
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: Coa)uun A
Permit #: r;. tv--If 377';j
~fJgation Equipment

Date drilling completed: tf ..7"'10

For 0IIIceUte Oldy:

Aquifer:_:5 --o.1_7--'7....._
w~#: __

L. S.FJcmdion: _

E-I08#:
State Law requires that this report beprepared by the license holder responsible for the work andflled with the
D ~ 00 .'!!/Xlt1ment at t. e a ve address within 30 days of co.!!!l!!etlon oLdrlU!!§:__oJ...the Wt!llor borehole.

Informatio. on WeD Owner
WeD or Borehole Loeation(Landowner if borehole is not for Il Wilierwell)

Latitude: .Jlf o__ld_ ..).O.(). Longitude:!lQ_o~, 3J,1Owner Name C()nne./)_ Fe. I"h1S
MailingAddress: P.O. Bax 720 Method ofLat/Long (circle one): Conventional Survey,,_

uys ~ Survey-grade GPS /

CLt!J.,../r'sJe:. I~ m~,S8hlLf S E y. S£{ Sec r6~wn:1.711/{n8 'ttv
City State Zip Code Distance

mz:;on ~;:hrcLleTelephone No. b:6.2J 6)..'f-6SIJl .2.. Miles of

WeD IBorehole Data

D~ drilling started: '-t- 7~IODate drilling completed: if ~7'" {) Hole depth: 1:1.6. Hole diameter: 18"
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)CNo log ~ Electric Gamma Ray Density Sonic Neutron Other:Name of organization running log(s):

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

Seismic Survey_ Other (describe)
If drilling is not reillled to wilier wellconstructiQ& diD_th_e_retnllindert!l.JbiLblock

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

If a flowing well, method of flow regulation: Valve Other (describe)
Static Water Level: ,llJ. feet above o~circle one) land surface Date measured: 'i_-7-IO
Method of Measurement (circle one) ~ electric tape air line other:

Well depth: 1.Jb_ Well grouted to a depth of 1f2_feet Type of grout (circle one): Neat Cement (ientoni$) Mix
Casing length: cg6 feet Casing diameter: /0 inehes Type of casing: PVC
Screen length: 'tD feet Screen diameter: /D inches Type of screen: PVc...
Screen slot size: · ~j-O inches Setting depth: From ~7 feet to /2t feet
Type of completion (circle all apPlicable):C§favel pae~ Undem:amed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet l[.teiescoll§l. or more thll1lO!1!:.S(;!ta describe on nexJ l1!!Il.e

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

'RECEIVED
APP l 3 2Um

i8V:' (»LWP



The sketch below only required for water wells

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

:r 177
Description offormgtions encountered must be provided (or gil
wells and boreholes. unless spedtical1y exmrptpl by retlIlIgIlon.s

From (deoth) To(deoth)Descriptionof FormationsEncountered
Ground Level ,~3

Date

Landowner Name: ___,C~(),-,J1<....!...!....n:....::e...L~_._'1---,h,---=t:t~r-"-m!...L..::.$ _

Sketchthe property layout and include the following: I) the well location; 2) any permanent 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 thewell;
4) a north arrow.

Form: OLWR-SWR-IA (04108)
I certify that the weillboreholewas drilled, eenstrueted, and completed in aeeo aneewith all applicable requirements of the
MississippiDepartment of Environmental Quality and the MississippiDepa en ofBealth regulations, ifapplicable, and state
laWs.

Patrick M. Chism 0695

Print Name of Responsible Licenseeand LicenseNo. Signature of Licensee



Date completed:

STATEWELL REPORT
Part 2

Pump InstaDer's Completion Report
Mississippi Department of Environmental Qudity

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

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax)

Elevation: _

County: CO" Iz omq

r;itt=g~Wn-E~~i~Z2ntDriller: _

Cppr Informgtlm tJ:gm block 011 Part 1

For 0IIIce UlleOnly:

AqWfer: ~ '] l
Wei),: _

This part of the report must be co17fJletedby a licensed water well contractor or a licettseJJ PIl17fJinstaller. A COPJI of Part 1 of the
~ mtlSt ~ attached IIIId both.p!!_m.Jj_/ed with the n t at the above address within30 t/ay/l oLlMI • n.

WeD Owner Information WeD Loution

OwnerName: Ct!?n}1ell F&, yom r Latitude: Longitude:. _

Mailing Address: p. IJ. BIl,.. 770

C111 rKsde./,. mi. Jfb/ Lf
City State Zip Code .

TelephoneNo.~ 62 If - G!J"'O/•

Method ofLatlLong (meek one): Conventional Smvey__,

USGS quad__, Hand-held GPS~ Survey-grade GPS_

Distance Direction , }iearest T 1I
.2 Miles fAl of C/qrfsd:/ ~

Pump Type
Power TypeCircle one Circle oneAirLift Jet ~bmersiblV Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine ElectricM~ Hand TractorPTO
Centrifugal Rotary Flowing Well Windmill Other (specify):
Other (specify): Horse Power Rating of Motor. 2.S-
Date Pump Installed: 't-7..;o Setting Depth: 7tJ feet
Rated Pump Capacity: 1/ {)O t Gallons Per Minute Number of Stages: /

Pump Test Data
Date Well Tested: _

Static Water Level (A): ~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

AirLine

Methed of Measuring Water Level
Circle one

E1ectric Measming Line Steel Tape

This is for (circle one): New Well

Other (specify): _

For flowing well, measured shut in head: -'feet

Well yielded GPM withadrawdownof

____ ---'feet after hours of pumping

Replacement of Existing Pump Repairof Existing Pump



RECEIVED
APR 1 3 2010

BV:OlWR


