
, State Well Report
County: Washington Part 1

"~ ~/ 1~ Mississippi Departmentof EnvironmentalQuality
I
Fennit .7""'4 Officeof LandandWaterResources
n!-"ll::;.~ga10 qu i pment; P.O. Box 10631

Jackson,MS 39289-0631
Date drilling completed: 4 - 5 - 0 7 (601)961-5210

(601)354-6938 (fax)

~~ __-------
Well#: ft - I q~

For Ofrtce Use Only:

L. S. Elevation: _

E-log#:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 days of completion of drillin2 of the welL

WeDOwner lnfol'Dlation WeDLocation
Delta & Pine Land Management 33 55 25.3 91 06 05.4W

Owner Name Latitude: ____ o___ '__ " Longitude: __ o__ ,__ "

Mailing Address: Box 5669 Method ofLatlLong (circle one): Conventional Survey,

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

Greenville MS 38704
~i4SW y., Sec 28 Twn 19N Rng9W

City State Zip Code Distance Direction Nearest Town
__ 3_MiIes..N.~ of NinterY:ille

Telephone No. L_)

WeDData

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

Date well drilling started: 4-5-07 Date well drilling completed: 4-5-07

Ifflowing, method offlow regulation: Valve Other (describe)

Static Water Level: 10' feet above or ~(circle one) land surface Date measured: 4-6-07

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

Hole depth: 97 Well depth: 97 Well grouted to a depth of 10 feet

Type of grout (circle one): Cement e Mix

Casing length: 57 feet Casing diameter: 16 inches Type of casing: pvcscHRECEIVe
Screen length: 40 feet Screen diameter: 1Q inches Type of screen: p.Y.CSCH4APR t 1 2007
Screen slot size: .050 _inches Setting depth: From 58 feet to 97 &y.O
Type of completion (circle all applicable):

~
Underreamed Telescoped Open hole Natural IkvelOpm~WI~

Other (describe):

Top oflap pipe or reduction in casing: feet. H telescoped or more than one screen, describe on back of page

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

Name of organization running 10R(S);
I certify that the weDwas drilled, constructed, and completed in accordance with aU appfieable requiremeiits of the Mississippi

Dop--" ............... QwoliCyandlM'" _ .. Dop..........,WT
Irrigation Equipment Inc. ~
Patrick M. Chism 0695 .

«

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

D

33    31    16.34                    91    05   49.41

NE    SE



If well telescopes please sketch below and show depths.

Ground Level ntered TDescription of Formations Encou From 0

lcJrlV 0 18
lMerl~ C:::rlnr'l/arav~l 19 91
IClrlv 92 "97~

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

R9W

BOLIVAR COUNTY

LandownerNrune: _

I, .
\

Signature of Water Well Contractor



CclllDty: Washington

~~~nYZtt~entDIiIIcr: _

SI'ATE WELL REPORT
Part 2

Pump lnsCaOer's Comple4on Report
Mississippi Department ofEuviroJlJllCD1al Quality

Office of Laud andWa1cr Rcsourocs
P.O. Box 10631

Jackson. MS39289-0631
(601}961-5210

(601)354-6938 (fux) Elc:vati0D: _4-5-07

Fill"OfficeUseOaly:

This report should IJeprepared by Gte pump insaIIa- indeCail aad &led with die Department ribin 30 .ta,s of die
instaDaCion orJ)1IIIlp.

Well Owner IDforma6on Well Location

MailiugAddress:'--_B_O_x_5_6_6_9 _

OwnerName: Delta & Pine Land Manageme tl1.antude: Longitude:'-----_ ~----_

Greenville
City State

MS 38704
Zip Code

TclephoneNo. (.....__l,_ _

MethodofLat/Loug (cin:le one): Couveotional Survey,

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

__ Y..__ Y.. Sec 28 Twn~Rng 9W

Distance Direction Nearest Town

PmopType PowcrType
Circleooe

~ Cin:leooe

.Jet Submersible
./

~ Gasoline Engine NaturaIGas
Piston e Electrie Motor Hand Tractor PTO

RofaIy Flowing WeD WmdmiIl Other (specify):

Horse Power Rating of Motor: 60

AirLift

Buclret

Cartrifugal

0dJer(~): _

Date Pump Y_._I1_.L 4- 6 - °7~---------
RatedPumpCapacity: 2 _8_O_O_±_GaUous Per Minute :::::~-: -_;_70':"'_2---ftECt/VED

----- APR') 7 -29: 7

3MiIesNW of Winterville---""-' -::.:..:..:.--

PaJap Test Data

DateWeUT~ _

StaticWamrLevel (A): --'Feet Below Land Swf.ace

PumpingWamrLevel(8): __ --'Peet Below Land Swface

Drawdown [(8)- (A)]: ----'PeetBelow Land Surface

TestPumpingRate: GallonsPerMinute

Duration of PumpTest (minilllUUl4 hours): hours

AirLine Electric Measuring Line SteelTape
Other (specify): _

For flowing welJ, measured shut in head: feet

WeDyielded GPM wi1hadrawdownof

_____ ____,feet afu:r hours of pumping

IIlEREBY CERTIFY"''''''above _ ... _ .. "'"""'ofmy:f!:1:j
Patrick M. Chism 0695 ~)'V\ ck!

Print Name of Pump Inslallec and Li<:CDSC No,_(afapplicable) Signature of Pump Installer

33    31    16.34                91    05   49.41

NE       SE




