
County: Boll VAk"

Pennit#: GW-lf If 16ft
Irrigation EquipmentDriller: _

Date drilling completed: 4-,)()../0

State Well Report
Part 1 - Driller's Log

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)

State Law requires that this report beprepared by the license holder responsible for the work and flied with the

For Office Use Only:

Aquifer: :r .20 f
Well#: _

L. S. Elevation: _

E-log#:

Department at the above address within 30 days of co1lf/.letlonof drilling of the well or borehole.
InformatioD onWeDOwner Well or BoreholeLocation

(Landowner if borehole is not for a water well)
Latitude::/3 ° JS, 'tf).@ Longitude:'1/)0!£L''fI.2:

OwnerName D« JIG mt.rqpth s-.
MailingAddress:-261.2 v MethodofLat/Long (circleone): ConventionalSurvey,Hwy lf4-8

USGSquad,(ffiind-heldGPIDSurvey-gradeGPS

SE \4 tV £c/I;. Sec '1 Twn:)oN Rng 6 wShaw o». 387ZJ
City State Zip Code

Di~ce Miles Dt:;n
NJb~~

TelephoneNo. /'''J..) 7/9 -3381 of

WeDIBoreholeData

Date drillingstarted:Lf '.20"'10 Date drillingcompleted: 't--l ()~/(J Holedepth: /3S- Holediameter: :J.lf"
Locationof the sourceof any surface waterused for drilling: Surface Water
Methodof dosingandvolumeof Chlorineused in drillinganddevelopment: 50 PPM

Logsrun (circleall applicable)(No log rii!b Electric GammaRay Density Sonic Neutron Other:
Nameof organizationrunninglog(s):

Purposeof borehole(checkone):WaterWellVGeotechnical/GeologicalInvestigation_ GroundSourceHeatPump_

SeismicSurvey_ Other (describe)
I[.drillinr:. is not related to water well construction, skill. the remainder (J[.this block

i:>1I1o+
@ej;) /j>e. KJ/aulW'nfPurposeofWell (checkone): Home_ Industrial_ PublicSupply_ IrrigationV'Fish Culture

I
Ifa flowingwell,methodof flowregulation: Valye Other(describe)

StaticWaterLevel: 3~ feet above<~oilcircle one) landsurface Datemeasured: lj"'1.J"'//2
MethodofMeasurement(circleone) @§;) electrictape air line other:

Welldepth: /35 Well groutedto a depth of /0 feet Typeof grout (circleone):Neat Cemen~ Mix

Casinglength: CfS- feet Casingdiameter: Lt inches Typeof casing: PVC
Screenlength: Lfo feet Screendiameter: /6 inches Typeof screen: PVC
Screenslot size: .O!.fO inches Settingdepth: From

See beu.)<.
feetfeet to

Typeof completion(circleall applicable):C~vel pac:§;> Underreamed Telescoped Openhole NaturalDevelopment

Other(describe):

Top oflap pipe or reductionin casing: feet. I[.teiescoll.ed or 17Wrethan one screea. describe on next {l.,IKe

.' Form. OlWR-SWR-1A (04/08)



The sketch be/ow only required (or water wells

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

Descriotion offormgJions encountered must be provided (or all
we/Is qnd boreholes. unless speclficqllY exmrpted by regulations

Descri' f~on 0 Formations Encountered From_{depth) To (depth)
(,lttlL Ground Level J.._f
E.lh~ ..5"4 tad. ~ ?'CfEins: ~nd J. (i_o:i v~/ Lt-n C'3
rTled,~ ~ A .. JJ..h¥¥tY./ S!:r 1~
f"..1' ,,~ 5,;.nrI J. r;Y'IIt veL q7 J J 2.

~ S.AIH,..!,J. Gw:tYtJI j_1_3_ 13~

SL.",~~,..., , 1250
{ Ih - QS J zr»
( "1..f!_ - 115 ) 2n' _K ICul_}(t'"J~
_1 .u« - J3s ) ....20 '

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

\

Landowner Name: _ ......o,.LI.Jt-=::~'--L..!2.:....:l,-",f)__.,r~q.=Le;Ll.n_· =5:..z.r-=.. _
V

Form:OLWR-SWR-IA(04/08)
with all applicable requirements ofthe

th regulations, if applicable, and state

Icertify that the weillboreholewas drilled, constructed, and completed in accord
MississippiDepartment ofEovironmental Quuty and the MississippiDepartm

//
laws. j

Patrick M. Chism 0695
I

Print Name of Responsible Licensee and LicenseNo. Date Signature of Licensee



Cop!hrfomrqtlm Itgmblock"" Pm1

STATE WELL REPORT
Part 2

Pump InstaDer'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: _

County: 80 It" va r
r;;tIgR~jn~~qt!lmtt
Driller: _

Date completed: If -;<f)-10

For Oflice UseOnly:

Aquifer: ~ I f) )7-L- \./"" f5
Welll#: _

. This part of the report must be completed by a licensed water weD contractor or a licensedpump installer. A copy of Part 1of the
. mJOrt"",at be flltached and botII /HIm llledwllh the .. t at the above addrt!ss within 30 days of well comtJlelion.

WeD Owner Information WeD Loeation

Owner Name: D u /(e mp':Ie;n Sr,
Mailing Address:~ 6/J. Hwv lflft?

/

Sb&1W
City

m: 3877?
State Zip Code

TelephoneNo.'-U> 7/1 ..31KCj

Latitude:. Longitude: _

Method ofLatlLong (check one): Conventional Survey__,

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

.s..E_ If.~ If. Sec '1 T ..2.01t R {, tv
~Miles Dire~on of_...Jj)~h..L~=:l...!&y':l!!TO~wn_

Pump Type Power Type
Circle one Circle oneAirLift Jet Submersible ~iesel Engt$) Gasoline Engine Natural Gas

Bucket Piston Cfurbme_) Electric Motor Hand TractorPTO
Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: LSD
Date Pump Installed: fj_-2 }"'Io Setting Depth: 71) feet

Rated Pump Capacity: Gallons Per Minute Number of Stages: 3
Pump Test Data

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 of Measuring Water Level
Circle one

Electric Measuring Line Steel Tape

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

/\,
J .l.I HEREBY CERTIFY that the above statem~ are true to the best of m

P,atrick M. Chism 06:~5 ~~ /}
Print Name of'Pumn Installer and License No. ftf BDDlicable) Sianature of --;: er -

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

____ --'feet after hours of pumping



RECEIVED
MAY 05 2010

BY:OlWR


