
('
State WeBReport

Part 1
Mississippi Department of Environmental Quality

Office of Land andWarer Resources
P.O. Box 10631

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

(601)354-6938 (fax)

For Office Use Only:
County: Washington

Pennit#:GW 40 a.. 10
I~rigation EquipmentDrilla: __

Date drilling completed: 5 - 1 4 - 0 5

~~--~---------
WeU#: _Jp~-~/J1~_
L.S. Elevation: __

E-1og#:

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

WeDOwner 1nf00000adon WeDLocation

Owner Name Fontenot & Fontenot Latitude:33 0 ~ .371"'{Longitude:~O 'IS:"f,~-------- ----
Mailing Address: Box 331 Method ofLatlLong (circle one): Conventional Survey,

N.~SGS quad, Hand-held GPS, Survey-grade GPS

3£~,v£~Seed" Twn ISH Rngt..?W
Hollandalef MS 38748

City State Zip Code Distance Direction Nearest Town
5 Miles West of Murgh:t

Telephone No. L_)

WeDData

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

Date well drilling started: ,5-lf-05' Date well drilling completed: O-/'/-OS-
Ifflowing, method offlow regulation: Valve Other (describe)

Static Warer Level: ~2' feet above oQcircle one) land surface Date measured: 6'-/(p --OS-~
Method of Measurement (circle one) e electric tape airline other:

Hole depth: lIZ' Well depth: /17 ( Well grouted10 a depth of /0 feet

Type of grout (circle one): Cement e Mix

Casing length: 77 feet Casing diameter: Lk inches Type of casing: PVc....- ~. $6
Screen length: f_V feet Screen diameter: L{; incbes Type of screen; PVc. ,~t,_. i.0
Screen slot size: ,oSD inches Setting depth: From 7'6 feet 10 /17 feet

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

Other (describe):

Top oflap pipe or reduction in casing: feet If tdescoped or Blare dianone screen,describe CJIl back ofp.

Logs run (circle all appliCable~ Electric Gamma Ray Density Sonic Neutron Other:

Name of ion running 1000s):
I cerdfy dud the weDwas drilled, constructed, and CIODlpleWin ac:conl .. eewith lIDapplicable requirements of CIte Missislippi

Department ofEnvil'Olllllentai Quality and/or the Mississippi Department ofHealdt repladons and state laws.
Irrigation Equipment Inc. ~~ ~
Patrick M. Chism 0695 . . #J~
Print Name of Water Well Contractor and License No. Signature ofWarer Wen Contractor

- ---- ---------------------------------------- ------------------------



)

If well telescopes please sketch below and show depths.

Ground Level

p- 131
DescriDtion ofFormaIions Encountered From To

1~/6i (/

14(P 111

Ifmore than one screen, show location of each on sbtch

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.

1\I:
/i ROAD

14

----1 .
23 t----- 24

Landowner Name: _

signature ofW&ter Well Contractor



J

CouDty:W4s61AJ :bt
Pennit#w W '(t)atD
Irrigation EquipmentDriller: _

Dalccomplcbl: S-- IIR -05'

STATE WELL REPORT
Part 2

PD., InsaIIer's o.pIedaaRcpori
Mississippi Department ofEnviroJllDCll1Bl Quali1y

Office of Land andWater ~
P.O. Box 10631

Jackson, us 39289-0631
(601~I-S210

(601)354-6938(fiIx) ~-------

For OtrICeUseOuly:

WCU #: --L.P_-......./L..JJo:::....1...___

This report should be prepared by die .... , iostaIIeI' indetail and 6Ied wida die Depu1IIImt within 30 daysof tile
instaIafionof p_p.

Well I...oeadoo

USGS quad. Hand-held Gps' Survey-gradc GPS

!J;I144cft::/e,!Iff.(!7'1S ..s f:: %#G"% 8«3~ T... ISN~ W
DislaDcc Dircc1ion NematTown

6" Miles ~stOf /111); /) ~ V, /

Well Owner IDfOnuGon

Owner Name: Eon leN 0f ~Fi,yrf.&,o f
Mailing Address: ( ~ X 33 7y

Telephone No. L_j'-- _

Latitude:, Longitude:, _

Method ofLatlLong (cin:le one): Couveotioual Survey,

P1ma,Type
Circle one

Airlift Jet Sulmersible ~~
Bucket Piston ~ Electric Motor

Centrifugal Rotary Flowing WeD Wmdmill

Other(spcci1Y): _

Date Pump 1nsIaIlcd: S-/4;, -05
d2...soo -3CJO 0

Rated Pump Capacity: GaIloas PerMinute

Powcr Type
Circle one

Gasoline Eugine NahmIIGas

TractorPTO

0Ibcr (specify): _

Horse PowerRating ofMotor:_ _,~....,....:O~ _

~~ ~~~O f=

NumberofSt&ges: __ 1 _

PIlla, TestData

Date Well TesIal: __

Static WaII:r Level (A): ---'Feet Below Land Surface

Pumping WaterLevel (B): __ ---'Feet Below Land Smface

Drawdown[(B) - (A»): _..;F= Below Land Smface

Test Pumping Rate: Gallons PerMinute

Duration of Pump Test (minimum 4 hours): hours

Method of Meuaring W... Level
Circleonc

AirLine Electric Measuring Line Steel Tape

~(specify):------------

For flowing well, measured shut inhead: ___:feet

Well yielded GPM withadrawdownof

____ -..:feet after hours of pumping

I REllEBYCEJrilFY ... "" ..... _ .. _ .. "" ""'oCmyl?Ii._~ \
~atrick M. Chism 0695 . /JIl _

Print Name of PumpInscaIler andLicense No. (ifapplicable) Siguablre of~er


