
County: /30/,. IIQ'r

. Pennitt: (iw-4-S I ).'1 j
~Jgation Equipment

~'Cirinma completed: £""8- "
-...';;

State WellReport
. . Part 1- Driller'. Log
MiS8laiippi 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).·

SItlU Law requira that th& report beprepared by the lIceme holder .1I8Ible for the work andJUedwith the

For0IIIce UlleQDIy:

Aquifer: ?~I ~

&101':

Well.: _

. L. S. Plcvation:· _

- tit thellbtwefIIItlraswithin30 dim of co". 'et/Oil of drIJIlnll of thewdlor bordol~
IIlCormatioll OIlWeD Owiler Well or Borehole Location(l.lmtltnvnn if bouholeu"ot/or" WGteI; JMl)

Latitude:"J' o_J§'_l)_b:Q" Longitude~ oft,I:).I"Own!:rNamemid o; Lir:. Fe;r~J. LLC.
M&lingAddres{PO. Bo 1- 17~O MethodofLat/Loog (circleone): ConventionalSurvey,

USGS quad,~-held GPJ Survey-gradeGPS /
~.:/ ~ -/CaLI. 'er_l!dj .. ~. 3/fOS2 IA S£ IA Sec ~8' wn lIN Rng bW

City State Zip Code Distance Dfrection
N3hTOWD.3 Miles Nw ofTelephoneNo.L__) q "-'

WeDIBonhole Data

Date drillingstarted: S"'8-1( Date drilling completed:5"Ii-/( Hole depth: L.2r Holediameter: :<'1"
Locationofthc BOIJICCof.any sUrface water used for drilling:. Surface Water
Method of dosing and volume of Chlorineused in drilling and development SO PPM

.r

Logs ron (circleall applicable)~ log i3> Electric' Gamma Ray Density Sonic NCU1I'o!l:: /C>tber:
Nameof organizationrunning Is):

Pwpose of borehole'(check one):WaterWellV""GeoteclmicaVGeological Inv~gation_ Ground SourceHe8t ~p_
SeismicSurvey_ Other (dactllM) .

1l.£lJ.fiD.r.lI,D.~mfl.m,,,atE ruIl. co"."."ctlstla1.titl.lb.l.lUIIIlllJl(l fl.tlJil. fll~
PurposeofWell (check one): Home_ ~trial_ Public Supply_ Irrigation~ Cultwe _ Other:

. Ifa flowing Mil, ~ethod of flow regulation: Valve Other (desa1"be)
" 39 , S-/7"JIStaticWaterLevel: feet ~e ~circle one) land surface Datemeasured:

Method q,fMeasUranent(circle one) Csteel tIf!) el.ed:rictape airline other:

. Well depth: ~ Well grouk4 to a depth ofJ1lfeet Type of grout (circleone):Neat Cement(Bentonio;) Mix
Casinglength: f6'S feet Casingdiamctor: /6 inches Type of casing: PVc.
Screenlength: '+0 feet Screendi.8meter: 16 inches Type of screen: PI! C
Screen slot size: .OSD inches Settingdepth: From ~6 feet to / ;;..S- feet

Type of completion(circleall applicable):~ ~ Underreamed Telescoped Open hole NaturalDevelopment

Other (describe):
"Top oflap pipe or reductionincasing: feet. 1('/d.fl/.ctJDeil flE.1IIOn 111_flU, I.~ lfl/.mk flll D.mmJf.C

Form. OLWR-5WR-1A (04/08)

aEGE~VE[]
2 7 2011

i1WQ (t~~l'!ffi



The sketch below enly Ct:9H1ced(or Wee wells

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

Dqcription o((ormgtions encountered must beprovided(or all
wells qnd boreho/fI,ll1IIgs IlH!clficglly mmptgl by cmlqtions

Description of Formations Encountered
Cl« w

From (depth) To (depth)
Ground Level ..J .2

SV 1..2'<

Sketch the property layout and include 1he following: 1) the well location; 2) any permanent ~ on the property that may
aid in locating the well; 3) any roiIds, power lines, or other items thatmay aid in loca,tiiig the property and the well;
4) a north arrow.

HECE'~E[t
r~AY2 1 2011
~'f~~~~.WP

Form: OLWR·SWR·IA (04108)
Icertify that the weWborebole wu drilled, constructed, and completed in accord ee with all applicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Departm t fHealth re lations, if applicable, and state

laws.
Patrick M. Chism 0695

Print Name of Responsible Licensee and License No. Date Signature of Licensee



em hrlormgtIga ttgm Hqgt tlft PIIlt I

STATEWELL REPORT
Part 2

Pump butaDer's Completion Report
Mississippi Department of Environmental Quality

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

lackson, MS 39225
(601)961-5210

(601)961-5228 (fax)

For 0IIlce Use0aIy:

Aquifer:

Well II: _ _,_.p__;d.=_;_\ _;_h__
Elevation: _

Thispart 0/ the reportmust be completedby a licensedwaterweO contractoror a licensedJIIImp installer. A copy0/Part1of the
1'S1Oft".. be lIIttlchellllUlbotII JItI1t3 flletl with tlie .. til the above IIIItlra:r within30 _s ofwll co~n.

WeD Owner InformatioD WeD LocatioD

Owner Name: m,.J De liz:, F&1Y#!) LLC Latitude:, Longitude: _

Mailing Address: p.O. (If)" I 7 .20

[alheY''' i lIt> fils. ,580S7
City State Zip Code

Telephone No. (___), _

Method ofLatlLong (check one): Conventional Survey__,

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

5 e lh SE lh Sec 28' T.211V R (, t.../

Pump Type Power Type
Circle one Circle one

AirLift let Submersible Diesel Engin~ Gasoline Engine Natural Gas

(Turb;?Bucket Piston Electric Motor Hand TractorPTO

Cen1rifugal Rotary Flowing Well Windmill
I

Other (specify)::

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

Date Pump Installed: S-ICJ"'J) z Setting Depth: 20 feet

Rated Pump Capacity: .2S00 t: ~ons Per Minute Number of Stages: l
Pump Test Data

Date WellTested: _

Static Water Level (A): Feet Below Land Surface

Pumping WaterLevel (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

MetlaodofMeasuriq 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

Print Name of
Form:OL~

In\!

'2 11m"\
~¥lu (n~~W~V'J;(·~ " -~ ,
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