
State WeD Report
County: Washington Part1

/"~ I 1 q?J Mississippi Depar1ment of Environmental Quality
Pcnnit~: CR I "f~L:,~=p Office of Land and Water Resources
I~rl.ga aon qui.pmerit; P.O. Box10631
Drill«: Jackson, MS 39289-0631
Date drilling completed: 11-11-05 (601)% 1-5210

(601)354-6938 (fax)

~~--~---------
Well#: 1(- i ,~l ,'I
L. s.Elevation: _

For OfrlCeUse Only:

E-Iog#:

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

WeD Owner Informadon Well Location

Owner Name Greer & Greer Farms Latitude: 33,09 ,SON"Longitude: 90 043 ,47W"------- -------
Mailing Address: Box 637 Method ofLatlLong (circle one): Conventional Survey,

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

Hollandale,
SE '14 SE %Sec 8 Twn 15N Rug 5W

MS 38748
City State Zip Code Distance Direction Nearest Town

7 Miles East of Hollandale
Telephone No. L_)

Well Data

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

Date well drilling started: 11-11-05 Date well drilling completed: 11-11-05

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

Static Water Level: 32' feet above o@ (circle one) land swface Date measured: 11-23-05

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

Hole depth: 116 ' Well depth: 116' Well grouted to a depth of 10 feet

Type of grout (circle one): Cement e Mix

Casing length: 76 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 77 feet to 116 feet

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

Other (describe):

Topof lap pipeMreductionin~ feet H telescoped or more dian one screen, describe on back of page

Logs run (circle all applicable): No I Electric Gamma Ray Density Sonic Neutron Other:

Name of organization runnina Iosfs);
I certify dtat diewell was driUed, c:onstructed, and compieUld in aceordance with all applicable requirenleiits of dieMississippi

Department of Environmental Qullity and/or die Mississippi Department of Health rqulations and state laws.

Irrigation Equipment Inc. ~ ~
Patrick M. Chism 0695 oY)

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

RECEIVED
OE'( (' I) 2005_ v., U., .



If well telescopes please sketch below and show depths.

Ground Level

(f-
Description of Formations Encountered From To

Clay 0 21
-Plne Sand 22 39
t'lne Sand/qravel 40 fiR
1'fea.Sand/qravel 69 n 16

Ifmore than one screen, show location of each on sketch

Sketch the property layout and include the following: 1) the well location; 2) any pennanent 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.

BOGUE'ROAD "
I

i -;
__--.-.----- ..- I--'-~

31 ! 32 ~ 1
a::

33

,.L ___ 6 5-- --":------

16

: \
LmroO~Name: ~ _

Signature of Water Well Contractor



Couoty: Washington

Pcnnit#:Gw CIa,() ~
Irrigatlon Equlpment
~---------

STATE WELL REPORT
Part 2

Pump InstaIIeF's C-p1eCionReport
Mississippi Department of Enviromnental Quality

Office of Land and Water Resources
nc • P.O.Box10631

Jackson. MS39289-0631
(601}961-5210

(601)354-6938 (fax)
Elevation: _Date complebf: 11-23-05

For OffICeUseOuly:

~
I,; ljJ
I "Well #: __;:~":"-:......LI ....:."-'_.L-

This report should be prepared by the pmap insta1Ier indetail and rued widt daeDepartment within 30 days of the
iDstaIIafion orpump.

Well Owner Infonn_Cion Well Location

OwnerName: Greer & Greer Farms

Mailing Address: Box 637

Hollandale MS 38748
City State Zip Code

Telephone No. L_).:,__ _

Latitude:. Longitude:. _

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

USGS quad. Hand-heldGPS, Survey-grade GPS

~%SE % Sec_8_Twn~Rng 5W

Pump Type
Circle one

AirLift Jet Submersible

Bucket Piston

Centrifugal

Other(spccii)r): _

Rowing Wen

DatePump Installed: __ 1_1_-_2_3_-_0_5 _
2500-3000

RatedPumpCapacity: Gallons Per Minute

Distance Direc1ion NearestTown
7 Mil East Hollandale__--' es of _

Power Type
Circle one

(~ -
Electric Motor

Gasoline Engine Natural Gas

Pump Test Data

DateWenT~ _

S1aticWater Level (A): ---'Feet BelowLand Surface

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

Drawdown[(B)- (A)]: ---'Feet BelowLand Surface

Test PumPing Rate: Gallons Per Minute

Durationof Pump Test (minimUm4 hours): hours

Hand TractorPfO

Windmill Other (specify): _

IHEREBYCERTIFY""""" __ are _ .. "'" "",or~ ~ J ,
Patrick M. Chism 0695 ~~~~.~~-LZ!1~~~~~~:,__-------

Print Name of'Pump Installer and License No. (if 8Il1>licable) Signature ofPum1> Installer

Horse Power R.a1ing of Motor: __ 6_0 _

SettingDepIh: 7_0 _;feet

Number of Stages: 1 _

Method of Measuring Water Level
Cin:leone

AirLine Electric Measuring Line Steel Tape

RECEIVED
DEC 0 :.: 2005

BY:OLWR

Other (specifY): _

For flowing well, measured shnt in head: ---'feet

Well yielded GPM withadrawdownof

____ --'feet after hoursof pumping


