
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).

County: Co qh t2 ~ q .
Permit.: Gw - if'l:J-C;F: /
~jgation Equipment

~driUin& completed: S-- 6-11

For OClke Use Qaly:

Aquifer: C I(j-O
Well': _

L. S. FJevation: _

E-log':
State Law requires that this report beprepared by the license holder r~ponslble for the wort and flied with the
Deoartment fit the (lbo~ addrt!sswithin 30 davs of Como 'etlonof driUlnll of the well or bonhole.

Distance Directionif Miles SE;

IDformadoDODWeDOwiler Well or BoreholeLoatiOD
(Landowner if boreholeIs notfor II Wilier; }I1e/1)

OwnerName ~ck Lq ney
MailingAddress; / So LCi net Roe,j Method ofLat/Long (circle one): Conventional Survey,

3gb 'Is:
Zip Code

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

~ IVW'\4 Sec 7,/ Twn-<71V./Rng ,2W
LVOh
crt;; 0Js·

State

Telephone No. L_), _

Well IBoreholeData

Date drilling started: ~'6-1/ Date drilling completed: s-6-j/ Hole depth: /.{"<' Hole diameter: Ie If

Location of the source of any surface water used for drilling:,-;-:-=:S;...::u::::r:...:f=..:a::.c=-=e~w::...;a::-::t=-=e;::.r::._ ~
Method of dosing and volwne of Chlorine used in drilling and development _..5uOt.,.,......P.....P........Mi....-_-,- _

Logs run (circle all applicable)~ Electric' Gamma Ray Density Sonic Neutrop:/ Other: _
Name of organization running l~

Purposeof borehole (check one): Water Welly/'Geotechnical/Geological Inv~gation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe) --:-:--::---7"""::---:-:-..,.-:-..,...-::-----
Vdrilan, " not relatedtowatu wellconstruction. ,kiD the r_Mer ofthil block

Purposeof Well (check one): Home _ Jn~ustrial_ Public Supply_ lITigation ~ Culture _ Other: _

If a flowing well, method of flow regulation: Valve Other (describe) _

Screen diameter: _.:..../.=_O_--,inches Type of screen: ---'-p_~_c- _
12..2. feet

Screen length: 4-0 feet

..()50 inches Setting depth: From _~8'~3~_feet toScreen slot size:

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

Other (describe): _

Top oflap pipe or reduction in casing: feet. Ilte/qc0pe4 or.more than one ,geen. describeon "extpage



The sketch beluw onlv reauired for water wells

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

Description offormgtiom encountered must be provided for all
wells and boreholes· unlesS soecIOcglly eymwted by regulgtions

Description ofFonnations Encountered From (depth) To (depth)
f.Jp._y_ Ground Level 21
F=I'll ~ .) .:tt..I"kL ~ I- M
r=:'-I"Il: S4 M J ,.L ~~ eel. b 7n

~H1 54",,1 I- lrntve! 2 (:2... )

Sketch the property layout and include the following: 1) the well location; 2) any pcmument 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: ____:J:;__tJ,_(._k__ L_t1_Vl_e-+-lI _
I

I certify that the weillborehole was drilled, constructed, and completed in acco a

Mississippi Department of Environmental Quality and the Mississippi Depart

laws.
Patrick M. Chism 0695

Print Name of Responsible Licensee and License No.

Form: OLWR-SWR-IA (04108)
with all applicable requirements of the

Health regulations, if applicable, and state

~
Date Signature of Licensee

- - - ------------------



.i

Copv in{ofnUltion front block on Part 1

STATE 'WELl__,REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

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

Jackson, MS 39225
(601)96l-5210

(601)961-5228 (fa-x) Elevation: _

For Office lise Only:

Aquifer

Well # _____"C~,_._\-A~O.,JZ---

This part of the report must be completed by a licensed water well contractor or a licensedpump installer. A copy of Part 1of the
report must be attached and both arts lied with tileDe artment at the above addresswithin 30 da sowell co letion.

I:
Well Owner Information Well Location

Owner Name ()~ tt1dt( Lati111de3Vo 2~~ I(Longitude: 900~' ~ ..
n / 0, 45

. Mailing Address: /20 {tiM V £L Method of LatlLong (check one): ConventionaJ Survey__,

USGS quad__ , Hand-held GPS_, Surv.7=grade ~S_

.56_ 1i4~ Y. sec~TlCjf) RZvJ!yol1.
City I

;11.5
State

TelePhoneNo.~ t;Z'; ~o1z_

3cotv,
Zip Code

Distance Direction Nearest Town

__LMiles.) of /2.?h.--~--------

Pump Type
Circle one

Air Lift Jet

Bucket Piston

Centrifugal Rotary

Other (specify): _

Flowing Well

~
Turbine

Date Pump Installed: ",.£~-1'--'--1_-~1.~/ _
i5"5Q GaJlons Per MinuteRated Pump Capacity

Power Type
Circle one

Diesel Engine Gasoline Engine

(~c~ Hand

Windmill Other (specify): _

Natural Gas

Tractor PTO

Horse Power Rating of Motor: -<-/--''5='-- _

Setting Depth: W",..._V-=- feet

Number of Stages: -=/_' _

Pump Test Data

Date Well Tested: ----------------
Static Water Level (A): If) 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

Air Line

Method of Measuring Water Level
Circle one

EJ","o MeasuringLin, ~~

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

_______ feet after hours of pumping

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

JUN 0 2 2011

BV~OLW
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