
State Well Report
County: Washington Part 1 .

. /" " .:• , • I 'j ...:) 'iJ Mississippi Department of Environmental Quality
Permit #:&a:" L L" ,t~. ( " ~-" '- Office of Land andWater Resources
I~ri "tlon quipment P.O. Box10631
Driller: Jackson, MS 39289-0631
Date drillingcompleted: 11-1 4-06 (601)961-5210

(601)354-6938 (fax)

For OfficeUseOnly:

~u~ __~ __
Well#: p- /43
L. s.Elevation: __

E-log #:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 d f leti f drilr fth ILayso compl ono m_go ewe

WeDOwner Informadon WelILocmon

Own N Hollingsworth & Company 33 07' 55.6N 90 48'
er ame Latitude: 0 • .. Longitude: 0 • ..

Mailing Address:BoX 248
--7,> - ~-

Method of LatILong (circle one): Conventional SlIJVey,
t

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

SW~ NE ~ Sec 22 Twn 15N Rng 6WHollandale MS 38748
City State Zip Code Distance Direction Nearest Town

5 Miles _B_E__ of Hollandale
Telephone No. (_)

Well Dab

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

Date well drilling started: 11-14-06
Date well drilling completed: 11-14-06

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

Static Water Level:
28'

feet above or ~ (circle one) land surface Datemeasured: 12-6-06

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

Hole depth: 120 Well depth: 120 Well grouted 10 a depth of
10 R~C~/\1E

Type of grout (circle one): Cement
~ Mix DD£ :~

Casing length: 80 feet Casing diameter: 10 inches Type of easing: PVC 1ij C" 2006
Screen length: 4Q feet Screen diameter: 10 inches Type of screen: azc ~. OL.VVR
Screen slot size: .050 _inches Setting depth: From 81 feet 10 120 feet

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

Other (describe):

Top oflap pipe or reduction in casing: feet H telacoped or more Chan one screen, describe on back of page

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

Name of organization running log(~
I cea1ify that the well was driUed, constructed, and compleW in ac:c:ordance with aD applicable requiremeiits of the Mississippi_of ..........en... Qo.. .,,_M.............=»..r....-..~

Irrigation Equipment Inc. I_X ~
Patrick M. Chism 0695 (._ If'(\. C .~

Print Name of Water Well Contractor and License No. Signature of Water Well Contractor I

;



If well telescopes please sketch below and show depths.

Ground Level redDescription of Formations Encounte From To

Cl rlV 0 1 q
Fine Srlnn 20 it;
Flne Sand/arrlvpl 36 65
Med. Sand/oravel 6h~? ()

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.

,
, 9

.. 1~ ~.....__. ,~

14

io--;---
" 1110

LmdownerName: _

t .

Signature of Water Well Contractor



County: Washington .
h-!6.fL .:, .s . (_/ ';;,lIE'QDIII,"'~'-: " ". . c::>
Irrigation EqUipmentDriJIcr: _

11-14-06Datecomp1cted: _

STATE WELL REPORT
Part 2

Pump Insta1Ier's a...pleficJD Repori
Mississippi Dcpadmcnt ofEnviromnadal Quality

Office orLand and Wafer ResoaRlcs
P.O. Box 10631

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

(601)354-6938 (fux)
EJcvation: _

ForOtrICeUse0II1y:

WeD.: p- }qS

This report shouIclhe prepaRd by dIe JRIIIlp inst2IIa- indetail adfiledwida dIe DcparCmcnt withia 30u,sof the
iDSbDdionof1JUIIlp.

WeDOwner Jufonaafion WeDLocation

Owm%~ Hollingswortp & Company ummoo: ~~ _

Mailing~: Box 248 MethodofLatlLong(cin:leoue): ConventiOll8lSurvey.

USGS quad. Hand-held GPS. SUIvcy-gmdcGPS

~%~% Sec~Twn~Rng6WHollandale MS 38748
City State Zip Code

Td~N~(L_ __ lL- _

Dislance DUecIion NcarestTown

5 Miles se of Hollandale

PumpT:ype Pmr«Type
Circleonc Cin:leonc

Jet <3 Gasoline Engine NatuJ:a] Gas

Piston Turbine Baud TtaCtorPTO

RoCaIy FlowiDgWcD WmdmiD OCher (specify):

AirLift

Bucket

Ccutrifugal

~(~):-------------------
Date PumpIDSlallcd: 1_2_-_6_-_0_6_

Rated Pump Capaci1;y: __ 7_5_0 GalloosPerMin_

~~ 7_0 __

PuapTestDaU

NumbcrofS1ages: _;,1 _,..h

DateWcDT~ _

S1BticWaterLevel (A): ___.:FcctBclowLand Surface

Pumping WaterLevel (B): ----'Feet Bdow Land Swfacc

Drawdown[(B)- (A)]: -'Feet Below Land SwfiIce

TestPumpjDg Rate: GalloosPerMinute

Dum1ionof PumpTest(minimum4 hours): hours

MedIodofMeasadagwata-Level
Ciroleonc

AirLine Elcct:ricMeasuring Line SteetTape

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

For flowingwell, mcasun:cl shut inhead: --'feet

WeDyicldecl GPM wi1h a dmwdownof

______ --'feet atk:r hours of pumping

I HEREBY CERTIFY thattbe abovesmtancalsarc true to 1be best ofmy ~~ J J
Patrick M. Chism 0695 ~...J. IY' c,~",._:_

Print Name ofPump InsIaIlcr and Liceusc No. (if of Pump Jns&a11cr


