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COUIIt)': !30 J i 1/ q r
Permit ##: G-lv' - 'if 'toLf CJ
~fJgation Equipment

Datedrillingc:ompleted: Lf·.2. /; -/0

State WellReport
Part 1- Driller's Log

Mississippi Deparbnent of Environmental Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225

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

For~se Only:

Aquifer: ~ 14Y
Well##: _

L. s.FJevation: _

State Law requires that this report beprepared by the license holder responsible for the work andflled with the
Frlog##:

Department at th~ aboVt! atltlnss within 30 d_aysof lY!_mpletlon of drlllllll! 01the well or borehole.
Informatio. ODWeD OwDer Well or Borehole Location(Landowner if borehole Is not/or IIWilIerwell)

Latitude:]] oJi:6_·08'.7Longitude:j.Q_oJ:l._. IS. 7Owner Neme 7 ,'!.e r~ Pqc.ttJ er-s 11I LLc
0'1 1(0

Mailing Address: 32'</) Let Itt! s,"Ie /l;llq't.~i) Method ofLatlLong (circle one): Conventional Survey.
I • USGS quad,{Hand-held GPS) Survey-grade GPS

$1,) 'ARW 'A Sec Js.: Twn2.2NR::g 8t.:lPre lett.H 192- 8630/
City State Zip Code

~Miles
Dii'ecti.on 1!;,}J'::J,Telephone No. ~ 7J.l"6.CftS- s of

Weill Borehole Data

Date drilling started: 4..~,10 Date drilling completed: if ~ -l0 Hole depth: 117 Hole diameter: .2'+ '1

Location of the source of any smface water used for drilling: Surface Water
Method of dosing and volume of Chlorine used in drilling and development: 50 PPM
Logs run (circl~ al~apphceble ):~o ;log n@) Electric Gamma Ray Density Sonic Neutron Other:Name of orgBIli!.ationrunning log s :

Purpose of borehole (check one): Water Well VGeotechnicallGeoIOgical Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
J[.drllllnr.1s nol rd_atf.dto!!!St~ !fetemnstrugj_0Da akil!.lb., remainder ~[.thls I!l.ock

Purpose of Well (check one): Home _. Jndustrial_ Public Supply_ Irrigation V"F'isb Culture _ Other:

If a flowing well, method of flow regulation: Valy:e Ofher (describe)
Static Water Level: /2 feet above ecircle one) land surface Date measured: lf~7"IO
Method of Measurement (circle one) Csteel taIiS) electric tape air line other:

Well depth:ua.Wen groutedto a depth oflf2_feet Type of grout (circle one): Neat CementCBentoni!SJ Mix
Casing length: 7 Z feet Casing diameter: Lb inches Type of casing: Ev~
Screen length: l.J.0 feet Screen diameter: it, inches Type of screen: PVc.
Screen slot size: .()~/) inches Setting depth: From S~~ fi bq~/'-

feeteetto
Type of completion (circle all applicable): C!§tvel pack3J Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet. Jlttlesc!!I!!:.d fl.rmore IhfllJ.2!.« screm. describe on next l!!JJl.e

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

i~l=tt~'r::G:tzx:
I' r' __ '\,.,t;-i..-j· '~'J;'i_i_"/:



The ,ktch beluw only c«uiced foc water wells

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

J Ilf~
DqccIptloD o(formqllODf eDCiOHDler,dmust be Dcovided foc all
wells qndboc,holp. HDIg,SlH!dflcqlly ~ati9iU

Description ofFonnations Encountc:rcd From (deDth) To (deotb.)ClAW Ground Level 23FJn~' Se. ...1 ~&, ~7_Fj/1e. S"M.! "..{~__~~J ~ ., !i"
",,f,'fA"'- _\AM'!.Ie (J....IAV,J ~c 'jetz: Sa ..,./ l~ C; 4n'eJ,'",_ Se..,d rl- DY'II vel 'I~ I 7

-<:,. ,..,..'" ' • r;JrIJ

{ 7_~- q.l J .J0 I

( f J - q 7) .S"' RI_~f. J
I Q}1'- 1J71 :Jf)1

.Sbtch 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.

Form: OLWR-8WR-IA (04/08)
I certify that the welVboreholewu drilled, eoDStructed,and completed inaceo eewith all appUcablerequirements.ofthe_'_'.r ................¥ ........__. ~ ......~If.ppIIu .......... te
)aWL If

ratrickM. Chism 0695 .
-+----------~~-----------

Print Name of Responsible Lieemee and Li~nse No. Date Signature ofLicenlee



STATE WELL REPORT
Part 1

Elevation: _
c.. """.._ Iter"ffl"',.",1

County: /?() II' vq yo

Pennit,: G-w - 4LJO If 9
Irrigation EquipmentDriller: _

Date completed: 't....;,/,-/o

For Olllce Ule 0aIy:

Pamp IDstaUer'. CompletioD 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)

Aquifer: :s
Wdli#: _

. This]HUt of thf! rqJOrt ItIIUt bf! co1tflleted bJ IIlit:elUf!d wlltn wdl contrllCtor or IIlit:elUe4 pump instlllln. A copy of PIl11] of thf!
. nut bf! IItttlcIIt!tI Md ltd 'WwIt/t the lit thf! IIiHIPt! IIIItIra8 within30 wJl 'dlo,..

WeDOwner InformatioD WeDLocatiOD

Owner NameTi rrrq Pe,Y'tner~7TJ;LLC Latitude: Longitude:. _

M».ilingAddress: J.<).O LA Itt:, $;Ie Vi I!,e MethodofLatlI.oog(chex:kone): Conventional Survey__,

USGSquad__, Hand-hcldGPS~ Survey-gradeGPS_

.:ShL%~ % Sex:3..5" T.22N R 8£./Pre~(aH: 82. 8630/
City State Zip Code

Telephone No. ~ 72./ ...6 7/ r Distan Direction N ~, ce Miles • s= of 8el.1h own

PampType
PcnrerTypeCircle one
Circle oneAirLift Jet Submersible ::r>reseTEngine..) Gasoliae Engine Natural Gas

Bucket Piston CThib;) Electric Motor ffiJnd TractorPTO
Centrifugal Rotary Flowing Well Windmill Other (speci1y):
Other (specify):

Horse Power Rating of Motor: 'ff)
Date Pump Installed: :t "27~Lt) Setting Depth: b/) feet
RatedPump Capacity: I f6() tJ + Gallons Per Minute Number of Stages: l

PampTestData

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

PumpingWater 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

Method ofMeasariDl Water Level
Circle one

Air Line Electric MeasuringLine Steel Tape

Other (specify): _

For flowing well, measured shut inhead: 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 statem~"are true to the best of my
Pp_trickM. Chism 06:95 .

Print Name of

Form: OL
Installer



" ,

RECEIVED
MAY 05 2010

BV;OLWR


