
State Well Report
. . Part 1- Driller'. Log
Miasia8ippiDepartment of Environmental Quality

Office of Land and \1tater Resources
P.O. Box 2309

Jackson ..MS 39225
(601)961- 5210

(601)961- 5228 (fax).

Well.: _

. L S.Eevation:· _

StateLaw requiresthat this report beprepared by the llcelue holder .1UIblefor the work tmdJlledwith the
B-log.:- fit thtlllboN 8tldra8within30 dtwiof eo".Won of tIrUJli", of thewll or botdole.

IDformatioa OR WeD Owner WeD or Borehole LocatiOll(LImdt1W1luif boreb,.18not/oraWl.,JHIl)
Latitude:J3 038' JI.7" Lony).tude:1/)_o!t:]_,36. 7~Name m/J De LiE. Fc,";;'$ LLC

MailingAddresS;' P.a B0J(.. 17).0 MethodofLatlLong (circlc one): ConventionalSurvey,

USGS quad, Haod-hcldGPS, Survey-gradeGPS ../

GLb~r-v"Ilt:. TM. J80;l. 7 Ji?%NM;Sec ;J.b~wn.2IN '86LJ
;:JE;City State ZipCodc
~Miles ~~ ~TownofTclephoneNo.L._) t:4Lt/

WeD IBorehole Data
Date drilling started: 5'-J3-JI Date drilling completed:S~/e-11 Holedcpth: I.:J.~- Hole diameter: 2.lf

' ....
Locationofthc IIOUICC of.any sUrface water usedfor drilling~ Surface water
Methodof dosing and volume of Chlorineusedin drilling anddevelopment SO EEM
Logsnm (circleallapplicable):CSolog nmJ Electric' GammaRay ../'_."

Density Sonic Ncutr'oIl:>Other:Name of orgaoizationlUJIDinglog{s):

Purpose of borehole '(check one):W~ Well t../"'"Gcotcclmical!Gcologica1Inv~gation_ Ground Soun:cHc8t Pump_

SeismicSurvcy_ Other (dactlbe) .
l(drllllnr.lIl1f1.l.lI.fl.m Ie~fllCl lUll'fllltrllctlf1la .4111.111,remtziariCl fllllfl.lII.a

PurposcofWeU{chcckone): Homc_~trial_PubliCSUPPIY._Irrigation,~Cultun:_Othcr:

H a flowingwell, ~cthod of flow RgUlation: Valve Other (dcsaibc)
" If/ S-I7"11StaticWaterLevel: feet ~e ~c one) land surface Datemeasured:

Method Q.fMcasUmncnt(circle one) GtccltaPV electric tape airline other:

. Welldcpth: 1'<5"WeUgroutedtoadcpthofjQfeet Typcofgrout{circleonc):NcatCement~ Mix

Casing length: 8S feet Casingdiamctor: 16 inches Type of casing: f 1/C.
Sc:rccnlength: 40 feet Screendilimctcr: 16 inches Type of screen: PIIG
Sc:rccnslot size: .oso inches Settingdepth: From 86 feet to /2S:- feet

Type of completion{circleall applicable)COravcl pa~ Undcneamed Tel~ Opcnhole NaturalDevelopment

Other (describe):
"Top oflap pipe or reduction incasing: feet. If_Id.aCOlMd flE.1IIDn lull. fllIf.l.l!1'U1L i.amk 1l1l.1I.tJt.ltIIJf.C

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



The sketch below only rfRuired (or wqterwells

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

Dqcriptlon o((ormgtiorg encountered"""t beprovided (or gil
wells and boreholes. ""les' ,pedticq1W exemptedby regulqtions
..

on of Formations Encounten:d From (deoth) To(deoth)
_/4" Ground Level "lJI-lnp 1 Set »,J :2..1
Ii h t.. _c:;,.. h,J rio U-M II'~ I .es: 1.J.i1
meJI'u., ,c;b...".jIt- ~v_1 .5V /'J.4

Sketch the property layout and include the following: I) the well location; 2) any pcnnancnt ~on the property thatmay
aid in locating the well; 3) any roiIds, power lines. or other items thatmay aid inI~ the property and the well;
4) a north 8ITOW.

Landowner Name: miJ Df!Ii", F~ Y'111 ~ L LC
Form: OLWR-SWR-IA (04108)

ee with aU applicable requirements.oftheIcertify that the welllborehole wu drilled, constructed, and completed in aceo

Mississippi Department of Environmental Quality and the Mississippi Depa

laws.
Patrick M. Chism 0695

Print Name of Res poDsible Licensee and License No. Date Signature of Licensee



County: 8f) I,' vc,Y"
Pennit#: (ifd,I- L(-S13~
Irrigation Equipmentlliill~ __

Datecompleted: S' 18~II

STATEWELL REPORT
Part 2

Pump Installer's Completion 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)

Elevation: _

C4pPW"""""", IlpmNtIC!t.Prrt 1

For omce U. Oaly:

Aquifer:

Well 1#: P~ \-.:5

This part of the report ",",t be completd by II licensed water weD contractor or II licensed pump installer. A copy of Part 1of the
nISIbe lIItiIdIetllIIIIl boIII with t1ie III tire lIiJot¥ tIdtlrerr within30 s well co n.

WeDOwner Information WeDLocation

Owner Name: YYl,'J_ De/Ie, FtAY'ffl5 LLe Latitude:. Longitude: _

Mailing Address: p.O. ITox. / 7.20

Co Iper.,; Ilt:"
City

Telephone No. L__), _

Tn
State

.Jf0,27
Zip Code

Method ofLatlLong (check one): Cooventional Survey__,

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

ft/w y. Ilk) y. Sec.26 T:lJII R ~ lA/

~Miles ~ of S~own

Pump Type PcnrerType
Circle one Circle one

Airlift Jet Submersible ~ Diesel EngineJ Gasoline Engine Natural Gas

Bucket Piston ~ Electric Motor Hand TractorPTO

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

Other (specity): Horse Power Rating of Motor: bo
Date Pump Installed: S-I'''JI , Setting Depth: 7D feet

Rated Pump Capacity: ...1S"PO z. ~ons Per Minute Number of Stages: L
Pump Test Data

Date Well 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

MetltodofMeuuinl Water Level
Circle one

Electric Measuring Line Steel Tape

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

Other (specity): _

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

Patrick M. Chism 0695

MAy 2 7 201j

r~~~tl~_J~p;f



... P~lS

,YIA' L 1201}

8Y.'~


