
State Well Report
Couuty: Washington Part 1

, Mississippi Department ofEnviromnental Quality
Permit~; ~ (/0i7.{;z 3 Ofiice of Land and Wafer Resources
~~galOn Equlpment P.o. Box 10631

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

(601)354-6938 (fax)
Date drilling completed; __ 5_-_1_6_-_O 5

~~-.~----_
Well #; ~... ItJl

For Office Use Only;

L.s.Elevation; _

E-Iog#;

State Law requires that this report be prepared by the driller indetail and filedwith the Department within
30 days of completion of dri11in2 of the well

Well Owner Inform.don Well LocaUon

OwnerName Fontenot & Fontenot ~~(3 010 .37~~ru020 ~4 15.~
------- -----

Mailing Address: Box 337 Method ofLatlLong (circle one): Conventional SUlVey,

~ ............. "'GPS. S....,,_OPS
~ SE % Sec 3 Twn 15NRng7W

HQllandale, MS 38748
City State Zip Code Distance Direction Nearest Town

3 Miles West of Hollandale
Telephone No. (__)

Well Data

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

Date weDdrilling started: 5-16-05 Date well drilling completed: 5-16-05

Ifflowing, method offlow regulation: Valve Other (describe)

Static Water Level: 25' feet above or ~circle one) land surface Date measured: 5-17-05

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

Hole depth: 107' Well depth: 107 Well grouted 10a depth of 10 feet

Type of grout (circle one): Cement ~ Mix

Casing length: 67 feet Casing diameter: 16 inches Type ofcasing: PVC Sch.40

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

Screen slot size: .050 inches Setting depth: From 68 feet to 107 feet

Type of completion (circle all applicable):
~

Underreamed Telescoped Open bole Natural Developnent

Other (describe):

Top oflap pipe or reduction in casing: feet Htelescoped or more dum one screen, describe on back ofpage

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

Name of ion runninllloa(s):
I certify dtat die well was driJW, CIOIIStrucRd,and aJIIlpIeW in lICCOI'dancewidt all applicable requiranents of die Mississippi""_.r_QouII..- ..._ ..=ta................

Irrigation Equipment Inc. W f11 ~
Patrick M. Chism 0695 -.

Print Name of Water WeD Contractor and License No. Signature of Water Wen Contractor



If well telescopes please sketch below and show depths.

Ground Level

~ - I()I
Descriotion ofFormatioos Encountered From To

Clay l! 45
Fine ~rlnrl <%0 65
Coarse Sann/arrlvpl bb 11U

Ifmore than one screen, show location of each on sketch

Sketch the property layout and include the following: I) the well location; 2)any pennanent structures on the property that may
aid in locating the well; 3) any roads, power lines, or other items that may aid inlocating the property and the well;
4) indicate direction.

!OILWEU

14

LmdownerNrune: _



STATE WELL REPORT
Part 2

Pump InstaDer's C-pIeCicJn Report
Mississippi Department ofEnviroIllllCldal Quality

Office of Land andWater Rcsounles
P.O. Box 10631

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

(601)354-6938 (fax)

11dsreport should be prepared by the pamp instaJIa- indetail and 6Ieclwith the Department within30 days of the
instal-Cion ofpmap.

Elcvalion: _

Washington~umr-_=- __
Pccmit#6tJ/ (jo2--&'..3
Irrigation EqUipmentDrilIcr: _

5-17-05D*c:omplded: _

For OtraceUseOBI)':

Well #: ~ - IN

WeD Owner lDfonaafion WeD l..Gation

OwnerName: Fontenot & Fontenot Latitude: Longitude:, _

Mailing Address: Box 337

Hollandale MS 38748
City State Zip Code

Telephone No. (____)"-- _

Pump Type
Circle one

AirLift Jet Submersible

Bucket Piston @)
Centrifugal RoIaJy flowiDgWeU

Other (specify): _

5-17-05Date Pump Installed:
~2~5~0~0--~3~0=0=0-------

Rated Pump Capacity: GaIlons Per MiDute

Method ofLat/Long (circle one): Conventional Survey.

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

~~~~Sec 3 Twn~Rng7W

Dislance Direction Nearest Town

3 Mi1es West of Hollandale

Power Type
Circle one

Diesel Engine

~
W'mdmiII

Gasoline Engine NatundGas

Hand TractorPTO

PaapTestData

DateWeUT~ _

S1aticWer Level (A): .FeetBelow Land Surface

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

Drawdown [(B) - (A»): -----'FeetBelow Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (miDimum 4 hours): hours

Other (specify): _

Horse PowcrRa1ing of Motor: __ 6_0 __

~~ 7_0 feet

NumberofS1ages: _1 _

MeCbocIof Measuring W'" Level.
Circle one

AirLine Electric Measuring Line Steel Tape

Other(speciJY): _

For flowing -11, measured shut in head: ---'feet

Well yielded GPM withadmwdownof

_____ feet after hours of pumping

I HEREBY CERTIFY that the above slatementsaretrue to the bestofmy PIL 1L
Patrick M. Chism 0695 !l1 ~

Print Name of PumPlnsIalIer and License No._{if . SilUl81UR:of Pump Ins1aller


