
County: So/; ; A k'
. Permit.: G-LV - t.fs J 3it y
~J.gation Equipment

Date·iirinmacompleted: 5'-/7 ../1

State WellReport
. . Part 1- Driller'. Log
Missltiippi Department of Environmental Quality

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

Jackson ..MS 39225
(601)961-5210

(601)961-5~8 (fax}

StateLaw requiresthat this report beprepared by the licenseholder r~ponslblelor the work and flied with the

ForOllkeU. QaIf:

Aquifer: ? 2-0 q

B-IOl':

Well,: _

. L. S. FJevation: _

_l)epartment til the dtweflIItlraswithin30 d_m 01ttl"", 'etloll of drlllInll o.f_thewell or botdole.
IDfomaatlo. OD WeDOwiler WeDor Bonlaole LocatiOll

(LImdtlW1lo if borehole Is not/or II "tlter,}HIl)
Latitudc:J3o 38 ~" LcmgitudefO o!fl_·I7'.6~Name hJ,'/ -Qe Lfc. Fqr~~ LLL

MailingAddress; .P f). 8()~ 1720 Method ofLat/Loog (circle one): ConventionalSurvey.~oz:Hmd-hcld GPS, Survey-gradeGPS ../

CIJI//t'rt:,i Lle Tn. 38/)). 7 sw ~ F-~ Scc,z6 jTwn:J./~g 6W
City State ZipCodc

~MilCS ~v N~Town
ofTelephoneNo.L_) . q l-<..I

WeBIBorehole nata

Date drilling started:S -17...;/ Date drilling completed:S-/ 7-11 Hole cIcpth: 1.2.s- Hole diameter: "'<'1"
""

Location ofthc source ohny sUrface water used fur drilUng~ Surface Water
Method of dosing and volume of Chlorineusedin drilling and development SO EEM.'

NeutroJt:: <<lther:Logs run (circle all applicable)~O log iU;) Electric' Gamma Ray Density Sonic
Name of organizationnmning I sj:

Purpose of borehole '(~ one):Water Well ~hnicalIGeologi~ Inv~gation_ Ground SourceHe8tPunip_
Seismic 8urveY._ Other (damN)

l(.tIrllllnr.lI.lIRI.[fl.•• t2.CC almnmwfillea. rlllz till rmttlitlll«fIltllil.ti.2£l
Purpose ofWell (chcckone): Home_~tria1_Public Supply'_hri~ ~ Culture_ Other:

Ifa flowingwell, method of flow regulation: Valve Other (dcscribe)
"

S"18-/(StaticWa1erLevel: Lfo feet ~e ~e one) laud surface Date measured:

MethodQj.Measurancnt (circle one) ~ electric tape airliDc other:

Well depth: 1.2.'> Well grouted to a depth of .' D feet Type of grout (circle one):Neat CementQentoDii} Mix

Casing length: 8S- feet Casing diameter: lb inc:hcs Type of casing: PVC
Screen length: '1.0 feet Sc:rccndiameter: [6 inchcs Type of screen: E.Ve..
Screen slot size: ' 0 !:;-O inchcs' Setting depth: From f66 feet to 12S" feet

Type of completion (circle all applicable): ~l j)8CkI;i) Undemamed Telescoped Open hole NaturalDevelopment

Other (dcscn'be):
.'

Top oflap pipe or reduction in casing: feet. Il.ttla~ fll.mtIntIt_ f/.U,I.t::nSL flfllZi.k fllIlISt.llIIIl.'

-



The sketch below only r",Hired for water wells

Ifmore than one screen, show location of each on sketch

DqcriPtion offormgtlons encountered must be provided for gll
wells qnd boreholes. ""'psspedtlcql1v exempted bE retlf{lqtitms

Description of Formations Encountered From (deoth) To (depth)
rTt:l1J Ground Level ~
.c,'J1.I- SGourl. »s ~8
~" ~ SIf:. .... " J.. f_".__.."I ,-?q y...r
fVJ~Jh...'_ .,.... J ...(~v,d S"IJ 1-:1r

Sketch the property layout and include the following: 1) the wclliocatlon; 2) any permanent ~on the property that may
aid in locating the well; 3) any roads, power lines, or other items that may aid in 10Clltifigthe property and thewell;
4) a north arrow.

Form: OLWR-SWR-IA (04108)
I certify that the welllboreholewu drilled, constructed, and completed in accordance with all applicable requirements of the=:~:::t.of:::mW::::"'dM_Depa ·:a:-ora....

w
...... te

Print Name of ResponsibleLicensee and License No. Date Sipature of Licensee

------------------------ -- - - - -- --



STATE WELL REPORT
Part 2

Pump IDstaDer'. Completion Report
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)Cqpp Inlqmwtlqa_Up IIIpm 1

Foromce Ule 0lIly:
Aquifer:

WeIl#: P c?.o9
Elevation: _

Thispart of the report "",.t be completed by Illicenaedwaterwell contractor or IlliceMed pump installer. A copyof Part 1 of the
"",atbe lIIttlCIIed ad both with tlie lit the tIbove tuIdras within30 '60 wIl co 'etion.

WeDOwner IDformation WeDLoeation

Owner Name: m/J Oe/fe. Fa YM

Mailing Address: p. O. BoK. 17:<0

J8'027
Zip Code

Telephone No.L_), _

Latitude:, Longitude:, _

Method ofLatlLong (check one): Conventional Survey__,
v-::USGS quad__, Hand-held GPS___, Survey-grade GPS_

~If. 58 If. Sec .2.6 T.2//1/ R 6LJ
Dist,pce ~QIl c:- ~earest Town

..!6:. Miles IV fA/ of Uhe; tv

Pump Type Power Type
Circle one Circle one

Airlift Jet Submersible Diesel Engine:::> Gasoline Eogine Natural Gas

Bucket Piston
~ Electric Motor Hand' TractorPTO

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

Other (specify): Horse Power Rating of Motor: 6D
Date Pump Installed: S-/8'-11 : Setting Depth: 70 feetS 1': ' IRated Pump Capacity: ). 00- Gallons Per Minute Number of Stages:

Pump Teat DataDateW~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 hours): hours

AirLine

Method ofMeaauriDlWater 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 ofpwnping

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

"'\
I HEREBY CERTIFY that the above statements are true to the best of my ki

~~~Patrick M. Chism 0695 c..,.,
Print Name ofPwnp Installer and License No. (If applicable) Signature ofPwnp Installer

2 3 2011
l'J;.o/fn F~O~,&\,nD,' 'cI,"

l ,I r I P!~r~~tn~



:RECElvm
MAY 2 3 20n
~V~Otw~


