well Owner Information Well Location
33 29 01.4 91 01 59.8W

Latitude:_o __ ,W" Longitude:br't9t' ..
Method ofLatlLong (circle one): Conventional Survey,

Owner Name, H_e__s_t_e_r F_a_r__m_s _

MailingAddress:225 Warren Road East

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

NW'/4 NE '/4 Sec 21 Twn 1 9N Rng 8W
Greenville MS 38703

Distance Direction Nearest Town
3 Miles NQ.r..th._ of Met ca 1 fe

Zip CodeCity State
662-332-7162

Telephone No. L_), _

Well Data

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

Date well drilling started: __ --=3:...-_1..:..::.5_--=0:...7=--__ Date well drilling completed: -'3~-.....!..1.:::5:....-~Oo!....7!____

Ifflowing, method of flow regulation: Valve Other (describe) _

Static Water Level: 1 3 I feet above@(circleone)landsurfaceDatemeasUred: __ -.J3-.=..1.....9='"'-OI-71-- _

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

Hole depth: _---'9,(_l_7 __ Well depth: _ ....9.....7 __ Well grouted to a depth of 1L.;OI..L-__ ___;feet

MixType of grout (circle one): Cement

Casing length: _..::5o!....7!....___ .feet Casing diameter: _ .....1 .><6 .inches Type of casing: pt::..llV~C........S::u..;c~b'--'4~O

Screen length: _-=4;LJO"--__ feet Screen diameter: 1 6 inches Type of screen: _--JP~,~lI".C---O;Sl_C;c;.<h~....4"",01--

feet to 9 7Screen slot size~_=0_=5:...0.=.._ _inches Setting depth: From 5 8

~ Underreamed

Other (describe): _

feet

Type of completion (circle all applicable): Telescoped Open hole Natural Development

Top oflap pipe or reduction in casing: feet Iftelescoped or more dJan one screen, describe on back of page

Logs run (circle all app1iCable~ Electric Gamma Ray Density Sonic Neutron Other: _

Name of organization running logfs);
I certify that the well was drilled, constructed, and COIllpiered inaccordance with aU applicable requinmeiies of the Mississippi

Department of Environmental Quality and/or the Mississippi Department of H~ regu1ations and state laws.

Irrigation Equipment Inc. J-tl M 'I"'?
Patrick M. Chism 0695 ~ "1 ~

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

t'~'-r'\
,~-:,L#f



If well telescopes please sketch below and show depths.

Ground Level Description of Formations Encountered From 0

('1",,, 0 11q
F;n~ .C::.=.nrl ?O 11c.;
_E_; n~ C::",nrl /rv.".. ....TT~l 36 152
MAr'! c::'" nrl"~.".. :;- t:;. i0 ')

r.l.=.v
J Q< i07

-~

Ifmore than one screen, show location of each on sketch

Sketch the property layout and include the following: I) the well location; 2) any permanent structures on the property thatmay
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.

Ii 30ll::
1 ....15
1 tl\~O::;:r.n~__
o

Signature of Water Well Contractor

T



.,

STATE WELL REPORT
Part 2

Pamp IDstaReF's OJIIlpledon Report
Mississippi Department ofEnviromncotal Quality

Officeof Land andWab" Resoun:es
P.O. Box 10631

Iackson.MS 39289-0631 .
(601J)61-5210

(601 )354-6938 (fia:)
EJcva6oo: _

~ Washington

Pamiti#:0W L{ ( (. 10
Irrigation EquipmentDIiUcr: _

Dafccomp1etcd: 3-15-07

FOIrOffice UseOnly:

TIUs reportslaould he prepared By die pump iDsbDa- indetail aud filed.wida &eDeparfment widain 30 4ays ofdie
_~ ofJllllllP.

Wdl Owner JnfOnaafion WeDLocation
n..._ Nam Hester Farmsvwu« ~ __

225 Warren Road East
~~--------------------

Greenville MS 38703
City Stam Zip Code

Tdephone No. (.___).__ _

Lati1ude: Lougitudc:"------ ~-----
Method ofLatlLong (circle one): Comren1ional Survey,

USGS quad. Hand-beld GPS, Survey--gJ2de GPS

Twn 1 9N Rug 8W

Pump Type
Cin:lcOllC

Airlift Jet ~Dlc
-~

CattrifugaI

~(~):---------------

Rotuy HowiDgWeII

Dam Pumpl'nslalled: 3_-_1_9_-_0_7_

R.ared Pump Capacity: 28° ° + Gallons PerMinute

DisIancc

3
Din:dion NearestTown

MiJesNorth of Metcalfe
-----'

PmrcrType
Circleonc

GasolineEuginc

Hand

NatumlGas

Pmap TestDab
DamW~T~ __

SIalicWater Level (A): --,Feet Below Land Smfuce

Pumping WaferLevel (B): --,Feet BelowLand Surface

Dmwdown [(B)-(A)]: ----'Feet Below Land Stu&ce

Test Pumping Rate: Gallons Per Minute

DumtionofPump Test(minimum4homs): bouts

Eleclric:Motor T~rPIO

Windmill Oher(spcciiy): __

Horse Power Ra1iug cEMotor: 6 °--------
~~ 7~0 ~f~

NumbcrofSlages: __ 1_,__ _

MethocI of.Measuriag Warer Level
CiIcleonc

AirLine Electric Measuring Line SteelTape

~(~):--------------------

Forflow:ing 'WeD. measured shut inhead: feet

Wenyie1ded GPM withadmwdownof

feet atler hours of pumping----~

I HEREBY CERTIFY that the above statementsare true to the best of my~~

Patrick M. Chism 0695 r;LJ fV\ ~
PrintName of~IustaIl«and Liccase No. (If SignatmeofPmnp Jns1a1Ier <,


