
County: (Octhom q

Permit.: (it.; - 4·IfS if 0 .I
~J.gation Equipmeni

Datocirininlcompleted: 5''''9 .../ f

State Well Report
. Part 1- Driller'. 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)·

For Olllce Use Only:

Aquifer: .'S I 8.3

State Law requires that this report beprepared by the llceme holdu responsible for the work andJlled with the
E-log.:

w~.: __
L. S. Elevation: _

D nt tit the aboN tIddraswltIIln3(Jdtmof Collfll 'etIonof tIrIllhrll of the well or borehole.
IDformatioD ODWeDOwiler WeDor Borehole LoatiOD(Lllndownu if borehole Is not/or tllfItIter; fI1eIl)

Latitude: .J'tt oB_ ~s,S"Longitude:~o3J ,J.t;./"Owner Name Joe-. midJ if, iDYl'
Mailing Address; .P O. 8()X 10:1.8 Method ofLat/Long (circle one): Conventional Survey,

USGS qu!ld, (iiaoo-held GP§) Survey-grade GPS /
/ )/ /. ~Cfay.J;sd9./~ m: 38£ 1.'[ HE ~A'E" ~ Sec 13 Twn27IV g 'ttv

City State Zip Code Distance Dii'ecti.on l!r:~~clsIeMiles ofTelephone No.L_j

WeDIBorehole Data

Date drilling started: S.....7~I Date drilling completed: s...Cj-.1/ Hole depth: 1:<.[ Hole diameter: .2'f I,

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 EEM

.'

Logs ron (circle all appliCable)~;og rS> Electric' GammaRay Density Sonic NeutroJl./· Other:Name oforgaoization running Is:

Purpose of borehole (~heck one): Water Well VGeotechnical/Geological Inv~gation __ Ground Source Heat Pwnp__

Seismic Survey__ Other (dacrlN)
[(.irJ/Jil1.r. il.1J2I. C.tifllcst. 'e.« !Ull 'l,nmu"-f.lIa 1.llR. 111.,remtdrul«eitlJil. tie

Purpose of Well (check one): Home __ Industrial_ Public Supply'_ hrigation "Fish Culture _ Other:

Ifa flowing well, method of flow regulation: Valve Other (desa.ibe)

Static Water Level: ~3).. feet ~e ~circle one) land surface Date measured: £-18"JL
Method Q.fMeasurement (circle one) ~ electric tape air line other:

Well depth: _LJ_L_ Well groutedto a depth of 1f2_feet Type of grout (circle one): Neat Cement <Ji9i1tO!IitSl Mix

Casing length: g/ feet Casing diameter: 16 inches Type of casing: PVC-
Screen length: '+0 feet Screen diameter: L6 inches Type of screen: Pile
Screen slot size: .O!J-O inches Setting depth: From i&. feet to 1:<./ feet

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

Other (describe):
.'

Top oflap pipe or reduction in casing: feet. littlaCOlMd fIl.llII!l.(lIlmflM.I.CI'eeII. tltmik Ill! 1I.tii!il.1lfIJf.(

Form. OLWR~lcAE04I9k..-,I£.~&.; QaD r.
'ntI; ,~.nl ~l

MAV 2 3 2011
~V~OtW~



The sketch below only reauire4(or waterwells

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

-:T193
DescriPtiono(formgtioas encounteredmllStbeprovided(or all
wells and boreholes.Hnlessspeclfi. eymoted by regulgtions

Desc:rintion of Formations Encountered From (deoth) To (depth)
C/4w Ground Level .2.1
FIn".' .S6 ft J ~I.f. 'Pi
matzz: .f}.hJ .I. u-..._I S'O 1.:1. I

Sketch the property layout and include the following: 1)the well location; 2) any pennanent structureson the property thatmay
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(04/08)
Icertify tbat tbe weillborebolewas drilled, constructed, and completed in accordance with all applicable requirements oftbe
MississippiDepartment of Environmental Quality and tbe MississippiDepartme t
laws.

Patrick M. Chism 0695

Print Name ofResponsibleLicensee and LicenseNo. Date Signature of Licensee

? 3 2011

1~~n~[W~



Date completed:

STATEWELL REPORT
Part 2

Pump lutaBer'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)

County: [Oe, )UIW19
Pennit#: (i.w - 'flf£Zt1l
Irrigation Equ1pmentDriller: _

ep lnformgtlQII ttgmHock 911Pgrt 1

For Oftke Use Only:

Aquifer:

Well #: ;:[1B3
Elevation: _

This part of the report must be completed'" a licensed water weD contractor or a licensed pump instaUer. A copy of Part 1of the
nut be attaclu!d Md botII willi die at the aboveadtJras within 30 '& 0 'Wll ·on.

Owner Name: JO e m,-clcI/efol1
MaiIingAddress: A~. 8{)F= /f)~8

ct;tok~/~ Ills.
City State

Telephone NO.l___) _

Latitude: Longitude: _

Method ofLat/Long (check one): Conventional Survey__,

USGS quad___, Hand-held Gps_0urvey-grade GPS_

HE y.h£ y.Sec L1 T:l71Y R 'tW
Distance Direction N ~ T wnJ
_____ Miles Of___:C=t!..:..~:..!..~=Kss::l=t;:::!..~~_

Pump Type Power Type
Circle one Circle one

AirLift Jet Submersible Diesel Engine..) Gasoline Engine Natural Gas

CTwbin!)Bucket Piston Electric Motor Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: bt2
Date Pump Installed: S'-18AJl Setting Depth: 70 feet

Rated Pump Capacity: ;J.Sf)t) .:!: Gallons Per Minute Number of Stages: I
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)]: -----'FeetBelow Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

AirLine

Method of Measuring Water Level
Circle one

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

This is for (circle one): New Well Replacement of Existing Pump Repair of Existing Pump

IHEREBY CERTIFY that the above statements are true to the bestof my
Patrick M. Chism 0695

Form: OLWR-S
Installer

232011
~~~rr~~~~



\~AV 2 3 2011
~VQ tf1lW~


