
County: CcCi },lPm ~
Permit#: C,W ~ 3la L'?)
Irrigation EqmipmentDriller: _

Date drilling completed: 11-11-0'

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 Ucense holder responsible for the work tmdflled with the

For Oflke Use0IIJy:

Aquifer: ~, 50
Well#: _

L. S. Elevation: _

E-log#:

Deuat1mmt tit the abmIe address wlthln 30 davs of co_i/etio" of drilllll/l of the well or borehole.
IDformatioD o. WeD Owaer WeD or Borehole Locatio.

(Landowner if borehole is notfor IIwilier well)
Latitude:ltL°~' \ \ " Longitu~o11L~"

Owner Name T;111 m~rr/s_ Fq",.~
Mailing Address: 61JS- FrlqI"f p~J.nt Rd. Method ofLat/Long (circle one): Conventional Survey,

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

CIt:t~ksde,Ie. m~.386/'1 %!4NE'!4 Sec I ~ Twn 2.811Rng 4-W
City State Zip Code

~Miles
~on

of rrt;J;J?e,)" 1-
Telephone No. ~ Cf ();l. - C; ). os:

WeD 1Borehole Data

Date drilling started: II-II 1!1 Date drilling completed: 11-J1-09Hole depth: IIR Hole diameter: .2. l.J- .,
Location of the source of any surface water used for drilling: Sur f ace water
Method of dosing and volwne of Chlorine used in drilling and development: 50 22m
Logs run (circle all applicable): ~ElectriC Gamma Ray Density Sonic Neutron Other:
Name of organization running log(s):

Purpose of borehole (check one): Water Well~ Geotechnical/Geological Investigation_ Ground Source Heat Pwnp_

Seismic Survey_Other(describe)
l[.drilIinr. is not relllted to water well construf!i.OIJJ sl!iJ!.th, remtIinder o[.this block

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

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

Static Water Level: IS- feet above o(beloW)circle one) land swface Date measured: JL-I]~OCj
Method of Measurement (circle one) (Steel tape) electric tape air line other:

Well depth: 1.1.r_ Well grouted to a depth of _/J2......feet Type of grout (circle one): Neat Cement ~ Mix

Casing length: ])!l_ r: Casing diameter: 16 inches Type of casing: P 1/c_
Screen length: 3Cj_ feet Screen diameter: It inches Type of screen: [!_I/C__
Screen slot size: .OSO inches Setting depth: From J8'77 III, feet__ feet to

Type of completion (circle all applicable): ~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet. l[.telesCOlH!d01' more than one SCFf£1JJ describe on next l!!1Jl.e

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

REcefVEI)
ilo.IO· \f ~)n "I"J·U'·~, . 1t "; ~:) t,~_ ~~

BY,~OtWR



The sketch below only required for water wells

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

DescriDtion offormotions encountered"",,' be provided for aU
wells and boreholes. unless speclficgIly exemDted by reguiqlions

DesaiDtion of Formations Enoounteced From ldeuth) Toldeoth)
CIa.., GroundLevel .J.~
Fhll-'Si:.."/ oJ. C IAv •7 t;'o
C/~ , ~I r{)
p;., .. 1- <:.......,../ - 1 "'Z

n,• ..JI/~'_ S~""'.L~ u.1 - 7 /lr
F'tllilo... <:"6"""/ j/~ IJ--.s?-

Sketch the property layout and include the fullowing: 1)the well location; 2) any pennanent structures on the property thatmay
aid inlocating the well; 3)any roads, power lines, or other items that may aid in locating the property and thewell;
4) a north 8lTOW.

Landowner Name: _7~j_,m'-<....L_.:..m::....L.""():.Lr.""''''~/,-'5...._....!R'--.:q:.!..L..r.LlnLL-SL- _

Form: OLWR-SWR-IA (04108)
I certify that the welllboreholewas drilled, constructed, and completed inaccordance with an applicable requirements of the
MississippiDepartment of Environmental QuaUtyand the MississippiDepartment ofBealth tion ifa pliable, and state
laWs.

John P. Chism 0439

Print Name ofResponsible Licenseeand License No.

RECE'VEC!
NOV 2 n lOOG

B'f': (JLWR

Date



STATE WELL REPORT
Part 2

Pump IDstaUer's Completioo Report
Mississippi Department ofEnviromnental Quali1y

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

Jackson, MS 39225
(601)961-5210

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

Permit #: ---:--:- --:--
Irrigation EquipmentDriller: _

Datecompleted: 1/" II ..()'

For 0fIkeUseOaly:

Aquifer: E (so
Well': _

This part of the report must be completed by a licensed water well contractor or a licensed pIlmp instaUer. A copy of Part 1of the
nport mIISt 1MtIttd«ladbotlI ,_. m-J with the - at theabove IIIiIINss wi111i113fJdim otwell • n.

WeD Owner IDformatioD Well LocatioD

Owner Name: Un, m,rrlS Et::trhts Latitude: Longitude: _

Mailing Address: 61JS Fr"q 1"5 bIht ~cl Method ofLat/Long (check one): Conventional Survey__,

Telephone No. ~ 9()).- C;~ os-

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

/IIe \4}1E \4 Sec__j_f_ T J.8h R___!i:_lV
Distance Direction Nearest Town

4- Miles 5C of FrJqrJ P())n1-

Pump Type
Circle one

AirLift Jet Submersible

CTurb~DBucket Piston

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump lnstalled: _--=....!II_-.!..iol ]~"-=-O-Lj__
Rated Pump Capacity: ;J..,gf)O t Gallons Per Minute

Power Type
Circle one

[Ct5ieselEnginy Gasoline Engine

Electric Motor Hand

Natural Gas

TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: __ -'b""'"-'O=-- _
Setting Depth: .Jo<:b:..__:O==---__ feet

Number of Stages: -','-- _

Pump Test Data

Date Well Tested: _

Static Water Level (A): ----'Feet Below Land Surface

Pumping Water Level (B): __ -----..!FeetBelow Land Surface

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hOID'S

Method.fMasuring Water Level
Circle one

AirLine Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measmed 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 knowl

John P. Chism 0439
Print Name of

RECE~VED
NOV? t 200~:

8Y~(JLV,/R



RECEIVED
NOV 202009

BY:OLWR


