
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 for the work andflled with the

For 0fIkeUseo.Jy:

Aquifer. 'S (7[[Permit#: _--:- _

Irrigation EqmipmentDriller. _

Datedrilling completed: 11'" Il ..t?1
W~#: _

L. S. Elevation: _

E-Iog#:

D at the tIbtn¥ IIIldnss witIIbr 30 dtzys of CO ... f ofdrlIlhrtlof tilewell or boreIuJIL
Infonnatioll o. WeD Owner Well or Borehole Locatio.

(Landowner if borehole is notfor (IWIIter we//)
Latitude~q o_fi_,$\ " Longitu&:t_Q_o?,SL\D "

Owner Name 7 lm morY'/S_ f-~Y'ml
Mailing Address: {P I 3s- Ft",'9. ~5 P"-ll'1f Rd. Method ofLatlLong (circle one): Conventional Swvey,

USGS quad, Hand-held GPS, Swvey-grade GPS
/./ / /'--

C[qrkrde,Le m: so.» /'Ik/y./J!£y. Sec 3 Twn~Rng 'f LV
;J,

City State Zip Code
~Miles

Direction mTown PlPi.",+-
Telephone No. ~ e; ().).. .. 't:ll)s- SE of I~r.s

WeD IBorehole Data

Date drilling started: 11"'ll-flJDate drilling completed: II- J.2"pq Hole depth: L2.3 Hole diameter: ...z Lf "
Location of the source of any surfacewater used for drilling: Sur face 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 loges):

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

Seismic Survey_ Other (dacribe)
I[.drillinr. is rJ!!.1reltlted Ie.wm wt:Jl.mnstructiOlJa ss!. 1M.remtlinder o[.t!J.isblock

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

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

Static Water Level: L:1... feet above ~circle one) land smface Date measured: 11-/?-O'1
Method of Measurement (circle one) ~ electric tape air line other:

Well depth:.1M_ Well grouted to a depth of jQfeet. Type of grout (circle one): Neat CementCBentoni;? Mix

Casing length: <63 feet Casing diameter: l6 inches Type of casing: PVC
Screen length: Ifo feet. Screen diameter: It inches Type of screen: PVc-
Screen slot size: . oro inches Setting depth: From 8'+ feet to /23 feet

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

Other (describe):

Top oflap pipe or reduction in casing: feet. I[.telescooed or -f. tIIan 2Mscreen. describe on next DflI!e

Form: OLWR-SWR-1A (04108)

RECEIVED
NOV 2 n 200~



The sketch below onlYrequired for water wells

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

J{lV
Description offormgtJons encountered"",,' be providedfor aU
wells qnd boreholes.Kniess speclficgIly exempted by retllllgtions

Desaiption of Formations Encountered From~th) To (depth)
ClAW GroundLevel I.()
f.~~II!' (t:IA .. ,.) .&. _fi-yy;, "e_l bl 7'+m t-"h...,_ St:.11ft,! ~ f>t"rJI ~ 7,£ I :J:?

Sketch the property layout and include the fullowing: 1) the well location; 2) any permanent structun:s on the property that may
aid in locating the well; 3) any roads, power lines, or other items thatmay aid in locating the property and the well;
4) a north arrow.

Landowner Name: ___.JTIL....:.1'....::.,.,~__:m:.._:....::()=-.:..r..:.r_..:'.....:\ $:.___..:R_&t..!..£.I'".LJnL.L,,<$L- _

Form: OLWR-SWR-IA (04108)
I certify that the weWborehole was drilled, constructed, and completed in accordance with aU applicable requirements oftbe

Mississippi Department of Environmental Quality and the Mississippi Department ofBealth regulations, if applicable, and state

...... John P. Chism 0439 \~

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

\ RECEIVED:
NOV? ij 20mi

BY:OLWR



•

STATE WELL REPORT
Part 2

Pump IDstaller's CompletioDReport
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: _

Permit.: -"7"-;----=--;-
Irrigation EquipmentDriner: _

Date completed: II "12 •OJ

For0fIIce Use0IlIy:

AqWfer: .rl1?
Wen.: _

This part 0/ the report must be completed by a lkensed water well contractor or a licensed pump installer. A copy 0/Part 1 of the
reoort 1IIIISt be tlltltldted Md botII DIII18 fil4tI willi the - fit the aIJove fIddress within JfJ days oftMl _.. n.

WeDOwner IDfonnation Well Location

Owner Name:77WI mt/ r"','5 Fe,Y'm, Latitude: Longitude:. _

Mailing Address:613S E,,; C1r$ Po,".,t Rd MethodofLatlLong (checkone): Cooventional Survey_.

Telephone No. <"62 CJP:l .. CJ 2. tJS"

USGSquad_. Hand-held GPS__, Survey-gradeGPS_

IYw y.NE y. Sec__3_ T28h R~

Distance Direction Nearest Town

3 Miles S E of Fn'~r~ Pf!) ln7-
Pump Type
Circle one

AirLift Jet Submersible

~
Flowing Well

Bucket Piston

Centrifugal

Other (specify): _

Date Pump Installed: _ __:_1L-1__;-1'-'"1t.._--""'01-l-- __
Rated Pump Capacity: ;J.gtJ() :!:. Gallons Per Minute

Rotary

PewerType
Circle one

~esel Engin~ Gasoline Engine Natural Gas

Pump Test Data

Date Well Tested: _

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

Pumping Water Level (8):__ ~Feet Below Land Surface

Drawdown [(8)- (A)]: Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration ofPump Test (minimum 4 hours): homs

Electric Motor Hand TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: __ __J6~D£_ _
Setting Depth: __ .eo__feet
Number of Stages: / _

MetllodofM_ring Water Level
Circle one

AirLine Electric Measuring Line Steel Tape

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 knowt

John P. Chism 0439
PrintName of

RECEI\/ED
NOV? n 2009

BY: (JLVVR



·....._
•

J(lS

RECEIVED
NOV 202009
BY:OLWR


