
State Well Report
Wa.shington Part 1

County: . .. Mi . . .Departm fE· tal Quality

iC;;l~~\:£i~~/~~~pment SSlSS~~Of~=s=
Driller: Jackson, MS 39289-0631

6 - 2 2 - 0 6 (601)961-5210nate drillingcompleted: _
(601)354-6938 (fax)

Aquifcr:_-.- _

Well #: -E:-L-,,--~)",,---,-Lf_

For Oftke Use Only:

L.S. Elevation: _

E-log #:

State Law requires that this report be prepared by the driller in detail and filedwith the Department within
Ie· fdrill" fth IL30 days of compl tion 0 mgo ewe

Well Owner informaCion Well Location

Owner Name_ Steele Farms Latitude: 3 3 01 4 5.7. 5 .. Lo itude? 0 .5 6 2 5 • 8

Rt.1 , Box L
--57 ng ----rr;

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

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

SE Y4 SE % Sec 8 Twn 1 6N Rng 7W
Hollandale MS 38748 --

City State Zip Code Distance Direction Nearest Town
5 Miles SW ofArQQla

Telephone No. (__)

Well Data

Purpose of Well (circle one) Home Industrial Public Supply @ Fish Culture Q Replacement

Date well drilling started: 6-22-06 Date well drilling completed: 6-22-06

Ifflowing, method offlow regulation: Valve Other (describe)

Static Water Level: 28' feet above oQ (circle one) land surface Date measured: 6-23-06

Method of Measurement (circle one) 8 electric tape airline other:

Hole depth: 96 Well depth: 96' Well grouted to a depth of 10 feet

Type of grout (circle one): Cement 9 Mix

Casing length: 60 feet Cuing diameter. 16 inches Type of casing: PVC Sch.40

Screen length: 36 feet Screen diameter. 16 inches Type of screen: PVC Sch.40

Screen slot size: .050 inches Setting depth: From 91 feet to 96 feet

Type of completion (circle all applicable): ~ Underreamed Telescoped Open bole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet Iftelescoped 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 loges):
I certify that the well was drilled, constructed, and c:ompleCN in accordance with aU appHc:able requiremeiits of the Mississippi

Jlepti1m<ntor .......... en...Qu--or ... _ ..=z»:...._.....
Irrigation Equipment Inc. ~ !11 L~
Patrick M. Chism 0695 " , _"\'p-Print Name of Water Well Contractor and License No. Signature of Water Well ~ .~~~ ~ \ C:,~.{t.., ,!,.".'

I' ••

)



1-- I

If well telescopes please sketch below and show depths.

Ground Level Description of Formations Encountered From To
Clay 0 23
Fine .~~nn 2445
-Pl.ne Sand/oravel 4t I~~
.Mea. I::)aridrqrave I 60189
clay 90 196Old Well 25' SW

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.
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Signature of Water Well Contractor



~~~: WashingtoD
:' , I .' / ").~

~~r±~atj!c1rl LEc(ulPrne
Driller: _

STATE WELL REPORT
Part 2

Pump InstaDer's CompletiOll.port
Mississippi Department ofEnviromncntal Quality
t Office of Land aDdWater Resources

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

(601)961-5210
(601)354-6938 (fax)

Elevation: _
6-22-06Date completed: _

For ()ft"1CeUse Only:

Aquifer:

WeIl#: L ' J ~Lf

Thispm of the ,eporl must be etmqJleted by tl1icense4waterwe/I COtdrtIt:t8ror tllicensd J1IIIIIP inshzIID:. A copy qfPtu11of tile
reporl must be tzttDcItetl tuU1bothpllrls fiIdwith liteD III tile lIbove tIIlJress within30Jqs oLwell _..

cmm~Name:. S_t_e_e_l_e_F_a_r_rn_s _
Well Owner Information WellLoc:adon

Latitude:. Longitude:. _

Malling Address:.__ R_t__o1..:..,_B_o_X_L _

Hollandale
City State

MS 38748
Zip Code

'Telephone No. (___J:__ _

Method, ofLatlLong (check one): Conventional Sutvey__,

USGS quad__, Hand-held GPS__, SUJVey-,BI2deGPS_

~%~% Sec_8_T~R~

Distance Direction Nearest Town

5 Miles SW of Arcola---

PumpType Power Type
Circle one Circle one

Airlift Jet Submersible

~

Gasoline Engine Natural Gas

Boolcct Piston 9) M Hand TtaCtorPfO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Hotse Power Raling ofMotm: 40

Date Pump IpstaIled: 6-23-06 Sct1iug DcpCh: 70 feet

Rated Pump Capacity: 1800 Gallons PerMinute Number of Stages: 2

Pump Test Data

DaleWell Tested: _

Static Water Level (A): Feet Below Land Stttfa<:e

Pumping Water Level (B): __ ---'Feet Below Land Surface

Drawdown [(B)- (A)]: ---'Feet Below Land SUJf.ace

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Mdhod of MeasuringWater Level
Circle one

AirLine Electric Measuring Line Steel Tape

Other(specify): _

For flowing well, measured shut in head: .....;feet

Wen yielded GPM with a drawdown of

____ ---'feet after hoursof pumpng


