
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)
, E-I:og':

State Law requires that thl$ report beprepared by the Ucmse holder responslbk for thl:-=e":wo::",,:;"::an=d;:JU;;::::'et/;:w/th::;::;=th;:e===..J
.. tit the above fIdtIraswithin30 danofco'-tetton of_l!!l!lng of. well orbonho/~

County: C/)q), a 11'1(;:;

Permit.: Gtu - '4-3 fr~of
WJgation Equipment

~ drillingcompleted: ~ ~..2....t L

For 0IIke u.e o.Jy:
Aquifer: v 5;' 2
Well': _

L. S. FJCYation: _

Iaformatioa• WeDOwiler " WeDor Borehole Locatio.
(Ltmdtnf11W Ifbonhole Ir "otlor IIwaterwell)

Ownj:1"Name De rrv:.. Pc. "..bzt!'r~ 7T
.. 3'~"\"0 L ~ ,J I~. 11_ n MethodofLatlLong(circleone): Conventional Survey,MailingAddress ~ '"\ 0( t1tLeS Iele. v II"'1r £/j ,

r USGS quad, Hand-held GPS, Survey-grade GPS ..J
8630 / NF'y.k~y. Sec 36 ITwn-<~A/Rng S4J
Zip Code

Telephone No. (___), _

'WeD 1Borehole Data

Date drilling started: fJ~.2"1/ Date drilling completed: e~ ...,I Hole depth: I ().:2.. Hole diameter. / .& "
Location of the sourceof any surface water used for drilling:~-=S:....:u::::r:....:f::..;:a::..;c::..;e=-=-w.:.;..;;;:a""t_==e;;:r:.....------_
Method of dosing and volume of Chlorine used in drilling and development: __..5"""'Q'--"P....P.....M~ _

Logsrun(circl~~appli~le)(N07og§j> Electric' GammaRay Density Sonic Neutron Other: _
NameoforganiZation~~, ....., _

Purpose of borehole (cb.eckone): Water Well V'GeotechnicallGeologicallnvestigation_ Ground Som:e Heat Pump_

Seismic Survey_ Other (describe)-:-:--::--_-;-:-_:-:-:-:-:--;- _
Ifdrllllng Is not re/gte4to water wellC01Iltnu;t/on,,kiD themtIIIbu!q oftlds bIgc.t

Purpose of Well (check one): Home _Industrial_ Public Supply_Inigation ~ Culture _ Other: _

Ifa flowing well, method of flow regulation: Valve Other (desm."be) _

Static Water Level: feet above or below (circle one) land Surface Date measured:---'- _

Method of Measurement (circle one) steel tape electric tape air line other: _

Well depth: I f))... Well groutedto a depth of_LQ_feet Type of grout (circle one): Neat Cement {!!entoniteJ Mix

Casing length: 66 feet Casing diameter: / 0 inches Type of casing: --LP.....JkJ~c.,::.._ _
Screen length: .3b feet Screen diameter: /0 inches Type ofscreen: __._P--=..v__;::L=-- _
Screen slot size: I 0 SO inches Setting depth: From _-=6_7..__---,feet to _ .......ta:__----'feet
Type of completion (circle all applicable): @avel packed~ Underreamed Telescoped Openhole Natural.Development

Other(descn"be): _

Top oflap pipe or reduction in casing: feet. Iftelqcopgl or 1IIIl« thanOMmmt. dqcrIk on next pag,

Circle S Irrigation will install pump.

Form. OLWR-SWR-1A (04/08)
I -.; ~
t ~,.;.;t., t : ......



The sketch below onlY requiret! for ",gig weill Do?

Description ofFonnatioos Encountered From (depth) To (depth)C letu Ground Level 'rq'/:,'.., .C~ J ..}() ,
1:'.'0.,. _<::~ .... .1 J- I"~_"''-f ~ I ,5m- ,"'",~ ..<:::.:. ... .1 fA"'" _ I. ~ '1!J.c.u: /oo /02, I

\
"

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

Sketch the property layout and include the following: I) the welJ.location; 2) 1lIIYpermanent structuresOIl 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.

Form: OLWR-SWR-IA (04108)
I certity that the welllborehole wu drilled, constructed, and completed in accordance with aU applieable requirements. of the

MississippiDepartment of Environmental Quality and the Mississippi Depa regulatiODJ, ifapplicable, and state
laWs.

Patrick M. Chism 0695

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



COPy information from 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)961-5210

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

County: COliI-btf11A
Permit#: &J- t/Stt20
Driller r:g(?r( •.4ac>~ ~~~

Date completed: ~ -'2. -{ I

For Office Use Only:

Aquifer:

Well #: _----'b...L.!!o5~J-'--__

Thispart 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 parts filed with the Department at the above addresswithin 30 days orwell completion.

Owner Name:--I..&~I.I:'!k'o(\'___LJ4!.3.G.L_ _

Mailing Address:_fL...!.!>!..0,,-!.___,j3g=!...:~:"""""",(-L1I~7L7.L__ _

Well Owner Information Well Location

Latitude6~ /s· if.5t I. Longitude: '10D "0,)3. -,("

City IState Zip Code

Telephone No. @,_...:...9_0...:...Z_~__!i~9...:...Z-=3~ _

Method of Lat/Long (check one): Conventional Survey___,

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

~ y. -&d y. Sec,~/ T 2<6tJ/R,5LJ/
Distance Direction Nearest Town

Pump Type Power Type
Circle one Circle one

Jet
~

Diesel Engine Gasoline Engine Natural Gas

Piston Turbine (~~ Hand Tractor PTO

Rotary Flowing Well Windmill Other (specify):

Air Lift

Bucket

Centrifugal

Other (specify): _

Date Pump Installed: 1",--,- 3~-_:1..:../ _
#.rORated Pump Capacity: __ _J'fl_I.l..-"J~~__ Gallons Per Minute

___ Miles of !) (AMl-L

-:Horse Power Rating of Motor: __ _L__~ _

Setting Depth: --"0=-O feet

Number of Stages: __ --'.1 _
Pump Test Data

Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

I Drawdown [(B) - (A)J: Feet Below Land Surface

Test Pumping Rate: GalJons Per Minute

Duration ofPurnp Test (minimum 4 hours): hours

Method of Measuring Water Level
Circle one

Air Line Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

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