
B-1oa':
StaULaw reqlllra that th18report bePreptl1'eilby the lIcGue holder ~fi th~:::':;*;":II1UI=:::;:;::::;:::=:===.J

State WellReport
. , Part 1- Driller'. Log

MlSSiOippi Department of Environmental Quality
0ftIce of Land and Water Resources

P.O. Box 2309
Jackson,. MS 39225
(601)961·5210

(601)961·5~8 (fax)·

J.l'or 0ftIceu.Qat,:
. Aquifer: L /I 0
Well.: _

. L S. ECYIticm:' _

- lit thecrbtwe tItItbas 'WIth".30 dlql of Como. 'eIl01I of -"--....
or ell'Or. fIl«l 'WIththe

,ofthe lVell or bordIol&IarormatloD oa WeD Owiler WeD or Borebole LocatiOll(Ltmtlt1wner IfborMtJl.u_lor II 'IMtG;}NIl)

a-N....m;;:cnt PJe,,,~ c: Latitude:.:lt° b.:r .Md.: LortgitJldc(}f;_oJL.()/;f
McthodofLat/Long (circleone): Conventional Survey.MailingAddn:si;~8S0n-: ~k&t Rd.

USGS quad, Haod-heldGPS. Survcy-grade GPS /

CLac.J($J~ n2s_. .1K,6./'f- ~% t-\\J{ Sec3'f/TWD~b~g Lftv
Cif1 State Zip Code Distance ~on ~:lrck.Lt!TelephoneNo.l_j 7 Miles of

WeD IDonbole DaD
Date drilling stmted:6-/-II Date drillingcompleted: b-/ '/ I Hole depth: u: Holediameter: ;J.'1'''

.....
Locationoftbuource of.anysUrface watcrused fur drilling:. Sur face Water
Method of dosing and volume of Chlorineuacdindrilling and development 50 PPM

.' . ,./;1
Logs lUll(circleall applicable~ log3 Electric' Gamma Ray Density Sonic N~>" Other:
Nameof organizationnmning 1 1);

Purpose ofbordlole '(~ one):WateJ;WellV:-GeotechnicalIGeologi~ ~gation_ Ground SourceHeit Punip_

~c Survey_. Other (dactlh) .
Il.t1rIlllnr.lIl111 ""I2.a: all.",It6tnIctltm.rill Ill'Ulfttliafla:flltlJil.llI.fD.

PurposeofWell (chcckone): Home_~_Public Supply._· ~ ~ Cultum_Othel':

Ifa flowing ~n.~ of flow resulation: Valve Other (describe).:

20 . . 6 -/-11Static WaterLevel: feet above~circlc one) 1aDdIIUI'faCc Date measured:

Metbod qfMcasUrancot (circlcODC) ~ elec:trictape air liDo other:

. Wclldcpth: 12/ Wetlgrc'JW;dtJJadcpthOt)12.feet Typeofgrout(clrcleone):NcetCemcnt(5) Mix

Casing lcDgth: SL .. feet Casing diameter: . / b inches Typeof aISing: P J;c.
Screen length: lfO feet Screen diimeter: /~ inches Type of screen: eye.
Screen slot size: · OSo inches Setting depth: From .<32.. fccttJJ 12 I feet

Type of completion(circle all applicablc):@ave!~ Undcrrcamcd Te1~ Openholc NaturalDevelopment

Other (descn'be):
.'

Topoflap pipe or reduction incuing: feet. IfJ.d... t!DIMIl fll..- tb.m fllB.l.cnt!IL iCEik 1l1l1l1ilSil.lIJIIf.' "

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



L/IU
Dqcriptlon o(formgtlo", encguntge4 _st ~ DTOVldedIi. all
wei" ',nd """"01,,, """" ""qtlcqllv ;;;m;;.;;z;;;;,:d:;u

Descriiptjon ofFonnatiom Encounten:d From (deDtb.) To (depth)(/.., Ground Level -2.2.F""~'.5""H.I. ..c.. ~!?
b'n., ~HrI t/o. v¥'4ve! 1" 4(/mt"J/u_, Sa ...J ~ (1"1D,_f ~ .1..,/

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

Sketch the property layout and include 1hc followms: 1)thewelliocationi 2) any pc:rmancnt ~0Il the property that may
aid in locating theweIl; 3) any roiIds, power lines, or other items thatmay aid in l<qtilig the property and thewell;
4) a north mow.•

.:

Form:OLWR·SWR·IA (04108)
I certify that the well/borehole wu drilled, constructed, and completed in accordance with aU applicable requirements ,of the
Mississippi Department of Environmental Quality and the Mississippi Departm t Health lations, if applicable, and state

IaWL
Patrick M. Chism 0695

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



'T'P wm LREn~'tIDT'2_.!:1 Vl' ' ....J l' ~.a"t" J2..

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)COpy information from block 011 Part 1

For Office lTse Only:

Aquifer:

Well #: _-,~_\_\_d _
Elevation: _

Thispart of the report must be completed by a licensed water well contractor or a licensedpump installer. A copy of Part 1 of the
reportmust be attached and botlt partsfiled wit" tireDepartment at tile above address within 30 days of well completion.

Well Owner Information Well Location

Owner Name: !!JIIs:or
Mailing Address: b<[fb

'(~ltt~~/115 Jr~/(
ity r State Zip Code

Telephone No. ~ ~z151i3

Latitude: Longitude: _

Method of Lat/Long (check one): Conventional Survey __ .

I USGS quad__ • Hand-held GPS_, Survey-grade GPS_1_v. _ v. Sec 3~ T -z»J) RiJ_

Distance Direction Nearest Town

&~Z, Miles LOf flLL(GA-,O)C.-

Pump Type
Circle one

Air Lift Jet Submersible

~Bucket Piston

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: /0~20- L I
Rated Pump Capacity: :3q() 0 Gallons Per Minute

Power Type
Circle one

Gasoline Engine Natural Gas

Electric Motor Hand Tractor PTO

Windmill Other (specify): _

Horse Power Rating of Motor: __ $.........::0::..... _

I Setting Depth: 1...:__O feet

!I Number of Stages: __ -L... _

!
Pump Test Data

Date Well Tested: _

Static Water Level (A): ZO 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

Method of Measuring Water Level
Circle one

Air Line Electric Measuring Line

Other (specify): _

For flowing well. measured shut in head: feet

Well yielded GPM with a drawdown of

/

1I I HEREBY CERTIFY that the above statements are true to the best of my knowledge.

IYJ(h.n:."", :po HOCr () -1]2 P
I Print Name of Pump Installer and License No. (if applicable)



RECEiVED
JUN 2 3 2011

BY~Ot\NR


