
State WeDReport
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)

E-Iogi#:

County: lJ0Ii vq ~

Pennit i#: G\..0 4 "0 loQ),5
Irrigation EqaipmentDriller: _

Date drilling compJetIld: 11-1 go-I?j

For 0fIke Use0IIIy:

Aquifer: £ I 7'1
Welli#: _

L. S. Elevation: _

State Law requires that this report beprepared by the Ucense holder responsible for the work and flled with the

USGS quad. Hand-held GPS, Survey-grade GPS ~
/ z-: ./ ~V'SF !4 SE!4 Sec ...2.< Twn..2 ttlY Rng Stv

of drlIllll/l of tile wdl or borehole.
Iaformatioa o. WeD Owaer

(Landownerifboreholeisnotfor IIwilier we//)

O-N....EA~ne mq~Sf",
Mailing Address: • (). (30~ 3if 7

WeD orBorellole Locatio.

Method ofLat/Long (circle one): Conventional Survey,

She/hat 015' 3877'f-
City I State Zip Code

Telephone No. ~ Cf f)J.. .. 3...2 If '1
I>ilWlnce Direction Nearest To)VIl J
~Miles E of W;nJT~" ,/1' lIe.

WeD 1Borehole Data

Date drilling started: 11-18'~t?1Date drilling completed: 11-/'8''tJ7 Hole depth: I )..6 Hole diameter: :J.O't
Location of the source of any surface water used for drilling: -:,S=:u=r:-=f:...:a~c:::..:e~w~a:...:t:..::e"-,,r=--- _
Method of dosing and volume of Chlorine used in drilling and development: --=5:..>:O'--lp::<Jp~m",,- _

Logs run (circle all applicable): ~ElectriC Gamma Ray Density Sonic Neutron Other: _
Name of organization running log(s):. _

Purpose of borehole (check one): Water Well~ Geotechnical/Geological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (tkscribt!) ---:-::--::--_~_-:-:-:-:-::---:- _
Ifdrilling isnot re!gted to wilier well construction. skip the remainder of this block

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

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

Static Water Level: if0 feet above o~circle one) land surface Date measured:.__ /:....!J:.__- ......I_.'l.._-_O=::.._ll.---
Method of Measurement (circle one) (steel tali) electric tape air line other: _

Well depth: ~ Well grouted to a depth of l12_feet Type of grout (circle one): Neat Cement Q!entonit;)
Casing length: g6 feet Casing diameter: J .:t inches Type of casing: _L...p_;~_'C=_ _
Screen length: 40 feet Screen diameter: I;._ inches Type of screen: P 1/ C.
Screen slot size: • () So inches Setting depth: From g-2 feet to _----!./....:::).._.:..JIbl!:....---'feet
Type of completion (circle all applicable): ~ Underreamed Telescoped

Other (describe): _

Mix

Open hole Natural Development

Top of lap pipe or reduction incasing: feet. Ifte/escopt!d or more tJum onescreen, describe on next page

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



The sketch below only reguired (or wglerwells

If more thanone screen, show location of each on sketch

Dqcription offormoJlons encountered must be provldtd (or aU
wells and boreholes. unless specIficgIly exernoted by replations

Desaiotioo ofFonnatioos Encountered From (depth) To (depth)
C/Dtl/ Ground Level 2'1

I='lht!!'.t:;e4nd,j.. cu: 30 38'
J:"hili:. S#t1'Jd_

, .f~ 'IJf.'"ns S 4iIt Md .... GVY:IIU.ill! J 1o_l_ 7.l.
WIt! cit'"" ..... S&lnJ.L Gm,,__' 73 l.J.h

Sketch the property layout and include the following: I) the well location; 2) any permanent structures 00 the property thatmay
aid in locating the well; 3) any roads, power lines. or other items that may aid in locating the property and the well;
4) a north arrow.

Form: OLWR-SWR-IA (04108)
I certify that the weWboreholewas driUed,coBStructed,and completed inaccordance with aDapplicable ~uirements of the
MississippiDepartment of Environmental Quality and the MississippiDepartment of Health rons, i applicable, and state
laWs.

John P. Chism 0439
;

Print Name ofResponsible Licenseeand License No. Date



STATE WELL REPORT
Part 1

Pump IastaDer's Comp1etion Report
Mississippi Department ofEnviromnental Qualizy

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

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax) Elevation: _

County: _.8II<-~...:.....:.......::..L.L_

Permit.: _--:- -:-_
Irrigation EquipmentDriUer: _

Date completed: 1/" /8- {)1

For 0ftIa!Use 0II1y:

Aquifer: Go 171
WeU': _

Thispart of the report must be completed by a lJcensed waterwell conlraclor or a lJcensed JIIlmp insta/Jer. A copy of Part1of the
nport IIIIISI be tllltdedadbotIr ".,. IiINlwilli the .. tit the~ tIIIdrt!ss wi1hi113(J davs ofwell -,. n.

Well LocationWeD Owner lafonoation

OwnerName: Ft.t$ PI? e mA /tlf~$'fc,
Mailing Address: P.0 BOy. 3lf 7

ss.n;
City )

m«. J78"&''f
State Zip Code

Telephone No. rU.)J '1CP..2 .. 32. If 'I

Method ofLatlLoog (check one): Conventional Survey__,

USGS quad__, Hand-held GPS__, Survey-grade GPS_

Se 'hS E 'h Sec.l_(' T ~'tNR .s tv
Distance Direction Nearest Town

E of WI'n 'Sf,1h V,. lIe..3 Miles

Pump Type PewerType
Circle one Circle one

AirLift Jet Submersible Diesel Engine Gasoline Engine Natural Gas
Bucket Piston (iUrl)lii;) @ectric Motor) Hand TractorPTO

Cen1rifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: 3D
Date Pump Installed: 1L-/9-f)'1 Setting Depth: 7D feet

Rated Pump Capacity: llff)O ± Gallons Per Minute Number of Stages: .l.

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 homs): hams

Method of Measuring Water Level
Circle one

AirLine Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

____ _____efeetafler homs of pumping

I HEREBY CERTIFY that the above statements are true to the best of my knowl

John P. Chism 0439
PrintName of



£17'

RECEIVED
KJV 3 0 2009

8Y:OLWR


