
County: Cq rre,I,-+/~_
Permit,: GL,}- If-SL 72".
~J.gation Equipment

~drillinac:ompletcd: S-).2"11

State WellReport
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)

For Ollice Ule 0aIy:

Aquifer: b <t I
Well.: _

L. S.FJmmon: _

Slote Law requires that this report beprepared by the IICDUeholder r~ponslble/or the work andJUed with the
D

B-Iog,:

'etHll1ment til the ~ tuItIrt!ss within30 dtIYIof tollflJletlon of drilling of the well or bordJol~
IDformatioDo. WeD Owiler Well or Borehole Location(Ltmdownu IfboreholeIs not/or IIWtlte.; tvell)

Latitude: J3 0.2.'1-- ss: 2. Longitudeffo 0 10 .)1;.1)"O-N""01h~ Wc,£-k ------- -----
Method ofLatlLong (circle one): Conventional Survey,

Mailing Addres{ZO=D=lldS S freef
USGS quad, Hand-held GPS, Survey-grade GPS /

Gc.eenwpoc/ JJJ5. s~73lJ 11_,J lA-WWlA Sec .t3 fwn 18N./Rng IE
City State Zip Code Distance nr~of 1rJ1J~wnr;lYJ~ ..MilesTelephone No. (__) /

WeDIBorehole Data
Date drilling started: 5'-/2'11 Date drillingcompleted: 5"-/J.-)I Hole depth: 1.22 Hole diameter: ~<f'(

Location of the source of any sUrface water used for drilling:. Surface Water
Method of dosing and volume of Chlorine used in drilling and development: 50 1212M
Logs run (circle all applicable)~ log nS) Electric· GammaRay

~.

Density Sonic Neutron: . Other:
Name of organization nmning Is):

Purpose of borehole (clu:ck one): Water Well ~ Geotechnical/Geological Inv~gation_ Ground Source Heat Pump_

Seismic Survey_ Other (dacribe)
[(.rJ.rllllnr.II D.flt c.Sl.t1l. te!fBtcc. ml eznmuctiBlIa I.lIlz tfl., remtdnder gltlJil. filS.

Purpose of Well (check one): Home _ Jn~trial_ Public Supply_ Irrigation ~sh Culture _ Other:

Ifa flowing well, method of flow regulation: Valve Other (desc:cibe)

Static Water Level: r feet ~e ~lc one) land surface Date measured: S-It-II•
Method Q,fMeasurement (circle one) Csteel ~ electric tape air line other:

Well depth: 122...Well grouted to a depth of .10 feet Type of grout (circle one): Neat Cement ~ Mix

Casing length: g,;2.. feet Casing diameter: It inches Type of casing: PJ/C_
Screen length: 10 feet Screen diameter: L6 inches Type of screen: PVc_
Screen slot size: , DS'O inches Setting depth: From f6J feet to 1.2.2. feet

Type of completion (circle all applicable): ~el ~ Underreamed Telescoped Open hole Natural Development

Other (describe):
,

Top oflap pipe or reduction in casing: feet. littlat!OlMd 2l:flIIIl.f. tAla 2lKI.CMSL. flacribe Illlllm 1lfIZ.f.

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

",.



The sketch below only required (or water wells

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

DescriPtion offormgtions encountered must be provided (or all
wells and boreholes. unless speclficglly exmqzte4bv regulations

DescriDtion of Formations Encountered From (depth) To (depth)

ftlt'" Ground Level :?L{:..
,... 'H~ Se. ...,./ 3{ '>,
m-st;«: S"etll,./ J.. ( .-.. ,-.1 {,2 122

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

Form: OLWR-SWR-IA (04/08)
I certify that the welllboreholewas drilled, constructed, and completed inaeee nee with aUapplicable requirements of the
MississippiDepartment of Environmental Quality and the MississippiDepartm nt Hea27th lations, if applicable, and state
~ ,~.

Patrick M. Chism 0695 ,,!.l)- --

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

2 3 20n
:l¥: fJRJf(Wf«<



Collll1y: Cq rty)JI
Pcnnit #: Gw_- q..S-17k 1..
IrrigatiOn EquiPIDent
~~--------------
nate completed: S'-/)..-U

STATE WELL REPORT
Part 2

Pump InataUer'. CompletioDReport
Mississippi Departmentof Environmental Quality

Office of Landand Water Resources
P.O. Box 2309

Jackson, MS 39225
(601)961·5210

(601)961·5228 (fax)

Elevation: __

C.""'...,,,.,._ MR."" 1

For omce VIC ODly:

Aquifer:

Well #: c:,8 I

This part of the report must be completed by a licensed water weD contractor or a licensed pump Installer. A copy of Part 1of the
noort ftI:rt be atItlchedadbothDtI1t8llletlwlth tlie at the IIIJt1N addra:r within 30 _,I ofwell colnptetlon.

WeD Owner IDformatioD WeD LocatioD

Owner Name: m,.c,ksJ B/ qJL
Mailing Address: 7()lf: 0/,' 1/ / t:t St

GreehtsNJo) Ilh· J g'Z30
City State Zip Code

Telephone No. L_), _

Latitude:. Longitude: _

Method ofLatlLong (check one): Conventional Survey__,

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

Nw~NW~Sec:J.3 T/~IY R Ie.

Distance Miles ~ of lIo~t lJr."ve
Pump Type Power Type
Circle one - Circle one

Airlift Jet Submersible ~~eseIEn~ Gasoline Engine Natural Gas

Bucket Piston Gum€) Electric Motor Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill , OIher (specify):

Other (specify): Horse Power Rating of Motor: gO
Date Pwnp Installed: S-Ia-"/L , Setting Depth: SO feet

Rated Pump Capacity: Gallons Per Minute Number of Stages: '-I-
Pump Test Data

Date Well Tested: __

Static Water Level (A): ____:PeetBelow Land Surface

Pumping Water Level (B): ---'Peet Below Land Surface

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

AirLine

MetlaodofMeasun.., Water Level
Circle one

Electric Measuring Line Steel Tape

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

'.

I HEREBY CERTIFY thottbe above _ ...... to the"'ofmylawwl~..tz
~Patrick M. Chism 0695 ~ ~

Print Name of Pump Installer andLicense No. (If IIDDlicable) Sil!l1lltUJ:cof Porno Installer
Fann:OLWR-sWR.~~;~~";':- TU:li'- ,:.'

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

____ ____;feetafter hours of pumping




