
State Well Report
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)

County: So Iz'V4r
Permit.: G tu- LfSO 90
~Jgation Equipment

Datcdrillingc:ompleted: Lf-).1"'/1

For Ollke UseOaly:

Aquifer: t\ /9~
Well.: _

L. S. FJevation: _

E-log.:
State Law requires that this report beprepared by the llcense holder responsible/or the work andflled with the
~rtment at the tIbow! tuIdIas within30 davs of com, 'dIon of drlBlnll of the wt!ll or borehol~

IaCormatio. 0.WeDOwiler WeDor BoreholeLocatio.
(Landow1lOif borehole Is not/or II Wilier, tveII)

OwnerName Jt"mt"$ K. L,'H/~ hl1
MailingAddress: p. O. B/)~ II SS- Method ofLat/Long (circle one): Conventional Survey,

USGS quad,waDd-held G~ Survey-grade GPS /
/_/ /:: ./Sw ~ Sw Yo Sec 4- Twn 'J..3N Rng Stv

City State

Telephone No. L__) _

Zip Code

WeDIBoreholeData

Date drilling started: 't-:l.'-1/ Date drilling completed: '1-2' -If Hole depth: I / s= Hole diameter: /8"
Location of the source of anysUrface water used for drilling; Surface Water
Method of dosing and volume of Chlorine used in drilling and-:-:dev---:::el:-'opm:.:.::;..,cen::;'t:~·....:....:5~Q,..:..;-:P::-:P::cM:=:,;:::.----------

Logs run (circle all applicable)Qio log runJ Electric' Gamma Ray Density Sonic Neutron Other: _
Name oforganizationnmllillglog~s):, _

Purpose of borehole (~heck one): Water Well vGeotechnicallGeological Investigation_ GroundSource Heat Pump_

Seismic Survey_ Other (describe)--:-:--:::----:--::--"7:':-:-::--::----
[(ddIUng Is not relatedtowqter well constructitJn, ,kip the renrqindq o(thIs block

Purpose of Well (check one): Home _ Jndustrial_ Public Supply_ Irrigation v1ish Culture _ Other: _

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

Static Water Level: 4-3 feet above ~le one) land swface Date measured:.~__L't=___,,3"_'t)"__-...:..J_,_I_
Method of Measurement (circle one) QfCCl ~ electric tape air line other: _

Well depth: JJ.,£_ Weil grouted to a depth of II) feet Type of grout (circle one): Neat Cement (B"entoniy

Casing length: 7s- feet Casing diameter: / 0 inches Type of casing: _...LP_Jl_;C::...._ _
Lf() feet

Mix

Screen diameter: _--=-I=/)_ __;inchesScreen length: Type of screen: _ .....P_II_C- _

Setting depth: From _ _..7~6~_feet to _-,/.....;./....;:S,--_feet.osoScreen slot size: inches

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

Other(describe): _

Top oflap pipe or reduction incasing: --'feet. l(teJescooed or.fIW" than one 'gem. dqcribe on next pgge

Form. OLWR-8WR-1A (04/08)



The sketch below only required for water weDs

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

Desqiotion of formations encountered must be provided for all
weDs and boreholes. unless specifu:gJly exemoted bv regulations

Description of Formations Encountered From (deoth) To (deoth)
ct«; Ground Level .22
!='h.l" ' s...J :J.J I"f)
Fin,. ?tf,tLoA ~ (;..-.-1 i!J1 71
IYJ~J,'IA"'" ~1If ... '/ L Gw::tvel 7.2.. 112-ct«; 113 11.5",

Sketch the property layout and include the following: 1)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 that may aid in locating the property and the well;
4) a north arrow.

Landowner Name: _",Jt~tA::..LI1c=.L.~-'l.S----,K~--=L=,...!..-H...=..._!./.-=e~n,~..,:..t..___

Form: OLWR-SWR-IA (04/08)
I certify that the weillborehole was drilled, constructed, and completed in accord ee with aU applicable requirements ofthe

Mississippi Department ofEnvironment&1 Quality and the Mississippi Departm

laws.
Patrick M. Chism 0695

Print Name of Responsible Licensee and License No. Date Signature of Licensee



Copy"''''''''''''''' Itpmblock III!Pqrt1

STATE WELL REPORT
Part 2

Pump lutaBer'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: f3Q I,. 1/ ~ Ie

~lga~t;'; im~entDriU~: _

Date completed: 4-~2 -II

WeDOwner Information

Owner Name: Ie.11'11'0..$ L<. L l'ffle I-D l'1

MaiIingAddress: PO. Ot)X IISS-

Gr~~H4.160) »1$. J 81JS-
City State Zip Code

Telephone No. L__), _

For 0ftIceVileOnly:

Aquifer:

Well#: H \q4

Latitade: Longitude:. _

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

USGS quad__, Hand-held GPS~mvey-grade GPS_

~y. Stv' y. Sec 4- T .<JIY R S"41
Distance ~ N ~ T_ __ .Miles ~ on of /lJt;;M TJC.V'l2k

I

Air Lift

Bucket

Pump Type
Circle one

Jet G!lbmersi©

Piston Turbine

Centrifugal

Other (specify): _

Date Pump Installed: __ _._If:_..3<:...::Oc__-_,_/_.,./ __

7'!'{) +_Rated Pump Capacity: .......,..,2J'-"- Gallons Per Minute

Rotary Flowing Well

Power Type
Circle one

Gasoline EngineDiesel Engine

@ectriCMo~

Windmill

Natura! Gas

Hand

Other (specify): _

TractorPTO

Pump Test Data .
Date Well Tested: _

Static Water Level (A): .FeetBelow Land Surface

Pumping Water Level (B): F.eetBelow Land Surface

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Horse Power Rating of Motor: L..I=s'-- _
Setting Depth: _.._?z>.IL- __ --..cfeet

Num~ofSmges: ~/ _

This is for (circle one): New Well

AirLine

Method ofMas.ring 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------'

Replacement of Existing Pump Repair of Existing Pump

I HEREBY CERTIFY that the above statements are true to the best of m
Patrick M. Shism

Installer
Form: OLWR-SWR-1C (07-09)




