
State Well Report
. . Part 1- Driller'. Log
Miaataippi Depar1ment of Environmental Quality

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

Jackson ..MS 39225
(801)961- 5210

(801)961- ~8 (fax)·

. Cauuty: ED I,' v~r ...
Pamit.: Gtv- 9-!:>- 13/
~gation Equipment

n.te-Ciriruaa tXmIpletad: S-.2 ()-}f
:.tF.'~•

For0IIIceU. QDJr.

. Aquifer: P/)/ )...
Well.: _

. L.S.BlCfttion:· _

lhDtJrtmem til tire lliHwe llfItbtm 'WItIrllJ 30 dim til'CDIIIl 'dItmof drIIIInll of the ."." or bortIhol&
Iaf'ormatlo.- WeDOner Well orBonlaole Locatio(LtmdowlfN'Vborehok &_/or" 'IWItG;}NIl) ~

02'd0 Ifq h ." L LC Latitude:S3 .se 05'./" 1Angi.tudc.'IO o':12_:SJ;lJ~Name ' I e c,Y'J11S ----_.___

MAilingAddres{ PO. Be ~ /7.20 ~ ofLatlLong (circle one): ConvcmicmalSurvey,

usos quae; Haod-held GPS, Survcy-grade GPS /

Co Illerv;LI, Tn 3g/)~1 NE ~~ Sec 2,7·4wnl.IH~ bW
City State ZipCodc

~Miles·~~ N~~Telephone No. (__) of
Field 34

WeD IBorehole Data .
Date drilling started: S"-.2.()-I1 Date ~ ccxnpletccl:S*-II Holcdepth: 1.23 Hole dillllleter:- .. ..
Location oftbc IIOUICO of.anysUrface watcruscd fur~ Sur face Water
Method of dosing andvolume of Chlorine used in drilling IIDddevelopment SO ~~M.' . .",;..Logs run (circle all applicable)~.oB n;)Elcc:tric' Gamma Ray Dcosity Sonic Nc:utroJ1;:>o·Other:Name of organization IUDDing I •

Purpose of borehole '(~ one): Water Wcll ~ GcotecJmicalIGcological. ~ption_ Ground SourcoHe8t Punip_
SCiSDnc s - Other (tlactlN) .Ul'YeY._ .

l(.drllIlnr.1I.aft.iIl•• '~.aat f,'2mtructltHr.,lII tIJ,mntIlal«. ofthll.fila
Purpose of Well (chcckone): Home _mciuslrial_Public Suppl1._· Irrlption ~uh ClJItIn_ Other:

Ifa flowing 'Mll.~od offlow Rgulmon: Valve Other (dac:ribc)".,

If/ S'-21l ..ttStatic W.. Level: bt~c'~cin:lc cmc) laud IUIfaCc Datemeuurcd:

Mctbodq,fMeasUranem(circlcOllC) ~ clectric tape air line other:
. Wclldepth: I 2.3 'flcD grouted to a depth cit /0 feet Type of grout (cin:lc one): Neat CementE¬ >>Mix
Casing length: 8'3 feet Casing diamctDr: U incbca Type of easing: PYG

4-0 .' Lo PVCScreen length: feet Sa'CCDdiaimctcr: inches Type ofscreen:

Screen slot size: .OSO inc::hca Setting depth: From .~if feet to / .2.3 feet

Type of completion (circlc all applicable): @ravct pa~ Undcrrcamc:d Tcl~ Openholc Natural Development

Other (dcscn'bc):
"Top orlap pipe 01' reduction inCIIiDs: feet. littlQt!tJDM fll..__ tJ.-lllK ,CJ'ftIL iQmk fIIJU!l.lIJIIlC.'

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



The ,ketch k(ow onlY ,~gHi'e4(0' lIIQIqwells
Dqcrlption o«(ormgtIory fDCOHIItqe4mustk provide4 (or Ill1w"" ,nd mUA. ""'ASB¥Citicqllp wmpte4 by iijIIlQii;;;;,
- ..on of Formations Encountered From (deoth) To (dCDth)
( ~/4.., Ground Level .;12
l-I'rr'~ ~ elht:! z j'8'
"-l'htllt .(,e.n ...J ~ &""'I/~I ,3'<: 'fCf
m,.tJ,'lAft. Se....d tJ. &~,,~1 5"'0 12.3

-_

If more than one SCl'eeII., show location of each on sketch

Sketch thoproperty layout and include the following: 1) the wclliocatioo; 2) anypamancnt~on the property that may
aid inlocatingthe well; 3) anyro8da, power lines. or other items that may aid in l~ the property and the well;
4)anorth~. -

.'

.,»

Form:OLWR-SWR-IA(04/08)
Icertify that the welUboreholewu drilled, eoDStructed,and eompleted In accordance with an applicable requirementlOf the
MississippiDepartment ofEDVironmentalQuality and the Miaiulppl Depa t of Health regulations, Ifapplicable, and state
law's.

Patrick M. Chism 0695

Print Nameof Rap onsible Licensee and LicenseNo. Date Signature of Licensee



"

c.,,,,,.... "'''' •• ,.",1

STATEWELL REPORT
Part 1

.: Pump WtaDer'1 CompletioD. Report
Missiaippi Department ofEnvironmcntal Quality

Office of Land andWaterResources
P.o. Box 2309 .

lacbon, MS39225
(601)961-5210

(601)961-5228 (fax)

mwm~ _

County: 8f)/" vgV'
Permitl: G-LV - qs /JI
Irrigation EquipmentDriller: ~

~complelad: 5'-2IJ-11

ForOlllceU. Oaly:

Aquifer:

Wol1.: Pd 1-;)

WeDOwaer IIlformatioD WeDLocatioD

OwntrNamc: /rJiJ {)el/z, Fer'-'lHs L LC 1Atit1!dc: lAmgitude:, _

MmingAddress: P. (). 8/))C / 720

Ct2/herf/;)k ~
City State

TelcphoncNo.L_), _

3~()J.7
Zip Code

Method ofLat/Long (c:hec:k one): Conventional Survey__,

USGSquad__, Hand-he1cl_ ~~ey-grade GPS_

NE Yo. 5£ Yo. Sec.~7 T ZIIV R 60

Pump Type Power Type
'Circ1eone CirdeoneAirLift let Submersible Diesel EngiDc Gasoline Engine Natural Gas

8:> ,jBucket Piston "IDectric Motor) ~/ TractorPTO
;7

Cen1rifugal Rotary Flowing Well Windmill.1 Other (specify)::

/'0Other (specify): Horse Power Rating of Motor:
S'-20 ..tL - 7DDate Pump Installed: " : Setting Dept!1: feet

:1SOI) J.
:

LRated PumpCapacity: Gallons Per Minute Number of Stages:t : ~

..r Pump Test DataDab:Well Tested: _

StaticWat« level (A): -,Feet BelowLand Surface

Pumping Wat« Level (B):__ --'Feet BelowLand Surface

Drawdown [(B)- (A)]: FeetBelowLand Surface

Test Pumping Rate: GallOllS PerMinute

Duration of Pump Test (minimum 4 hours): hours

MetJaodofM_rIq Water Level
Circleoae

Air Line ElecIric Measuring Line Steel Tape
Other (specifY): _

For flowing well, measured shut in head: feet

Wen yielded GPM with a drawdown of

______ feet after hours of pumping

'Ibis is for (circle one): New Well Replacement of Existing Pwnp Repair ofExisting Pump

"
I HEREBY CERTIFY that the above statements arc true to the best of my ~wl~Bt.......
Patrick M. Chism O~95

PrintNamc of




