
County: G '"jAcm 9 . -;
Pennit#: Gw- If't 70S
~I~+gation Equipment

Date drilling completed: Lf -1<;- /1

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 lor the work andjlled with the

For OftkeUseOnly:

Aquifer: C /31
Well #: _

L. S. Eevation: _

E-Iog#:

Dt!IHlrlmi!ntat the above atltlnss within 30 days of comoletJon of drUllnR (If the well or borehole.
Information on WeD Owner WeD or Borehole Location

(Landowne1'if bo1'eholeisnot/01'a water.",ell)
Latitude:l!f:_o .l.~ '~l.oo.gitude{l/2_o J.b ' ~ If

OwnerName Ct2Lemc,1:::1. I}L/~M
Mailing Address: .P.0. 8 e~ 3:1.'f Method ofLatlLong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-grade GPS
,/'

~on m: 386.lf!'- /(W -:;.Iftv' ~ Sec .2.0 ~ Twn:11N / Rng :J. tv
State Zip Code Distance Direction Nearest Town

Miles of
Telephone No. (___)

Weill Borehole Data

Date drilling started: 't-I1-1( Date drilling completed: 'I"" ,--I f Hole depth: 1::;'0 Hole diameter: 20"
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 PPM
Logs run (circle all applicable~No log ~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running log(s):

Purpose of borehole (check one): Water Well ~eoteChnicallGeologiCal Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
Ildrillinr. is n21.1'eJgJ_edtfl.watr!. wdl. conslTuctiOtlJ 1!iJzthe 1'emaind£olllJil.b1fl£!

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

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

Static Water Level: .lS' feet abo~e ~le one) land surface Date measured: '1-'177.1
Method of Measurement (circle one) 0el~ electric tape airline other:

Well depth:JJJL Well grouted to a depth of / D feet Type of grout (circle one): Neat Cement Qientonii) Mix

Casing length: t60 feet Casing diameter: 12.. inches Type of casing: Pile.
Screen length: ~O feet Screen diameter: IJ.. inches Type of screen: PVC-
Screen slot size: .05'0 inches Setting depth: From gl feet to 120 feet

Type of completion (circle all applicable): @avel packeD Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. Illd..escf!J!el.fl.1' !!!J!.1" than o~ f.C1',e!h,dg_cribeon ngll!!ll:.e

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



The sketch below only required (or water wells

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

(!" /39
Description o((ormgtions encountered must be provided for all
wells and boreholes. unlesS specifically exempted by regulgtions
..on of Formations Encountered From (depth) To (depth)

c 141.1 Ground Level ~7m J'If. S#tH" J. c;,.._."./ '8' I ':]j)

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

I certify that the welllborehole was drilled, constructed, and completed in ac

Mississippi Department of Environmental Quality and the Mississippi Depa

laws.
Patrick M. Chism

Landowner Name: C()L~mqn /} //-eh

0695

Print Name of Responsible Licensee and License No.

Form: OLWR-SWR-IA (04/08)
nee with aU applicable requirements of the

of Health regulations, if applicable, and state

Date Signature of Licensee



STAT)3:: 'VELL REJ?ORT
Part :2

Pump Instatlers Completion Report
MississippiDepartment of EnvironmentalQuality

Office of Land andWaterResources
P.O. Box 2309

Jackson,MS 39225
(601)961-5210

(601)961-5228(fax) Elevation: _

County kc
Permit #CNJgcl10 r
Driller Ir"'-rI.:C... ~~ .."'t
Date completed t/-/Gf -II

COPyinformation from block all Part 1

For Office "UseOnly:

Aquifer:

This part of the report must be completed by a licensed water well contractoror a licensedpump installer. A copy of Part 1 of the
re ort must be attached and both arts lied with the De artment at the aboveaddress within 30 d. s ofwell co letion.

C$IlA1.
TelephoneNo. ~,---"",-h--,-2_1_; JO.,,-Z_'5-=B _

State
(5rt?"'r
Zip Code

Well Location

Latitude:j/q 22 I ~l.coI~ongitude:9001»' &. 13If
41- 0(0

Methodof Lat/Long (check one): Conventional Survey_____,

USGS quad__ , Hand-held GPS_, Survey-gradeGPS_

---blW I;' ~ Y. Sec~ 20/£R lwV'

Distance Direction Nearest Town

3.t a Miles ~)!£ Of~J2-'-=.Ij)£s---,--~,-",-,llJ::.._::_J_

Pump Type
Circle one

Air Lift Jet Submersible

~
Flowing Well

Bucket Piston

Centrifugal Rotary

Other (specify): _

Date Pump Installed:__ --"S;::-----L/-L'J_---.!_/,-.!_/ _

Rated PumpCapacity: _ __:!i_W"",-:::c_O"",,- __ GallonsPerMinute

Power Type
Circle one

v?'""~
( DieselEngine .j GasolineEngine
r---------.
ElectricMotor Hand

Natural Gas

Tractor PTa

Windmill Other (specify):_--:- _

HorsePower Rating of Motor: --<0r--_:O _

SettingDepth: ~__'____O feet

Number of Stages: __ _;,.2"'----/ _

Pump Test Data

Date WellTested: _

Static WaterLevel (A): _ ____,,'Z'--S=- __ Feet Below Land Surface

PumpingWater Level (B): Feet BelowLand Surface

Drawdown [(B) - (A)] Feet Below Land Surface

Test PumpingRate: GallonsPer Minute

Duration of PumpTest (minimum4 hours): hours _______ feet after hours of pumping

Method of Measuring Water Level
Circle one

Air Line ElectricMeaswing Line

Other (specify): _

For flowingwell, measured shut in head: feet

Wellyielded GPM with a drawdownof

I HEREBYCERTIFYthat the above statements are true to the best of my knowledge.

[]::?QUID
PrintNarne ofPum

7. I-JOLT
Installer andLicense No. (if applicable) Si EIVED

JUN 0 2 2011

BY: OIJ




