
State Well Report
. County: Washington Part 1 .

I' .It'?'t:r Mississippi Department of Environmental Quality
Pennit~: ~ C4J. -t L 0 ['P Office of Land andWater Resources
~ll~:r-g~tjOn Equ i pmerit; P.O. Box 10631

. Jackson,MS 39289-0631
Date drilling completed: 3-13-07 (601)961-5210

(601)354-6938(fax)

Aquifer: p
Well #: ... / '11

For Office Use Only:

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 da fie' f d '11' f h II.lYS0 compl bon 0 n mgo t ewe

WeD Owner Infonnation WeD Location

OwnerName Greer R, Greer Latinl: O~ 48,8 "~~~5 ~5. ~W "--;J;r --rr.s-
Mailing Address: BQX 631 Method ofLatlLong (ci I ne): Conventional Survey,

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

NE ~ ~~Sec 13 Twn 15N Rng 6W
Hollandale MS 38748

City State Zip Code Distance Direction Nearest Town
5 Miles ~ast of Murph:¥:

Telephone No. L_)

WeD Data ~UJ 3~ If 1::5
Purpose of Well (circle one) Home Industrial Public Supply g Fish Culture

~Placement

Date well drilling started: 3-13-07 Date well drilling completed: 3-13-07

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

Static Water Level: 28' feet above@(circle one) land surface Datemeasured; 3-14-07

Method of Measurement (circle one) ~ electric tape air line other: .. ..,

Hole depth: 125 Well depth: 125 Well grouted to a depth of 10 feet

Type of grout (circle one): Cement E~ Mix

Casing length: 85 feet Casing diameter: 16 inches Type of casing: PVC Sc:h.4Q
Screen length: 40 feet Screen diameter: 16 inches Type of screen: PVC Sch.40

Screen slot size: • 0 50_inches Setting depth: From 86 feet to 125 feet

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

Other (describe): I

Top of lap pipe or reduction in~ feel H telescoped or more Chan one screen, describe CIIl back of page

Logs run (circle all applicable): o:;r: Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running log(s):
I certify that CheweD was drilled, constructed, and completed in accordance with all applicable requirements of the Mississippi-_or_Qu....""""'..._,;_ ...ofm__ ..._'....

Irriga tion Equipment Inc. l'v\Q
Patrick M. Chism 0695 . ~

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



Ifwell telescopes please sketch below and show depths.

Ground Level red FDescription of Formations Encounte rom 0

Clav U 18
Fine !=:;:,.nr'l 1':1 1.:5U
Fine Sann/arrlvpl .:51 I=> U
Med .c:rlnnlrrrrlvpl 51 12 r;

Ifmore 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 thatmay aid in locating the property and the well;
4) indicate direction.

Old well is 60' east.

Lando~rName: ___

t ,

T



STATE WELL REPORT
Part 2

Pump IostaIIeF's CoaaplefioBReport
:Mississippi Depadment ofEmiromnc:n1a1 Quali1;y

O:ffioc ofLand and WafI:;rRcso!m:es
P.O. Box:10631

1~ MS 39289-0631.
(601)961-5210

(601)354-6938 (:fax)

This I'e{JOJ'tslwuld),e prepared hydie pump insaDa- indetail aad filed vi& &e Depa1mad'Within 30Uysof iDe
instaIbfi4lll ofpaoqt.

E1cva1ion:. _

CotmJ:y: Washington

Permit,:0w LI L to I ~
Irrigation Equipment
~-------------_

3-13-07Datccomplctcd: _

ForOfficeUseOnly:

Well#: _::P_--=-I-=-t/~1_

OwnaNam~, G_r_e_e_r__&__G__r_e_e_r __
We1I Owner InfOn&afioq Well Llc:afioo

~:~ Lo~ __

Hollandale MS 38748
City S~ Zip Code

Tdqm~N~(~~)~ __

PmupType
Circlconc

AirLift Jet SubmeJSibIe

Bucld: PisIon 8)
Centrifugal Rotuy HowingWcII

~(~~-------------------
Date Pump1DSta1Ied: 3 -__1 _4-_0_7 _

RatedPump Capacity. 28 ° ° ± GallonsPer Minute

Method ofLatlLong (ciIcl.cone): Coaventiona1 Survey,

USGS quad. Hand-heldGPS. Smvey-gmde GPS

~%~%SecJl_Twn 15NRng 6W

Disfancc NearestTown

5 Mi1esEast of Murphy-------_

Pump Test Data

Date~enT~ __

S1atic~a1cr Level (A): ----'Feet BelowLandSurlace

Pumping Water Level (B~ ___:FeetBelowLandSarface

Drawdown [(B)-(A)]: ___:FeetBelowLand Sndiu:e

TestPumpingRate: Gallons Per Minute

Durationof Pump Test (minimum4 hoUlS): hours

PowcrT,YpC
Circ1eonc

TRCtorPID

WmdmiII ~(~t. _

IIoISCPowcrR.a1ing cLMoIoi:'__ 6_0 _

NumbecofStages: _..!..1 __

Metbocl ofMeasmiag W2ier Level
Circ1eOJle

AirLine Electric Measuring Line Steel Tape

Oilia(~~ _

Forflow:ing 'WCD,measured s1mtmhead: ----'feet

~enyielded GPM with a drawdown of

____ ---'feet after hoursof pumping

IBEREIIY CEImFY.... .., above """"""'- tree10'"bestofm
Patrick M. Chism 0695~ ~ ~

PrintName of Pump Installer and Lic:cDseNo. (If . s~ ofPlJDJ1)Ins1a1Icr


