
State Wen Report
County: Washington Part 1 .

/- ,) , ., ( . ,'") Mississippi Department of Enviromnental Quality
PermitS: ~ittII (I I Officeof LandandWaterResources
~~~ga lon Equipment r.o, Box 10631

. Jackson, MS 39289-0631
Datcdrillingcomplcted: 5-25-06 (601)961-5210

(601)354-6938 (fax)

For OIT"ICe UseOnly:

~~~--~.--------
Well#: ~{2,.,.~/,-"O:::.....?;......'--
L. S.Elevation: _

E-Iog#:

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

WeDOwner lnIonnation WeDLocation

OwnerName South Rainbow Farms

MailingAddress:.__ 1_6_1_3_W_h_1_·_t_e_h_a_v_e_n__ C_t__ Methodof LatILong(circleone): ConventionalSurvey,

USGS quad, Hand-heldGPS, Survey-gradeGPS

NW ~ SE ~ Sec 15 Twn 15N Rng 7W
Jonesboro, AR 72401

City State Zip Code Distance Direction
4 MilesWest

NearestTown
of Hollandale

TelephoneNo. (___), _

WeDData

Purpose ofWell (circle one) Home Industrial PublicSupply @ FishCulture Qeplacement

Date well drillingstarted: 5_-_2_5_-_0_6 _ Datewell drillingcompleted: 5_-_2_5_-_0_6__

Ifflowing, methodofflow regulation: Valve Other (describe) _

StaticWaterLevel: 24 I feet above o~ (circleone) land surface Datemeasured; 5=--~2~6~---,,0~6,--_

Method ofMeasurement(circle000) ~ electric tape air line other: _::: ..(ci~:~)0=:" e 105M"m W,U grouted to a deptb of 10 foot

Casinglength: 6 5 feet Casing diameter: 1 6 inches Typeof casing:_=-P--,-V_,C~S",-c"""-,h.....,-4,,-0,,,--_

Screenlength:_4_0 feet Screen diameter:__ 1,,-,,-6__ incbes Typeof screen: PVC Sch. 4 °
Screenslot size: • °5 ° inches Settingdepth: From 6 6 feet to __ 1_0__5_--,feet

Type of completion(circleall applicable): ~ Underreamed

Other (describe): _

Topof lappipe or reductionin c~ feet HteJescoped or more dian one saeeD, describe on back of page

Logs run (circleall applicable): ~ Electric GammaRay Density Sonic Neutron Other: _

Telescoped Open hole Natural Development

Nameof organizationrunninglog(s):
I certify that thewellwas drilled, constructed, and completed in accordance with all applicable requircnients of the Mississippi

Department ~f Envir~ent21 Qu~ty and/or the MississippiDepartment Of~H'lJ_tions andczstate I
Irrlgatlon Equlpment Inc. ~ •
Patrick M. Chism 0695 " ~/

4-~~F---,~~--~~~-------
PrintNameofWaterWell Contractorand LicenseNo. SignatureofWaterWellContractor

R..C. ( ..:E~tVED. '-- "'" .,

BY:OLWR



Ground Level

If well telescopes please sketch below and show depths.

De fF E red F Tscnpnoa o ormatJons ncounte rom 0

Clay 0 19
!'lne Sand ?O ~c;
IFlne Sann7aTt=lvpl .36 Si:;
Med. St=lnn/aTt=lvpl 56 00
rl."'Iu ! 101 nt:;

If more than one screen, show location of each on sketch

Sketch the property layout and include the following: 1) the well location; 2) any permanent stnJctures 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.

LandownerNrune: _

t
\



STATE WELL REPORT
Part 2

Pump InstaDer's Completion ~port
Mississippi Department ofEnviromnental Quality

Office of Land and Water Resources
P.O. Box 10631

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

(601)3~938 (fax)

County: Washington
Pennit#:(U ;_I I J (' '2
Irrlgation EquipmenDriller. _

Date completed: 5-25-06

Copyinfarmtdion."om bI«k onPml

For rnTlICe Use Only:

Aquifer:

'l1Uspart of the reporlllUlSlbe completed.by a1icensedwaterwell conJrlldoror 4license4 pump instollu. A copy of Part1of the
reporlllUlSlbe tdtIlche4 tmd both paris Jikd with theD at the above tu1J1ress within30 days of well _., .

Owner Name: __ S_O_ll_t_h_R_a_i_n_b_o_w__ F_a_r.;:_m...:..::;s_

WdlOwner Infonnation wen Locanon

Latitude: Longitude:------

Mailing Address: 1 61 3 Whi teha ven Ct.

Jonesboro, AR 72401
City State Zip Code

Telephone No. L__), _

Method ofLatlLong (check one): Conventional Survey___.

USGS quad___. Hand-held GPS--, Survey-grade GPS_

NW ~ ~ % Sec_lL T...J...5N._R__liL

Distance Direction

4 Mileswest
Nearest Town

Hollandaleof _

Pump Type
Circle one

Airlift Jet ~ble6)
Flowing Well

Bucket Piston

Centrifugal Rotaty

Other (spccify): _

Date Pump Installed; _ _::;5_-..:::2~6;_-_"0:..!:6~ _

RatedPump Capacity: __ ::.2_::.3_:0_:0:___Gal,Ions Per Minute

Power Type
Circle one

Gasoline Engine Natural GasDiesel Engine

e9
Windmill

Hand TractorPTO

Pump Test Data

Date Well Tested: -'- _

Static Water Level (A): Feet Below Land Surface

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

Drawdown [(B)-(A)}: Feet Below Land Surface

Test Pumping Rate: Gallons PerMinute

Duration of Pump Test (minimum 4 hours): hours

Other (specify): _

Horse Power Rating of Motor. __ 5_0 _

Setting Dcplh: 7_0 feet

Number of Steges; 1 _

'( 'mos",. ~iJ~

MeChod 0{ Measuring Water Level
Circle one

AirLine Electric Measuring Line Steel Tape

Other (specify): _

For flowing well,measured shut in head: ~feet

Well yielded GPM with a drawdown of

____ __,feet after hoursof pumping

Fonn: OLWR-5WR-1B


