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State Well Report

Part 1
Mississippi Department of Environmental Quality

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

Jackson, MS 39289-0631
(601)%1-5210

(601)354-6938 (fax) E-Iog #:

WashingtonCounty: -::--

Permit 1{~'L l /!(/;) )
Irrlgatlon EquipmentDrill«: __

Date drilling completed: 1 1 - 1 4 - °6

ForOtTlCe Use Only:

~u~_.c_---------
Well#: f -144
L. S. Elevation: _

WeD Owner Information

State Law requires that this report be prepared by the driDer in detail and filed with the Department within
30 days of completion of drlliing of the welL

~aN~eHollingsworth & Company

MailingAddress: B_o_x_2_4_8 _

Hollandale MS 38748
City State Zip Code

TelephoneNo.l___} _

WeD Location
33 07 54.4N 90 48' 15.2

Latitude:--o---'rr" LOngitude: o__ 'E"
Methodof LatILong(circleone): ConventionalSurvey,

USGSquad, Hand-heldGPS, Survey-gradeGPS
SE NW 22 15N 6w__ ~ __ ~ Sec: Twn Rng, _

Distance Direction NearestTown
5 Miles -s-e-of Hollandale

WeD Data

Purpose ofWell (circle one) Home Industrial PublicSupply Q FishCulture Other: _

Date welldrillingstarted: 1_1_-_1_4_-_0_6,-

StaticWaterLevel:

lfflowing, methodofflow regulation: Valve Other (describe) _

Date well drillingcompleted:__ 1.:__:_1_-_:1_4=--____::..0_:::6__

28 ' feet above or ~circle one) land surface Date measured: 1_2_-_6_-_0_6___

airline other:--__,.RHoIr1tCEI''~D
Well groutedto a depthOf 1_0_---.:feeb .V!I-

tc 11 2a '6
Casing diameter;__ _:_1;::_0_inches Typeof casing: pvc 1 ~~" OLItlJ p
Screendiameter; 1_0__ inches Typeof screen: P_V_C__ 1_6_0 _

Methodof Measurement(circleone) ~ electric tape

Hole depth: __ 1_2_0__ Well depth: 1_2_0 _

Typeof grout(circle one): Cement

Casinglength:_ ___:.8_:0__ feet

Screenlength:__ 4_0__ feet

Mix

Screenslot size: • °5 ° inches Settingdepth: From 8 1 feet to 1 2 ° feet

Typeof completion(circleall applicable): ~ Underreamed Telescoped Open hole NaturalDevelopment

Other (describe): _

Topof lap pipeor reductionin casing: feet H telescoped or more dian one screen, describeon back of page

Logsrun (circleall appliCable~ Electric GammaRay Density Sonic Neutron Other: _

Nameof organizationrunninglog(s):
I cel1ifythat the well was drilled, constructed, and compleW in accordance with all appicable requiremeiits of die Mississippi
Department of Environmental Quality and/or the MississippiDepartment of Health regulations and state laws.

Irriga tion Equipment Inc. 1\ J_} AI\ fi J ~
Patrick M. Chism 0695 ~~-r-~ If. v~

PrintNameofWater Well Contractorand LicenseNo. SignatureofWaterWell Contractor



If well telescopes please sketch below and show depths.

..

Ground Level Description of Formations Encountered From To
Clrlv 0 2E
Fine Sann '2.7 4_
Fine .c:rln~nrrlvpl 46 5t::
Med. Sandlaravel 56 M20

If more than one screen, show location of each on sketch

Sketch the property layout and include the following: I) 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.

c

~
-"--- _------ ------------

LandownerName: ___

..

Signature of Water Well Contractor



·.
STATE WELL REPORT

Part 2
P.ap InsCaIIer's o.apleGaaRqlort

Mississippi Dcpadmcnt ofEnvironmcafal Quality
Offic:c of Land andWafa'Rcsoutus

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

(601~I-S210
(601)354-6938 (&x)

Fororr_UseOuIy:
Couuty: Washington _
Pamit,;G:,,; t I / (I d-')
Irrigation EqUipment
~---------------- Well#: P - ILl Lj

11-14-06DafccompJdc:d· _ ~---------
This repert should he preparedby die pamp instaJIcIo indetail and filed.witt dieDepanaaatt widtin 30 u,s of the
jpstdMjqp ofpaalp.

WellOwner InfonoafiOll WellLocatioa

OwncrName: Hollingsworth & Company Latitude: Lougi1ude;' _

MailiugAddJas: Box 248 MethodofLalfLoog(cin:lcODC): ConvcotionalSurvey.

USGS quad, Haod-beldGps' survcy-pdc GPS

Hollandale MS 38748
city S1ate Zip Code

SE % NW% Sec 22 Twn 15NRDg6W--- -- --- ---
NearestTown

Tclcphooe No. L_j!......- _ 5 Miles SE of Hollandale-----

PaapT,.-e PowerTypc
c;m.... ~ Cin:lconc

Airlift Jet SubmclsilJl e GasolineEaginc Natural Gas

Bucket Piston Turbine cctric Motor Haad TmctorPI'O

CeatrifUgat Rolaly RowiDsWeD WmdmiD Other (specify):

Other (specify): HOllIePov.uRafiag ofMotr. 15
REceiVEbDate Pump IusmIled: 12-6-06 Seuiug Dcpda: 70
tltc 11 2006Ratr:dPump Capacity: 750 GaUous PerMinute Number ofS1agcs: 1

,.......1 rl
UT· 'I...

-'-VVI-
Pa.pTestBaa MedIoII ofMeaariagW*r Level

Circlconc
Date WeD TcsIl:d:

AirLine ElcctricMcasuriug Line Steel. Tape
Static Waller Level (A): Feet Below Laud Surface

Other(specify):
Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A»): Feet Below Land Surface For flowing weU.mcasumlshut inhead: feet

Test Pumping Rate: , GallonsPerMinute WeUyielded GPM wi1h a dmwdown of
,,'.--

Duration of Pump Test (miDimum 4 hoUlS): hoUJS feetaftr:c hours of pumpiag

I HERESV:CERTIFY thatthc above slatcmcatslR true to the best ofmy l!r'~ _J \
Pat.rLck M. Chism 0695 t~;L {Y) Uv..,_/

PrintName of PumpIDsIaIlcr and Liceuse No. (if I' of Pump JDsmllcr


