
, '

a ' State WellReport
, County: Ctrreli:.'. ". , .Part 1 _ Driller'. Log ForOftlce Vie QIIIy:
Permit.: Gw- i.tt_--m/ Mll8laiippl Department of Environmental Quality ,Aquifer:,' • (7 ()J-

- - Office of Land and Water Resources I-
~J.gation Equipment P.O.Box2309

6 - 00-1[, Jackaon"MS 39225
DatO'iirirunacompletod: 0' _ (601)961-5210
;[.:. . ' (601)961-5228(fax}·

. B-loa':
SttW Law retpdra that thll reportbepreparedby the llcelue holder ~1I6Ible for thh-=elV{n=:;." =tmd::;:;JU;:'ed::;::::wIth:;::::th==e==:..J

rtmmt til the 4lboN fIIldra& within30 tJ 0 Co '«foil 0 the If't!ll or borehole.

w~,: __
, L. S. Elevation: ' _

MethodofI..atlLong(circleone): ConventionalSurvey,

usosfacl. Hand-bcldGPS, Survey-gradepPS /
I Q./ /SE IA /iJ./iA Sec J I Twn 18AI Rng .2£

DisJLCC Mil- D~on Nc;KCSt/Town
~ .... __ K.=..._of ..)idfdh

, 13q/,n N()t(tfP Let.
City T St8tc

Telephone No. (__), _

7D816
ZipCodc

WeD IBorehole Data

Dmdrilling started: b...~..II Dmdrilling compicted: (,; -8-11 Hole depth: L I 7 ,ole diameter:..
Locationofthc I!OUrCCohny sUrface water used for drilling:. Sur face Water
Methodof dosing and volume of Chlorineused in drilling and-=-, -=-dev-e:;'lopm==-eo:=t'=;'::5-=O~P~P:;;M::""---------------

.' .'

Logs run (circleall applicablefio log ~ Elcdrie' Gamma Ray Dcosity Sollie N~::<&ttcr: _
Name of organization11IDDin8tog(.): .

Purpose ofbordwle '(~one): Water.Wel1~Geological~gation __ Ground Soun:eHeit~p __

, SCiDie Survey_' Other (_eriN)_'~-,--_-,---.,,--~---:-:---:- _
If4rilllnr " not rflqtglto." "el'wnrtntctlflh 1k160,""""n4"""", bloel

Purpose ofWen (chcckonc): Home _~trial_Public Supply._' hri~ ~1Sh Culture_Other: _

, Ita flowingwen, ~etbod of flow regulation: Valve Other (dcsc:ribe) _

StatiCW"~I; 13 .feet~e~ein:leone)laudllUlfacc D_JDCIIS1JRd: . 6 -/O"'I{
Mcthodq,fMcasUraneo:t(circloonc) ~ elcdrictape airline otbcr: _

. Well depth:J.J.J_ Well grouted to a depth of 10 feet Type of grout (circleone):Neat Cement ~ Mix

Casing length: 77 feet Casing diamctor: /6 inches Type of casing: --I-p_,j'll~c.:::__ _
Screenlength: Lf 0' feet ScreendiaiD:J.eter: J6 inches Type of screen:_,_p~V'.....:!C _
Screenslot size: , () SO inc:b.cs Setting depth: From 78' feet to / I 2 feet

Type of completion(circleall applicsble):CGravel ~ Unckmamed Tel~ Open hole NaturalDevelopment

Othcr(dcscribc): _

Top oflap pipe or reductionin casins: ___.fect. Iltdgcotlftlor,morctlumDDf'gmt. dAqlk Dnnat lHIIlC

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



De 'ketch"(owonW '''Hired (0' WIlt" 'Yea,.'

DescriDtionofFonnatious Encountered From.(deoth) To(deoth)",Ie-, Ground Level r~A'lie ..5i.HJ S7 "":'/'n, I!"t.IJ,. _, Se.", J rJ Cl-hftc..e/ _72- /, ?r::,·u... S~".J ill/- ",

..

•
If more thanone screen, show location of each on sketch

Sketch tho property layout and include 1hcfollowing: 1)1hcwell location; 2) any permanent ~on the property thatmay
aid in locating the well; 3) any roiIds, powa" lines, or other items that may aid in l~ the property and the well;
4)anorth~. :.

Form: OLWR-SWR-IA (04108)
Icertify that the wellJborehole was drilled, CODstructed, and completed iD.ceo aDcewith aII.ppHcable requiremeDts.of the
Mississippi DepartmeDt ofEDviroDmeDtal QuaHty aDd the MiJsislippi Depa
law's.

Patrick M. Chism 0695

Print Name ofRespoDlible LiceDscc aDd LiceDse No. Date Sipature of LiceDscc



, '

ST~TE WELL REPORT
Part 1

" ramp iutaller'.CompletloD Report
MissiuippiDcpartmem ofEnvimmncntal Quality

Office of Land and Water Reaourccs
P.O. Box2309 '

lacbon,MS 39225
(601)961-5210

(601)961-5228 (fax)

Elevation: _

Tclephone No. L__)~ _

ForO~ u.0aJr.
Aquifer:

Pamp1)pe P~'1)pe'Cirdc OJI.~ Circ1eoneAirlift let Submcraible ~EngiDc) GasoliDc EngIne NaturalOas

~
I

~y
BuckCt Piston Blectric Motor Tractor PrO

Centrifugal Rotary Flowing Wcll Windmill " Other (specify)::
" 6tJ-.Other (specifr): Bene Power Rating of Motor:

Date Pump Installed: t,-Ib-II S~Dcpql: 70 feet

..<.5"00 i:
, /RatedPump Capacity: Gallons Per Minute Number ofStagcs:,

,,I' halp Tat D...
Date Well Toatcd: ,.".- _

Static Water Level (A): -IPeetBelow LandSurface

PumpingWater Level (B):__ --'Peet BeloW LandSurface

DrawdoWD..[(B)- (A)]: Feet Below LandSurface

Test Pumping Rate: Gallons PerMinute

Duration of Pump Test (minimum 4 hours): hours

,MethodofMeuariDl Water Level
CJrcleOl1O

Air Line BlccIricMeasuring I,.inc Steel Tape

Othcr(spccify): _

Por flowing well, measured shut in head: feet

Wellyielded OPM withadrawdownof

feet after hours of pumping------'

This is fur (ciIclc one): New Well Replacement of Existing Pump Repair of Existing Pump

I HEREBY CERTIFY that the above statements arc true to the beSt of mybbwk:(lar."~

PatrickM. Chism O~95
PrintNamc of Installer

Fonn: OLWR-SWR-1C (07-09)



"


