
County: f3()I,.V 4 ",..

Permit#: Gw- 'tSO 'I 't
~ljgation Equipment

Datedrilling completed: if "'J1-1 I

State WellReport
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225

(601)961- 5210
(601)961- 5228 (fax)

State Law requires that this report beprepared by the license holder responsible for the work andJUed with the

For Ollke UseOoly:

Aquifer: V 11¥
Went: _

L. S. Elevation: _

E-Iog#:

D ."t at the above addresswithin 30 days of co"", 'etionof drilIlnll of the well or borehole.
Information on WeD Owner Well or Borehole Location

(Landownerif boreholeis notfor a water.tveII)
Latitude:J3 05'1- ,b'f.{:," Lon'l).tudefif) o,!-, ,()2.0

Owner Name J4m-» K. L"Hle~tJ. ------- -----

Mailing Address: PO. a()~ I ISS- Method ofLatlLong (circle one): Conventional Survey,

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

C-ret'nwlJ",J m~.J8'93F /lw y. SE y. Sec:J.S" Twn~'tN ~g 'tv
City State Zip Code

~
Direction

of l:ff:,:l;;:"./1IeMiles S4/
Telephone No. L__)

WeD1Borehole Data

Date drilling started: If -.l '-II Date drilling completed: '1~ 1-1I Hole depth: I;,7 Hole diameter: .2..t> (,
Location of the source of any surface water used for drilling: Surface Water
Method of dosing and volume of Chlorine used in drilling and development: 50 PPM
Logs run (circle all applicable)CNo log t;1 Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running log(s):

Purpose of borehole (check one): Water Well~technicaVGeolo'l).cal Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
Ildrlllinr. i!not relgJ,edto watg:_wdl constructio~ 1.!iR.tll.eremaiaderolilli! t,lock

Purpose of Well (check one): Home _ Industrial_ Public Supply_ Irrigation Vpish Culture _ Other:

Ifa flowing well, method of flow regulation: Valve Other (describe)

Static Water Level: I~ feet above ~circle one) land surface Date measured: If:i 0-11
Method of Measurement (circle one) @elta@ electric tape air line other:

Well depth:1D._ Well grouted to a depth of l./2_feet Type of grout (circle one): Neat Cement Q;:ntom'i$) Mix

Casing length: g'7 feet Casing diameter: [2... inches Type of casing: PVC
Screen length: Lfl) feet Screen diameter: I~ inches Type of screen: PJ.lC
Screen slot size: ,OS/? inches Setting depth: From gg" feet to 1J.7 feet

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

Other (describe):

Top oflap pipe or reduction in casing: feet. I(.lflaco1!J!Jl.fl.rmorf.tlJ.ano!lf.SCI't!!!.!a fk!cribe fl.nnr.!lll9.r.e

Form: OLWR-SWR-1A (04/08)

-------------------------------------------------------- ----- -- --



The sketch below only required (or mer wells

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

Desqiption o((017IUIIionsencounteredmust be provided (or all
wells and boreholes. unless speclficqlly exempted by regulgtions

b/78

Description ofFonnations Encountered From (depth) To (depth)
C Ie+.u Ground Level 2
FhH! S....;J :1.'1- '-f '-I-
F,'"u s."",J .I. Gf'Wtvel Lf~ -:"'_
IrI"J, ....... SA ...J J.. r,_oh!.( s-s- "7
"i'n~ S""' ...~ 7Z. 81

11rJ·J,,~ -~4It .. d J. Grvt vel R2 1~Cf-
j ~/t:tw P,S- 1.1.7,

Sketchthe 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) a north 8ITOW.

Form: OLWR-SWR-IA (04/08)
I certify that the weUlboreholewas drilled, constructed, and completed in acco
MississippiDepartment of Environmenfal Quality and the MississippiDepartme to
laws.

Patrick M. Chism 0695

Print Nameof Responsible Licensee and LicenseNo. Date Signature of Licensee



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax)

Elevation: _

County: BI) /'Vet IC

Permit#: G-u; - lfSQ r If
Irrigation Equ1pment
Driller: _

Date completed: If:~7-II

WeD Owuer Information

Owner Name: ::rt:lm~$ 1<. L"H/~fr,tJ
Mailing Address: P I). 0p)c. II SS=

3e9JS-
Zip Code

Telephone No. L__), _

For 0DIceUseOnly:

Aquifer:

Well #: _=P...;'--"7--"<I'----_

Latitude: Longitude:. _

Method ofLat/Long (check one): Conventional Survey___,

USGS quad___, Hand-held GPS~urvey-grade GPS_

Nw !4 SE !4 Sec .:loS- TJ.'f1V R b tv

Pump Type Power Type
Circle one

~
Circle one

AirLift Jet Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine I~lectric M~ Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: LS-
Date Pump Installed: If'''3~Ll Setting Depth: 712 feet

Rated Pump Capacity: 7SDt Gallons Per Minute Number of Stages: I
Pump Test Data ,

Date Well Tested: _

Static Water Level (A): ---'Feet Below Land Surface

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

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

AirLine

Method ofMeuurinl Water Level
Circle one

Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

_____ feet after hours of pumping

This is for (circle one): New Well Replacement of Existing Pump Repair of Existing Pump

~

I HEREBY CERTIFY that the above statements are true to the best of my jIlo~e ~ )

Patrick M. <;,hism 0695 ~~ _,-/
Print Name of Pump Installer and License No. (i~licabl~ ~~~~~l_~~W ..~o;t'1'IlD1~;;;;jpInstall=:;r.;;er~==~-----

Form. OLWR-SWR-1C (07-09)




