
~u~: Washington

Permit #: (6()) Lf t ?J J- L{
Irrigatlon Equipment
Drilla: ___

State Wen Report
Part 1

Mississippi Department of Environmental Quality
Office of Land andWater Resources

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

(601)961-5210
(601)354-6938 (fax)

For Office Use Only:

Date drillingcompleted: 9- 1 5 - 0 6

~~~=-----------
Well #: 4' - 1::3Cj
L. s. Elevation: __

E-Iog#:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
drilIin f h IL30 days of comPJetion of l~O t ewe

WeDOwner Infonnation Well Location
33 09 18.3 90 43 22.7

Owner Name Barger Farms Latitud . 0 ' " Longitude: 0 , He._____ ---u
Mailing Address: 408 McArthur Ave. Method ofI..atlLong (cirle~ne): Conventional SlIIVey,

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

SE SW 9 Twn 15N Rng 5W
Greenwood, MS 38930 -- Y4 __ Y4 Sec

City State Zip Code Distance Direction Nearest Town
8 Miles East of Hollandale

Telephone No. L__)

Well Data

~
~eplacement

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

Date well drilling started: 9-15-06 Date well drilling completed: 9-15-06

Ifflowing, method offlow regulation: Valve Other (describe)

Static Water Level:
31 I

feet abo~circle one) land surface Datemeasured: 9-20-06

Method of Measurement (circle one) steel.;;v electric tape air line other:-
Hole depth: 123 Well depth: 123 Well grouted 10a depth of 10 feet

Type of grout (circle one): Cement 9 Mix

Casing length: 83 feet Casing diameter. 16 inches Type of casing: PVC Sch.40

Screen length: 40 feet Screen diameter. 16. he Type of screen: PVC Sch.40
IDC s

Screen slot size: .050 inches Setting depth: From 84 feet to 123 feet

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

Other (describe):

Top of Lop pipe or reduction in~ feet H telescoped or more dian one screen, describe 011back of page

Logs run (circle all applicable): .0~ Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running log(s):
I certify that the wellwas driUed, constructed, and complered inaccordance with aU applicable requirements of daeMississippi

Department of Environmental Quality and/or the Mississippi Department of Healda regulations and state laws.

Irrigation Equipment Inc. /JiL (Y) a-:
Patrick M. Chism 0695

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

RECE\VECt
SEP 23 2006

BY:OLWR



Ground Level

If well telescopes please sketch below and show depths.
C(-

Description of Formations Encountered From To

lClt'lv 0 40
Fine St'lnr"l/nr::>uol 41 49
Med Sann"l ar;:nn::>'- t;() 11 ? 1
Clay ILL ,I L_

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 stnJctures 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.

o t . "1 '"BOG",:"""D '_, '.
_n • __ .. I'_'

31 , 33

24 .9

LandownerName: ___

\



Counf;y: as lngton

f¥'£i~~a4?~/(I~~£{men t
Driller: _

Date completed: 9- 15 - °6

STATE WELL REPORT
P.art2

Pump IDsbIIa-'s ComplefioD.port
Mississippi Department ofEnvironmeata1Quality

Office of Land andWater Resources
P.O. Box 10631

Jacbm. MS 392&9-0631
(601)961-5210

(601)3~ (fax)
Elcvation: _

For OtTsceUseOaly:

Aquifer:

~ ) )"(fWd1#1: - i 1:/

Thispart of the ,.eporl nuat be completed by tz licensd wilierwellcotdrad.ot' 0,.tz1ict!llset1J11U1lPinsttz1Jer. A Ct1pJ t(Port 1oft/Je
report IlUlSt be attac1td tDU1both ports fi/e4wiIA tileD ..... littU IIbove tII1iIress witIUa 30JJqs 0/we1l •

WellOwner Infonnaiion WeiLocafion

Owner Name:Barger Farms

MailingAdd= 408 McArthur Ave.

Greenwood MS 38930
City State Zip Code

·TelephoneNo.L_j, _

Lmbk:, ~:. _

Method ofLatlLong (check: one): Convc:ntioual Suney__,

USGS quad_. Band-heldGPS__, Survey-gmdeGPS_

__ %__ % Sc:c_9__ T~R~

Direction Nearest TownDistance

8 Miles East of Hollandale

PwapType Power Type
Circle one Cirdeone

~

~
Jet Submctsible ~~ Gasoline Engine NatundGas

~

r---
Piston EIcctric Mob' Hand TAdocPrO

Rotary FlowiDg Well Wmdmill OIhcr(spccify):

AirLift

Bucb:t

Cemrifugal

Othcr(spccity): _

9-20-06Da1e Pump Ipstalled: --;:~::-;::- _
2500

Rated Pump Capacity: .....;GaIlonsPerMinute

Hotse PowcrRatiug ofMoIm: __ 6_0 _

ScUingDcpdJ: 7_0 -'fcet

Numbcrofsmges: 1 _

Pump Test Data

~mWclIT~oo: _

StaticWarerLevel (A): Feet Below Land Surface

PumpingWamrLevel (B): __ ---'Feet BelowLand Sur:&cc

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

Test Pumping Rate: Gallons Per Minute

Dura1ion of Pump Test (minimum 4 hours): hours

Mdhed of MeasuriogWafer LewI
Circle one

AirLine Elcctric Measuring Line StcelTape

Othcr(spccify): _

For flowing well, mcasuml shut inhead: feet

Wen yielded GPM with admwdown of

feet after hours of pumting------=

I HEREB.YCERTIFY"'''' obo"""a'._~_1n'"""'ofmy~~1 _ I
Patrick M. Chism 0695 ,_.,~ IV) ~

PrintName of Pump lnsIallerand License No. (ifapplicable) __::~~S;.::~~io::!!:,of~Pump-+1Dsta-:-;ll~er::.:...__:_-=-----
Form:OLWR~WR-1B

RECEIVEC}

BY: CDLW r;:;


