
'l"_~ C ) ," State WellReport
~. <29h(J )J.u; . .. ! Part 1- D~er'. Log
Pamdt.: G-kJ - '4;'f S}<2 / MlaalftlpplDepartment of EnvironmentalQuality
Irri. gat ion Equipment omc:eofLandandWaterReaoul'CeS
l:iilfc:i. P.O. Box 2309

~ackson,.MS39225
.~·ihiruoa~ 7-»-1/ ' (601)961-5210
,:~!,. • (601)961- 5~8 (fax}.

SltlteLaw tef""'-th~ ~L~_ L_ '.
~-- ... lIlY report ~ prepared by th~IlcDue holds I'aJIOUIble.fc

B-IOJ':'

lI'or OllkeVieQaJr.
, Aquifer. _

WeU: 1,-:\ I :~S
, L.S.Elmation:' _

.'

- lit th~"lNWe IIIItiIaJ within SOdim ofComtJ 'dI0IJ of. 7brtt..!!I) or th~lVOl'kIDIdflled 'WIththt!
IIlformatlo.OD WeDOner tIrIll, thewlI or boreholt_

(/AndtlWllerif borehole" "ot/or ._.,,}HIl) WeDorBonhole Loatloa

0...,._ 7NI[ Ik_.,s· loIitudo: 3't • 1>9 >l.1;X"~ 'IV •.),7 ''f\'':F
Mai1ing~; S'/J IJ 0LJ #7 If,(l ~ofLatlI.ong(c1n:iconc): ConventionalSurvcy,

. ySG~quad,~-gradcGPS
. )t::,_. 1'-...\ v\.}

',C.lCt cA'sd!iLt:_ hb, J.9'6/.1' ~ % Stc;J~ Sec 16"' Twn :<6,f Rns 34,1
City State ,".. ZipCodo

~co ;Miles ~on ~;~J,.JeTelephoneNo.L_) of
"

WeDIBorehole Ba..
~ate cIrilling started: 7--6 -II,Date drilling ~~eted:' 7"6 -/1 Holcciepth: 117 ",ole diameter: ':<'f". ~"
LocationoftbDllourcoof.anysUrfaco water used fur drfilina:. Surface Water
Methodof closing and volume of Chlorineused in dti11ing ~ development SO EEM

.1 . "~<>:Logs run (c1rclcall appHcable)~og 9lcaric' GammaRaJ Density SonicNcu~>' Other:
,/ 'Name of orpoirationlUIIIIing I •

Purpose ofbmcbolo '(~ODC): WaterWeU ~Geo1ogl.ca1.~_ Ground Soun:oHc8tPmDp_
, .~ SUl'VeY._" Other (dactlN) .

lCfIclllfar."lIfI. rd..utG!.a: lUllm~ctltlla llif.tts:mntrlua:f!J.1lil.1l~l. ,

Purposeof Well (cbeck one): Homo_1nclustria1_ Public Supply._' Irrlgadcm, .,..yuh CuIturc _ Other:

If.tlowiDg~n.~ of_ replation: Valve Other (dcsaibc)~.,

·Ctet~~e one) hmdl1ll'flCeStatic Wator Level: .
Datemeasured:

Mctbodq,f~ (circlo 0110)' (steel tIf!) electric tape air liDo other:

, Well depth: _l_Q_ ~otI grouted to a depth o.rJQ_feet Typo ofgrout (circlo0110):Neet Cement ~ Mix

Cains length: 72 feet Cuingdiameter: Ib incbca Type of casing: ft;~.-

~Iengtb: If/) feet Screen cliiIiider: It inches Type of screen: Pvc,
"-

Screcm slot size: #osO inches Scttina depth: From '78 feet to /17 feet

Type of completion (~all appliCable):@vet P8d$ii> Unde.rrcamed Te1~ Opcnbole NaturalDevelopment

Other (describe):
"Top ofllp pipe OJ' reduction in~ feet. 1f.J.f/.at!DrMtlflt- tag tllM I.~ fi&mk tllID.m., ..

-Fonn. OLWR-8WR 1A (04/08)
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onofFOIDUItions~ From_(dcpth) To_(dcpth)

Ground Level .27

-~1 _b 7

Sbtdlthe~ layout aod inc:tu&, the following: 1)the ~ location; 2) lID)'pcrnllftC!lt ~'..' on the property that may
aid m locating tho 'ril; 3) any roads, powa' Unca,or otbcr items thatmay aid in // the property and the well;
. 4)anortb.~. .

"

,..
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Form: OLWR-8WR·IA (04108)
I eertlt.f that the weDlborehole wal drilled, collltraeted, aad completed InaccontaDee with all applicable .,equirements.ofthe
Miuluippl Departmeat of Environmental Quaiit)' and the Miuluippl Depa ... ulatio .... If applicable, and .tate
IaWL

Patrick M. Chism 0695

Print Name of~nlible Licensee aad LieenIe No.
;,;;'!

Date Slpata~ ofLleensee
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STATE WELL REPORT
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) Elevation: _

Permit #: --'~=-_..!......!~=-!__

Driller: :frv '4,z:O.... ~~.,
Date completed: 1~"~II
COPyinformation from block on Part I

For Office Use Only:

Aquifer:

Well #: _L-M_,____,\_..d.A..8"""- __

This part of the report 111lIstbe completed by a licensed water well contractoror a licensedpump installer. A copy of Part 1 of the
report 111lIstbe attached and both parts/iledwith the Department at the above addresswithin 30 days of well completion.

Owner Name: ZlL£,.JtOALL l..4UO eO
Mailing Address:.--'""',5<=V....14=O:o.__--=tl"'-.:(}~..LAW==....;¥!...-.~L...1L_

Well Owner Information Well Location

Latitude:3-/. [fll ZI.7 .,Longitude: 90021. tJ7.t/{ II

CIv/ls~1t . 1'15
City r State

,1?JdcI
Zip Code

TelePhoneNo.1t!i1J 1,2-1·Wz_

Method of LatILong (check one): Conventional Survey__,

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

_Yo_Yo Sec I~ TMR3\J
Distance Direction Nearest Town

3 'it Miles __......,k).......__ Of--....!t,J~"'t-~lJ_"'-__:,....__

Pump Type
Circle one

Air Lift Jet Submersible

Piston ~Bucket

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: ---1./-.-, -.:1_--.:/-=-1 _

Rated Pump Capacity: 2ZOO Gallons Per Minute

Power Type
Circle onek::::=,

( Diesel Engin~

Electric Motor

Gasoline Engine Natural Gas

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

Hand TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: __::&:'~.=:O::..._ _

Setting Depth: ~1L..__a feet

Number of Stages: Z- _

Method of Measuring 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

I HEREBY CERTIFY that the above statements are true to the best of my knowledge.
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BY: Ol\KVR


