
StateLaw requiresthat thQreport beprepared by the qceme holder ~nsibkfor the work andJUed with the

State Well Report
, Part 1- Driller's Log
Mississippi Department of Enviro"mental Quality

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

Jackson,MS39225
, (601)961- 5210
(601)961- 5228 (fax),

For 0fIIce Ulle 0aIy:County: CIJ~haJMe, )
Permit.: (itt.! ..LfSJ /;g
~Jgation Equipment

o;;tedrilling completed: CJ ~ / -II

~Rr. __

Well ##: __ ____.,-~J.I,-'...:.7_-,_) _

L.S. Elevation: _

B-log':

'"' at the ~ adt:Iras within30 d4vio1tolfll. ldIon~oj'*WI!ll or borehole.
laformatloa oaWell Owaer WeD or BoreJaoleLoeatioa

'(LandownerIfborehole4 ntll/or IIwaterwdl)
:Latitude:Ho~V rlZ1" Longitude:70 o.lJ_,~

Owner Name 'Jpsis.iJ e. Fq~hfS ~:)II J'-/
MailingAddress: P O. BIJx, 7[ Method ofLat/Long (cin:leone): Conventional Survey,

USGS quad,@md-held G!i) Survey-grade GPS

FriQr,j P()ltJ. ')- ~. 386JI ,~ .1'g ~/Sec lif 'v Twn tfS Rng SE.
City State Zip Code

~Miles m N~Town Pol'1rofTelephone No. {___J c,rs

WeD IBorehole Data

Date drilling started: 9"''''I{ Date drilling completed: 1-/_"Jl Hole depth: 83 Hole diameter: :J. 'f I,

Location of the source of any surface water used fur drilling: Surface water
Method of dosing and volmne of Chlorine used indrilling and development: 50 ffM "

Logs run (circle all applicable~ log ~ Electric" Gamma Ray Density Sonic Neutron Other. ~Name of organization running 10 s):

Purpose of borehole (check one): Water Well ~ Geotechnical/Geological Investigation __ OrouaclSotrce Heat Pump__

Seismic Survey_ Other (dacrl~) ,
l(drllllnr.1I. arll.nltdgl 12water Ifdl.colUtnlctl2l1ar!lR. tift: I'mIIIlmID' 2(.1'* bI«!k

Purpose of Well (check one): Home _Industrial_ Public SUPP1Y._Jnigation~ Cultum_Other:

Ifa flowing well, method of flow regulation: Valve Other (descn'be)

Static Water Level: feetaboVe ~e one) land Surface Date measured:

Methodof Measurement (circle one) (steel tap;) electric tape air line other:

Well depth: _K3_ Well groutedto a depth of h_feet Type of grout (circle one): Neat CementCBentonitV Mix

Casing length: 4-..3 feet Casing diameter: /6 inches Type of casing: PJ/C
Screen length: 40 feet Screen diameter: Ih inches TypeOf7::.i!! J/GS-e~ b.t:;tIL See 4c..

feetScreen slot size: _I_ m es Setting depth: From feet to

Type of completion (circle all applicable): @avelpacked"') Undeneamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet. lltflgCOD«l tll:more tlHm£SSCIW!1I.tkscrlk,211lJm llIYl.t.

-Form. OLWR-SWR 1A (04/08)



The sketch below only required (or water weill

Ifmore than one screen, show location of each on sketch

DesqjDlion o((ormgtlom encountered must be provided for IllI
wells ami boreholq. HlIle;"SlJfdflt:qlly wmpted~

Description of Formations Encountered From (depth) To (depth)
Groend Level

(

Sketch the property layout and include 1he following: I) the we1llocation; 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; I',
4) a north arrow.

I certify that the wellJborehole was driHed, constructed, and completed in aceo

Mississippi Department of Environmental Quality and the Mississippi Depa

Form: OLWR-SWR·IA (04/08)
ee with an appHcable requirements. of the

nt H lations, ifapplicable, and state
laws.

Patrick M. Chism 0695

Print Name of Responsible Licensee and License No. Date



County __ l~"Io~c.",-,-["_-"o",-,-,,.,,.....-= _

Permit # aL.J ~ 'i5.3f.t,r
Dniier Ie! J41'o... ~"R¥1I<fA.,t
Date completed Cf / - II !

I
COOl' information {null block 011Part I

A ';YELL REPOR'r
P:nt2

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)

Aquifer 13 73
Well # _

Elevation: _

Thispart of the reportmust be completedby a licensedwaterwellcontractoror a licensedpump installer.A copyof Part 1of the
re ortmust beattachedandboth arts liedwiththe De artmentat the aboveaddresswithin30 da 'S 0 wellcom letion.

Well Owner Information Well Location

Owner Name: Wisfs,·ji. h,'M-S I Latitude3l0 20 I ~~2~Ongit'...ide: 90051'37.UI.
Mailing Address: 20, .80)( 9K_____ I Method of Lat/Long (check one): Conventional Survey __ ,

r;"a/$ g,itl )115 3("'31
City St~te Zip Code

Telephone No. {!OJ) (/{O- 1700

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

~';'~ y. secjj_ T tiS R(.2f.

I
I Distance
2- Miles $W

Direction Nearest Town

Of_-,--~.:_(l""'~'--'/S"--L.:fe;=-'-'-"(\'--Lf_

Pump Type
Circle one

Power Type
Circle one

Air Lift Jet Submersible

~
Flowing WeJl

Bucket Piston

Centrifugal Rotary

Other (specify): _

Date Pump Installed: ~9'--·-_2__-_'_1_'_1 _

Rated Pump Capacity: __ _..!._/t-,-Y_O:::_O::::__ __ Gallons Per Minute

Gasoline Engine Natural Gas

Electric Motor Hand Tractor PTO

\Vindmill Other (specify): _

Horse Power Rating of Motor: '6-"'-_0 _
Setting Depth: ~ __ _:{ty=--O..=--_ feet

Number of Stages: -",,_·S.-L _

Pump Test Data

Date Well Tested: _

Static Water Level (A,): _~ __ ~_Feet Below Land Surface

Pumping Water Level (B): __ ~~Feet Below Land Surface

Drawdown [(3) - (f\)]: Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Method of MeasLl,ing Water Level
Circle one

Air Line ElectricMeasuring Line Steel Tape

Other (specify): _

For flowing well. measured shut in head: _ feet

! \VeH yielded GPM with a drawdown of

_______ feet after ~~_hOUfS of punlping

1HEREBY CERTIFY that the above statements are true to the best of my knowledge.

I~J)i<hJL\,--". r. I~~OCr (), '752 !:J
i Print Name of Pump Installer and License No. (if applicable) Signature of Pump Installer

Form:

OCT 0 1 2011



Bi3

RECEIVED
SEP 2 3 2D11


