
State Well Report
. ,Part 1- Driller's Log
Misaiaaippi 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: eO /II/~ Y"'

Penllitt: (i.w - it If 6 Cflf
~Jgation Equipment

~'Ciriruoa completed: 4-3()--I/

For0IIIceU. Qa1y:

.~-----------
I " J '--1

Well t: _ ___;"r"'~_1<_;.'_'_
. L.S. Elevation:' _

B-logt:!taU Law requiresthat thu report bepreparedby the lI«n.re holder .1UIble/or the work tIIIdftledwith the
til the crboNtIdtlraswithin30 dtm td eo".lt!tloll of tlrIIlIng tdthe wll or borehole.
IDf'ormatlo. ORWell Owiler Well or Borehole Location

(LImdflW1luIfboubol. U1101lor " WIlIer, }I1eIl)

Own!:rName ·J;,,,k Xi, he..5 "
Mailing Address; .Sf) 'i= I()

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

.i.j.._a::-'-.,.....'fhr...&.Jc..__-=;:I2J<~~7=-3~07.Z.l...-'~S~/%,NEy. ~ 13 ~wn :aN img 7w
City r State Zip Code ~Miles ~on of N=t5 !O~e

Telephone No. L_), _

WeD IBorehole Data

Dare drilling stmted: I..f:Jt>-I/ Dare drilling completed: if "'10-1/ Hole depth: I 13 Hole diameter: 29=,.
' ....

Location ofthc sourceof .anysUrface water used fordrilling~ Sur face Wa te r
Method of dosing and volume of Chlorine used in drilling and-;-:-deve---':lopm~en:___';;";t:..;...;:S"AO..;..;.;;P::P::':M:-'----------

Logs ron (circle all applicable)Q{o log nin) Electric' Gamma Ray Deusity Sonic NcutroJl::/~er: _
Name of organization nmning lQis):. _

Purposeof borehole (dreac one):WateJ:"WellVGeoteclmicaVGcologiClll Inv~gation_ Ground Source He8t PwDp_

~cSurvey_~(da~)~~_~~~~~~---
VtIrlIanf" 110( rdated to !"atg well C91111rHctl,n.,lip themnqIndg olth" bloel

Purpose of Well (check one): Home _~_Public Supply'_Jrri~ ~ Culture_Other: _

Ifa flowingMIl,m,ethod of flow regulation: Valve Other (describe) _

StatiCWaU:r~I; 4-0 feet~e~circlcone)lImdsur:face Daremeasured: .S.._;J. ...J I
Method Q.fMeasUrement (circle one) ~ electric tape air line other: _

Well depth:lJ]_ Well groutedto a depth of I() feet Type of grout (circle one): Neat Cement (Bentoni;J Mix

Casing length: 7676feet Casing diamctor: 16 inches Type of casing: ....r.P__;tI:__G=-- _
Screen length: '(jf)' feet Screen diameter: /6 inc:hes Type of screen: _...f~J!_""G"'--- _
Screen slot size: , ()SO inches Setting depth: From 70 feet to / J 0 feet

Type of completion (circle all applicable): (Gravel pa;d) Undcrrcamed Tel~ Open hole Natural Development

Otber(descn"be): _

Topoflap pipe or reduction in casing: -:fcet. Vtt/qctJDftloc,lI!OCf the 9M'qyn. dF'" onnmpqg,

Form. OLWR-8WR-1A (04108)

'oJ

J __.J



The sketch below only reauired (or water weDs

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

Description offormgtions encounteredmust beprovided (or all
wells and boreholes.MRs spedticgllv exenwtedbv regulqtions

Descri~OIl of Formations Encountered From (depth) To (depth)
('/tIe"l Ground Level ~ ..
,..1.tk!_ ~ ",.J :/.¥' ~
,..j),t! .,)A .,cI_1/._ _~ Ve-_l_ _J_r:t'
Ul_eJlj H_»t_ ~HtI J. (_ t.I'I!L Slf- 'It)
flllt!. ~MJ 111 u:

~J ,1" ~J1 h~h~J,v,

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 mrow.

Landowner Name: _J!..3I<-_4_t",_k_;___Tt..;,__::;cb...:cl1..:..e::..;'.$::::..._ _

Form: OLWR-SWR-IA (04/08)
I certify that the weillboreholewas drilled, constructed, and completed in aeeo
MississippiDepartment of Environmental Quality and the MississippiDepa
laws.

Patrick M. Chism 0695

Print Nameof ResponsibleLicensee and License No.

able, and state

Date Signature of Licensee



STATE WELL REPORT
Part 1

1/ \. ') -J"Well II: i\, -....I

Elevation: _

em lnf"""",,,,, n-blP911""1

Coun1y: E()/ t' ve; yo

~r=gCilfo~~tu4~tntDriIler: _

Datccompleted: 4--Jf) -II

. Pump IDstaDer'. 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)

For omc:eu.0aJy:
Aquifer:

ThDpart of the report1IfIl6t beCO"fl1etetlby a llCt!MedwaterweBcontractoror a llcetuetl pump llUtaller. A copy0/ Part 1 0/ the
mNIrt".,. be lIIIIIcIIetI_ botIIlllUDJlWwlth dill tIIlhe dove addraswithin30 •• tdwll wmIIkIlon.

WeDOwDer IaformatioD Well LocatioD

OwnerNamc: J;.cK.. JI, VI t"~ Latitude: ::n-LiS·- :3<:., Longitude: (fC, '-, -J ;1-;

Mailing Address: B()'I- 10 Method ofLat/Long (check one): Conventional Survey____,

USGS quad____, Hand-held GPSYsurvey-grade GPS_

SW Y4liE Yo Sec 13 T~}{ R 7tvLJ~7n(
City

OK 7307S-
Zip CodeState

Telephone No. L_), _ ~Mi1es ~on Of _ __,_~_;:rest..:__=ce:.....To_wn_

Pump Type Power Type
Cin:leone Cin:leone

Airlift Jet Submersible Diesel Engine Gasoline Engine Natural Gas

Bucket Piston (Turb;> Electric~ ~/ TractorPTO

Centrifugal Rotary Flowing Well Windmill
I Other (specify)::

60Other (specify): Horse Power Rating of Motor:

DatePump Installed: S-;<...J(
: Setting Dept!1: 7(2 feet

Rated Pump Capacity: 2.3()() 1: Gallons Per Minute Number of Stages: :2,

,I Pump Test DataDateW~T~: _

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

Pumping Water Level (B): __ ----:FeetBelow Land Surface

Drawdown [(B) - (A)]: FeetBelow Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

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

AirLine

Method ofMeuuriD. Water Level
Cin:leone

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

I HEREBY CERTIFY that the above statements are true to the best of my JtIo)ll~~
Patrick M. Chism 0695

Print Name of

<~UNu I lOrl
\\~\nA·
~Hlli'1""



REGE~VED
JUN0 I 2011
BY~OlWF,j


