
County: &/l 1/4 yo

Permit#: (/d- If S I..}O.3
Irrigation Equipment
~~-----------------
Datedrilling completed: 7-.2() - J J

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 requiresthat this report beprepared by the Ilcenseholder responslbkfor the work andflied with the

For 0IIIce Uae 0aJr.
Aquifer: fOZbD
Well.: _

L. S. FJention: _

E-I:ogt#:

tit the ~ address within 30dim of co,", "etlo" of tIrI/llnI[ of. w«l or lJorMoIe.
IDformatioD ODWeD Owaer Well or Borebole LocatioD

(Landowner if boreholeis notfor a water well)
Latitude:330 Lf8 '}J:i." Longitude: 10 0~:J'~I.J.'

OwnerName 1A.1.~~fc~e5~Y' Gr:.a.~ Tw:. .:20
Mailing Address: p.O. 8~)t } If3cg Method ofLatlLong (circle one): Conventional Survey,

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

Cle.velAI1J m~.3823:l *!;-!4NE!4 Sec 3Sv;.wn2JN ~g 7tv
City State Zip Code

~ ~on Nep:Town
Miles W of 4~Telephone No.L_)

WeD IBorehole Data

Date drilling started: 7"'20-11 Date drilling completed: 7"'J./}--J I Hole depth: 1).:2.. Hole diameter: :2.'1-"
Location of the source of any surface water used for drilling: Surface water
Method of dosing and volwne of Chlorine used in drilling and development: 50 PPM

Logs run (circle all applicable)Qlo l~g iii> Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running log(s):

Purpose of borehole (check.one): Water Well va::technicallGeologiCai Investigation_ Ground Soerce Heat Pump_

Seismic Survey_ Other (describe)
I{.drillinr.i!not re/ot!Jl.to wat~ !Ull.m1lStnlgjg_~ r~ tlI.f.remairuJer flllbll. block

Purpose of Well (check one): Home _ Jndustrial_ Public Supply_ Irrigation ~ Culture _ Other:

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

Static Water Level: feet above or below (circle one) land Surface Date measured:

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

Well depth: Ill... Well grouted to a depth of 1Q_feet Type of grout (circle one): Neat Cement @entom:§) Mix

Casing length: g;._ feet Casing diameter: L' inches Type of casing: Pile.
Screen length: '+0 feet Screen diameter: /6 inches Type of screen: PVG
Screen slot size: , ()S"O inches Setting depth: From gJ feet to l~l.. feet

Type of completion (circle all applicable): CGravel pactret> Underreamed Telescoped Opeobole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. l{.lfl.esCODed or more thg £l!f.llcreen. fkIIcribe oa agll!!lZ.e

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

,\UG 7 ,j 2011

~j\tf:fi~jlhW~



The sketch below only required for waterwells

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

Description offormqtlons encountered must beDI'OVi4td for all
wdls and boreholq. rmlm speclficgllv exenwttd by rmlgtions

Description of Formations Encountered From (deoth) To (deoth)
:/4." GroundLevel 'J"_-Ilk S•• J J rJ
~;'~ -('... ~ .J .£. {j.1'6 -I JI ~~
n1,Ji .... -~ ~ J.L (;.m.-7 <,It r .. t2

Sketchthe property layout and include the fo11owing: 1)thewelliocatioo; 2) any permanent 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 thewell;
4) a north arrow.

Form: OLWR-SWR-IA(04108)
Icertify that the welllboreholewas driUed,constructed, and completed in aceo
MississippiDepartment of Environmental Quality and the MississippiDepartm
laws.

Patrick M. Chism 0695

Print Name of Responsible Licenseeand LicenseNo.

ns, if applicable, and state

Date Signature of Licensee



County DL.t \.,)A,z
Permit# W -y;Ao3

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of EnvironmentalQuality

Office of Land andWaterResources
P.O. Box 2309

Jackson,MS 39225
(601)961-5210

(601)961-5228 (fax)

Driller: t(Z:g...1.{;.I¥[lOAJ ~

1~ZD-11Date completed:

COpyinformation from block on Part 1

For Office Use Only:

Aquifer:

Well #: _ __:_t="_. sd._,(."",O",-O£__

Elevation: _

Thispart of the report must be completed by a licensed water well contractor or a licensedpump installer. A copy of Part 1 of the
report must be attached and both parts filed with the Department at the above addresswithin 30 days orwell completion.

Well Owner Information Well Location

OwnerNameLA M$Icbcs-"oC (/y-e&.(l
MailingAddress: 202..<4 a1.2JJ5.tL..& L'OU£_

(Jf:/4f1.4,.J'[fWJJ.# ,3r/Sl
City Statb Zip Code

TelephoneNo. (90/) .'5f7- 30"0

Latitude330 vf'{ 'ZO., 3"Longitude:1D" 53' 2/.11 "
Method ofLat/Long (check one): Conventional Survey__,

USGS quad__ , Hand-held GPS_, Survey-gradeGPS_

N5 y.liE:_ y. Sec~ T z:3I.) ~ 1.,.}./
Distance Direction Nearest Town

--,-/_Ij_~_Miles

Pump Type
Circle one

Bucket

Jet Submersible .:~el~
~

Piston ElectricMotor

Rotary FlowingWell Windmill

Air Lift

Centrifugal

Other (specify): _

Date PumpInstalled: __j7'--~2~-(_-_'{:..LI _
,io00 GallonsPer MinuteRated PumpCapacity:

Power Type
Circle one

GasolineEngine Natural Gas

Hand TractorPTO

Pump Test Data

Date WellTested: _

StaticWaterLevel (A): Feet Below Land Surface

PumpingWaterLevel (B): Feet BelowLand Surface

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

Test PumpingRate: GallonsPer Minute

Durationof Pump Test (minimum4 hours): hours ______ feet after hours of pumping

Other (specify): _

Horse Power Rating of Motor: <D..::::..._O _
SettingDepth: @~ feet

Number of Stages:---.f---I------
Method of Measu ring Water Level

Circle one

AirLine ElectricMeasuring Line Steel Tape

Other (specify): _

For flowingwell, measured shut in head: feet

Well yielded GPM with a drawdown of

I HEREBYCERTIFY that the above statements are true to the best of my knowledge.
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BV:OLWR'


