
State WeD Report
County: Washinqton Part 1

~

/_ Mississippi Depar1ment of Environmental Quality
Pennit #: W l{// ()~ Office of Land andWater Resources
I~riga lonEqulpment P.O. Box 10631
Driller: Jackson, MS 39289-0631
Datcdrilling completcd: 5 - 2 5 - 0 6 (601)961-5210

.__ .:-_-_-_-_-_- _-_-__, (601)354-6938 (fax)

~~--7----------

::: :ev_Jfl.,l..on.L:---,/.lo.OLY-=+---

For On-ICeUse Only:

E-log#:

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

Well Owner Information Well Location

Owner Name Fontenot & Fontenot Latitude:3 3 0 1 0 .2 4 • ';1 LongitudJ) 0 05 3 i2 9 • "------ _- -_---
Mailing Address: Box 337 Method ofLatlLong (circle one): Conventional Survey,

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

SElh SW y. Sec 2 Twn 15N Rng 7W
Hollandale MS 38748

City State Zip Code Distance Direction Nearest Town
2 Miles West of Hollandale

Telephone No. L__)

WeD Data

Purpose of Well (circle one) Home Industrial Public Supply @ Fish Culture ~RePlacement

Date well drilling started: 5-25-06 Date well drilling completed: 5-25-06

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

Static Water Level: 27 feet above oQcircle one) land surface Date measured: 5-26-06

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

Hole depth: 125 Well depth: 125 Well groutedto a depth of 10 feet

Type of grout (circle one): Cement e Mix

Casing length: 85 feet Casing diameter: 16 inches Type of casing: PVC Sch.40

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

Screen slot size: .050 inches €3From

86 feet to 125 feet

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

Other (describe):

Top oflap pipe or reduction in casing: feet Hte~ or more than one SCI"el~ describe on back of page

Logs run (circle all applicable):9 Electric Gamma Ray Density Sonic Neutron Other:

Name of oraanization running 10g(s):
I certify that the weD was drilled, ClOIIstnacted, and completed inaccord .. ee with aD app6cable requiraReDts of the Mississippi-.oIEn.............~- ...--oIw: ...l-

Irrigation Equipment Inc. ~lZ
Patrick M. Chism 0695 J

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

RECEIVED
JUN i 3 2006

BY: OLWR



If well telescopes please sketch below and show depths.

Ground Level Description of Formations Encountered From To
Clay ( 21
Fine Srlnn 22 3t:;
Fine ~rlnnLaxnsu« 1 36 sq
Mea. Sandjqravel 6012t:;

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.

1 -

~ ~ 1 ,
_ " ,! ~ i !~.-.::;--_--; ---'--:--_.-r-' --'r:

. :OILWELLt, _ -, ~
lENT:: ~: 1 \; 13 i

.: _ ! 15 . 14 : t:::::I·;~--t..-~~.,;-~t·~=~L~-.~
LandownerName: _

l .
\

Signature of Water Well Contractor



STATE WELL REPORT
Part 2

Pump lnstaDer's CompletionReport
Mississippi Department ofEnvironm.emal Quality

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

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

(601)354-6938 (fax)

County: Washington
PenmtfJ:CW 4 U 0 G2
Irrigation F.quipmentDriller. _

Date completed: 5 - 2 5 - °6
Amv;,,(OI7fMIIion ft_block tillPtI111

For OffICeUse Oaly:

Aquifer:

Wdl #: ~ (D't
Elc:wtion: _

This plU'l of the reporlllUlSt be completed by IZ licensed water wellconb'lIdor or IZ 1icensedpump installer. A copy ofPtZrll of tire
reporlllUlStbe atIIIched tUUlboth oorIs fi/eIlwith theD lit tireabove t1IIlresswit1Ua30 tlsFsofwell •.

Owner Name: __ F....:o:..:n:.::..t=-=e:.::..n::o:....t=-.:::.&:......::F:...:o::.:n:=..:::t~e::.:.n.:..:o::.t.!::;_

Well Owner Infonnation Well Location

Latitude: Longitude:-----

Mailing Address:_B_o_x_3.:.....::..3..:..7__ ---'- _

Hollandale MS
City State

38748
Zip Code

Telephone No. L__)~ _

Method ofLatlLong (chec:kone): Conventional Survey___,

USGS quad___, Hand-beld GPS~ Survey-gradeGPS_

SE y.. SW % Sec_2_T~R..2!_

Distance

2
Direction Nearest Town

Pump Type
Circle one

Airlift Jet Submersible

Bucket Piston

Rotaty Flowing WellCen1rifugal

Other (specify): _

Date Pump Installed: 5_-_2_6_-_0_6 _

Rated Pump Capacity: __ 2_3_0_0__ _:Gallons Per Minute

Miles west of Hollandale
---'

PowcrType
Circle one

Gasoline Engine Natutal Gas

Pump Test Data

DateWdl 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 Per Minute

Dura1ion of Pump Test (minimum 4 hours): hours

~
~

TractorPfOHand

Other (specify): _Windmill

HoISePowerRatingof Motor. 5-'--0 _

Setting DepIh: 7,;_0=-- f.eet

Number of Stages: 1 _

MeGtod orMeamring Water Level
Circle oue

AirLine El.ectric MeasuringLine Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM wi1hadrawdown of

____ ___:feetafter hours of pumping

I HEREBY CERTIFY that the above statements are true to the best of my kno
Patrick M. Chism 0695 (

Fonn: OLWR-5WR-1B

RECEIVED
lUN i 3 2006

B Y: O'~, W''R" / L


