
,.
State WellReport

. . Part 1- Driller'. Log
Misainippi 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: BQI/II~r .
. Pamit.: Cw-lfSIS3 I
~Jgation Equipment

~'iirinioa completed: S-/2 -/ I
_..tj

For0IIIce UleQD1y:

Aquifer: ? ::;i0
Well.: _

. L S.FJmation: _

State Law requires that this report beprepared by the llcDue holdD r.nslblllfor the wort 1Uldft1e4with the
8-101':

Deottrtmmt till thedoNtIddraswithin30 dtlllSof co"",. '«Ion of driIllnll of thewell or boreholt!.
IDformatlo. oa WeD Owaer WeDor Borehole LocatioD(LtmdowlW Ifboreholeunot/or II 'WtIter;}Vdl)

Latitude:3$ 038 I)$. 9" Lonp).tude100!:t2., .]t.J,~~Name ,m,d ~/fo, F'i;'~s. LLC
MailingAddresS;P o. 81J)c /7~O MethodofLat/Long (circle one): ConventionalSurvey,

USGS~_~/
GL~r~,..,,"L,Tb S 8'1l.:l.7 ~ %SIV % Sec ri6 wn-Z IAI Rug 6 tv
City State Zip Code

~Mi1es ~k/Of
N~Town

Telephone No. (__) qW

WeDIBorehole Data

Date drilling stmted:S-17-11 Date drilling completed: S"17-1 ( Hole depth: 1~7 Hole diameter: ~ If. If

.....
Location of the sourceof .anysUrface water used fordrilling~ Sur face Wa ter
Method of dosing and volume of Chlorine used in drilling and development: SO EEM.' . .r.:Logs run (circle all appliCable)~ Electric' Gamma Ray Density Sonic NC\ltroJl:>Other:Name of organization nmning Is:

Purpose of borehole '(clu:ck one): Water Well VGeoteclmic:a1lGeologic:U Inv~gation_ Ground SourceHe8tPump_

SeiSmicSurvey_ Other (dambe)
Il.drlllJnr.1I. let.ulfl.fIl.I2.a: BII.gz1f6tnlctUm.,IIII1J, rentIllrula:fIlUlil. blocJ;

Purpose of Well (c:heck one): Home _~trial_Public Supply._lnigation ~ Culture_ Other:

. Ifa flowing'M:lJ, niethod of flow regulation: Valve Other' (describe)
" 'if ,

Static Water Level: feet above or below (circle one) land surface Date measured: S-/z"/1
Method oJMeasUmnCD.t (circle one) Csteel taJ;) electric tape air line other:

. Welldepth: I~ ) Wellgroutecltoadepthof.,.Lt2.feet Type of grout (circle one): Neat Cement LBentoniteJ Mix

Casing length: g7 feet Casingdiametor: /t inches Type of casing: PVC
Screen length: Lf() feet Screen diBmeter: 16 inches Type of screen: P/I c
Screen slot size: . tJJ{) inches Setting depth: From 8~ feet to I~) feet

Type of completion (circle all applicable): @avet P8cl;i:) Underreamed Telescoped Open hole Natural Development

Other (describe):
"Top oflap pipe or reduc:tionincasing: feet. l!tllQCDIMd f/E.- tIr_ tllK "crulL ticrmk tlllllfilIt.llJIIf.f

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

RECEn!EIJ
MAV 2 7 2011

{fiXWc; (n.;- ,
·:..JIJ,· tJ,1_



,.
The sketch belO!!l only rfRuired (or water weJ1s

If more than one screen, show location of eachon sketch

Dqqiption o((ormg#01IIencountered"""t be provided(or all
wells tmd boreholes.unlg, IlJfdficq1lv W1IfI1tg1by rqulgtions

. .on of Formations Encountered From (deoth) To (depth)
Ground Level ., I

2.2 3/)

~L 1'<7

Sketch the property layout and includethe following: I) thewell location; 2) any pennanent ~on the property that may
aid in locating the well; 3) any roads,power lines, or other items thatmay aid in loca,tiDgthe property and thewell;
4) a north arrow•

LandownerName: Ol;d De/ic, Fc,t'htJ LL c..

.'

Form: OLWR·SWR·IA (04108)
I certify that the weUlboreholewu drilled, constructed, and completed in .«ord eewith all.pplicable requirements of the
MississippiDepartment of Environmental Quality and the MississippiDepartm ofHealth regulations, if appUeable,and state
laws.

Patrick M. Chism 0695

Print Name ofResponsible Licensee and License No.

-- ------ ---

Date Signature of Licensee



County: B0 11'119r
Permiti#: GLJ-'fS / J3
Irrigation Equ~pmentDriU~ _

nate completl:d: S"'/7 ...//

STATEWELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box2309

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax)

Elevation: _

COPE WormqtlOll ttgm block 9ftPIIlt 1

WeD Owner Information

Owner Name: m"J lJe/fs Fe,rm LLC
Mailing Address: PO. 1]())C. I 7.(0

CO II; ~I"vi 11f' JY,.
City State

380,<")
Zip Code'

Telephone No.L_), _

For omceVile Ollly:

Aquifer.

Welli#: Pd\ C>

Latinide: Longitnde: _

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

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

t!!:!!!__ If. S tV If. Sec..< 6 T .2./1V R (, W
NE

Di~ce :q~ction S!earest Town
~Miles IVW of 11&ettL

Pump Type Power Type
Circle one Circle one

AirLift Jet Submersible Diesel Engin]) Gasoline Engine Natural Gas

Ci§S)Bucket Piston Electric Motor Hand TractorPTO

Centrifugal RotaIy Flowing Well Windmill I Other (specify):
: toOther (specify): Horse Power Rating of Motor:

Date Pump Installed: ~"/'1-}t z Setting Depth: 7D feet

Rated Pump Capacity: :;SOOt. Gallons Per Minute Number of Stages: L
Pump Test Data

Date Well Tested: _

Static Water Level (A): -----'PeetBelow Land Surface

Pumping Water Level (B):__ -----'PeetBelow Land Surface

Drawdown [(B)- (A)]: ----'Peet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

AirLine

Method ofMeasuring 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

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
Patrick M. Chism 0695



" r

RECE\\Jm
~'{ 1. 11\\'1
~'i~OlW~


