
, "
County: Washington

Pamit.: GW44079 I
Irrigation Equipment"biIIJ"er: _

n.m;drilling completed: 3 ~ 2 9.;.1B 0 1)0

State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225

(601 )961- 5210
(601 )961- 5228 (fax)

For 0IIIcIeu.eo.Jr.
Aquifer: 0. 12-r

Sillte Law requires that this report be prepared by the lkense holder respomlbk/or the work II1fdjlkd 'WIth the
'I11ttentat the above address within 30 tf, s a co letlon () drlIll 0 the well or bordOl&

Well.: _

L. S. Ple9ltion: _

E-Iogt#:

Inform.tio. onWeDOwner Well or Borehole Locatio.
(LandawnerifboreholeisnotforawaterWell) Latitude:~~,58. Q Longitude~O o~ p9. ~W

~Name Steele Farms

24"Horemam~. _

Method ofLat/Long (circle one): ConventionalSurvey,

USGS quad, Haod-held GPS, Survey-gradeGPS /

SE /' l4NE/ l4 Sec 11 /' TwJ 5N ../ Rnlie_7_W__

Distance Direction Ne81J:I!t ToWll.
Miles SW of Hollanaale-- .......

MailingAddress: 40 Riverside Road

Hollandale MS 38748
City State Zip Code

662-822-8609
Telephone No. L._), _

WeDIBorehole Data
" 3-29-2010 3-29-2010

D~ drilling started: Date drilling completed: Hole depth: 1 2 0

Location of the sourceof any surface water used for drilling: _-..::S;,..;u:.;;r~f..:..a;..;:c_,e=-=-w"'=a....;t_e.,...r _
Method of dosing and volume of Chlorine used in drilling and development: __..s""'O"--P......P....M._ _

Logs run (circle all applicable): ~ Electric Gamma Ray Density Sonic Neutron Other: _
Name of organization running log(S):, _

Purpose of borehole (check one): Water Well~ GeotechnicaliGeological Investigation_ Ground SourceHeatPump_

Seismic Swvey_ Other (descrlbe) _
11 illin is not relatedto water well constructio

Ifa flowing well, method of flow regulation: Valve Other (describe) _

Purpose of Well (check one): Home _ Industrial_ Public Supply_ IrrigationL Fish Culture_ Other: Re p 1a cemen t

Method of Measurement (circle one) steel tape

25 ' 3-30-2010Static Water Level: __ =_-,feet above or below (circle one) land surface Datemeasured:, _

electric tape air line ~-----------------
Well depth: ~ Well grouted to a depth of J_Q_feet Type of grout (circle one): .Neat Cement Bentonite Mix

Casing length: 60 feet Casing diameter: 16 inches Type of casing: Eve
Screen length: 60 feet Screen diameter: 16 inches Type of screen: PVC
Screen slot size: See formqtion

Setting depth: From 60 feet to 120 feet
roches

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

Top oflap pipe or reduction in casing: feet, I(te/escopedormore than onesqyn. dqcrlb( 011 next"..,

Other(describe): _

Old 16" steel

GW07507 +-; "'1"Yl~S§nEE!i'
llN~313_Q0.2.92529.:...11-JW!f9~0~52..:3~0~9!..:.~1_::__==~~d:;-::-:1;-:d;-:W'-e:emlt;~.)h,---,~WI~IJ,.lSecond empty casing between new an 0

APR 0 7 2010

1:3'V'" f))IJfUR

Fonn: OLWR-swR-1A (04108)

well 75ft. north of new well.



The sketch below onlv required for water wells

Ifmore than one screen, show location of each on sketch

Description o(fo171HllimrsAc:ormIered must be provided for all
wells andboreholes.unlm spedflcgIlpmmote4 br rqu/gIIofq

Description of Formations Enco1Illtc::red From (depth) To (depth)
("1 """ Ground Level 24
1<'; np __sand 2!:> 38
F';n~ Sand/:aravel _J_Y _L!_~
Med. Sand ~ 57
_MeLt __s_and/aravel 58 118
Fine Sand ny 120

OSO Screen 40 j>_l lJ!.Q
()1? _s_r.reen 20 101 LW

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) a north arrow.

Landowner Name: _

Form: OLWR-SWR-IA (04108)
I certify that the weillboreholewas drilled, constructed, and completed in accord eewith all applicable requirements of the
MississippiDepartment ofEovironmental Quality and the MississippiDepartm nt
laWs.

Patrick M. Chism 0695

Print Name of Responsible Licenseeand License No. Date RECE~UfEfD
t\PR n " 201n



County: Washington

Permit.: GW 44079
Irrigation EquipmentDriller: _

3-29-2010Datecompletcd: _

Cppp1«(",."",,911_ Hpm Pqrt 1

STATEWELL REPORT
Part 2

Pump InstaDer's Completion .Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax)

Foromce Use o.Jy:

Aquifer: 0 r z_ l
Well': _

Elevation: _

This part of the report must beCOmpletedby a licensed water weU contractor or a lice1rsed pump lnstaJJer. A copy of Part 1of the
1WJt1It mIISt be attached""d bothNTIs liledwith the" at the abovt!IlIlthss witIlin 30 dIInoIweII .• n.

WeDOwner Information WeDLocation
OwnerN Steele Farmsame. _

M&~A~:. 4_0_R_i_v_e_r_s_i_d_e_R__oa_d
Latitude: Longitude:. _

MethodofLatlLong (check one): Conventional Survey___,

USGS quad___, Haad-held GPS__, Survey-gradeGPS_

SE y..~ If. Sec 11 T 15N R 7W
Hollandale MS 38748

City

Telephone No.L_) _

AirLift

Bucket

Rotaly

Rated Pump Capacity: 2 8 ° ° ±

State Zip Code

Flowing Well

Gallons Per Minute

Distance Direction Nearest Town
____ Miles SW of Hollandale

Diesel Engine

~CM;;'

PcnrerType
Circle one

Gasoline Engine

Hand

NatmalGas

TractorPTO

Pump Type
Circle one

Jet Submersible

Piston ~

Centrifugal

Other (specify); _

3-30-2010Date Pump Installed: _

Windmill Other (specizy): _

Horse PowerRating of Motor. __ 6_0 _

Setting Depth: __ --.:7:.....:0=----.;feet

Number of Stages: 1__

Pump Test DataDate Well Tested: _

Static Water Level (A): --.;Feet Below Land Surface

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

Dra",'liown [(B) - (A»): --.;Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

AirLine

MethodofM_riDe Water Level
Circle one

E.lectricMeasuring Line Steel Tape

Other (specizy): _

For flowing well, measured shut inhead: feet

Well yielded GPM withadrawdownof

____ ~ket~ mrunofpumping

This is for (circle one): New Well Replacement of Existing Pump Repair of Existing Pump

I HEREBY CERTIFY that the above statements are true to the best ofm
Patrick M. Chism 0695


