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Datedrilling completed:

State Wen Report
Part 1

Mississippi Department of Environmental Quality
Office of Land and Water Resources

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

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

Coo Washingtonnty: __ -:- _

I~~~t{«!n~~~'ntDrlUu. _

For omce UseOnly:

/ ;;-/
10-5-04

Aquifer:~=--"'""""---::-----
Welltt: fJ- /37
Ls.a~mo~ _

&-log#:

State Law requires that this report be preParecI by the driHer indetail and filed with the Department within
30 da...I_S of completion of -"......, oftheweU.

Well Owner 1Df000000on Well Location

Owner Name Hollingsworth & Company Latitude:__ o__ ,__ " Longitude:_o __ ,__ "

Mailing Address: Box 248 Method ofLatlLong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-gradeGPS
Hollandale, MS 38748

~i.4 NE ~ Sec 1 5 Twn, 1 5N 6WRng
City State Zip Code
601-827-5300 Distance Direction

ofH~mJS.~eTelephone No. (__) 4 Miles SE

Well Data

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

Date well drilling started: 10-5-04 Date well drilling completed: 10-5-04

H flowing, method of flow regnlation: Valve Other (<bcribe)

Static Water Level: 26'
feet above ~circle one) land surface Date measured: 10-8-04

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

Hole depth: 126' Well depth: 126' Well grouted to a depth of 10 feet

Type of grout (circle one): Cement @ Mix

Casing length: 86 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 Setting depth: From 87 feet to 126 feet

Type of completion (cirele ail applicable):
~ UndaTeamed Telescoped Open hole ~D
Other (desaibe): ac I 2 1 2004

Top of lap pipe orreduction in casing:· feet. IftelescopedOl"more dianODescneo, describe on back of 'JJV
Logs run (circle all applicable):@ Electric .GammaRay Density Sonic Neutron Other. BY:0 l R
Name of . •on I'1IIlIlinJ!:lo_gOO:
I certify tbat the well was driDed, coustnaeted, 8Ddcompleted Inaccordance witIa an appIkable requitemeafs of the Mississippi~of_QaJlty-""-"'~ofm""-~. Irrigation EquipmentInc.!?] (3~

Patrick M. Chism 0695 . .

Print Name ofWatec Well Contractor and License No. Signature ofWaaWell Contractor .



Ifwell telescopes please sketch below and show depths.

Ground Level r -jJ7 ro- . 'on ofFonn8tions Encountered From To
Clay 0 1 R
Fine Sand 19 41
Fine Sandjqravel 42 61
IMed Srlnnj~ 62 126

Ifmore Chanone screen. sbow 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. AlRPO!{T ROAD
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Hollingsworth & Co.~~Name: _ -c;
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STATE WELL REPORT
Part 2

Pmop lDstaIIer's Cc&p1etion Report
Mississippi Department of Environmental Quality

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

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

(601)354-6938 (fux)
E1c:vation: _

Washington
Couaty:_-----,

~ttg~Won34~~Lent
Driller: _

Date completed: 10-8-04

For Otr_ UseOnly:

Aquifer:

Well #: ___!.f_---"l=~__;_?__

'Ibis report should be prepared by die JIUIIlPinstaller indetail UId tiled widl dieDepar1mentwitin 30 days of the
installationof pUDlp.

Well Owner Information WeIll.Gcation

Mailing Address:,_B_o_x_2_4_8 _

OwnerName: Hollingsworth & Company Latitude:. Longitude:, _

Method ofLatlLong (circle one): Conventional Survey,

Hollandale, MS 38748
Cey Sure apCode

601-827-5300
Telephone No. ~~ _

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

~ Yo ~ Yo Sec___!2_ Twn__l2_NRng~

Direction Nearest Town

PmapType
Circle one

AirLift Jet Submersible DiesdEogine

Bucket Piston ~ ~
Centrifugal Rotary Flowing Well Windmill

Other (specifY): _

DatePu ed; 10-8-04mpIwmill . _

Rated Pump Capacity: _2_5_0_0 Gellons Per Minute

__ 4_Miles SE of Hollandale

Power Type
Circle one

Pmop Test Data

Date Well Tested: _

26 'Static Water Level (A): .FeetBelow Land Swface

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

Drawdown [(8) - (A»): ---,Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Gasoline Engine Natural Gas

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: _5_0 _

Setting Depth: 7 ° feet--------~
NumberofS1ages: 1 _

Method ofMeasuringW..-Level
Circle one

AirLine Electric Measuring Line

Other (specify): RECEIVE[)
For flowing well, measun:d shut in head: 0 CT 2 1~04
Wellyielded GPM wi~~:~LWR
_____ .feetafter hours o~pmg

(HF:ru;JjyffiRTIFY ....... -._ ... true to ...=eu Jll] - I,
Patrick M. Chism 0695 If 1 ~

Print Name of Pump InsIaller and License No. (if ~,: ~I.le) SigIllltureofPum_p_Installer


