
County: CDe; 11#m Co.

, Permit#: (;W-1f5 77/
~~gation Equipment

Date drilling completed: I~...,9-11

State Well Report
Part 1- Driller's Log

j 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 0fIiceUlleOnly:

Aquifer: N 1 l.D3
Wen#: _

L. s.Elevatioo: _

State Law requires that this report beprepared by the license holder responsiblefor the work andfiled with the
E-log#:

D(!1JII1'bnent at the aboveaddresswith;,.30 days of COIIIJ letion of tlriIlinl!of thewellor borehole.
Information on Well Owner Well or Borehole Locatio.

(Lurdtnmer ifborehole is notfor. wtIIerwell)
Latitude:J'f o_!?j__·tHJ.. Longitude:.iD_·..1B_·OS-i-Brc,,.,d,,l!J. Sc.hmidf-OwnerName

Mailing Address:371 S SlA,nf/~Sd,.J to Method ofLatlLong (circle one): Conventional Survey.

USGS quad, qjjIIld-held<ii. Survey-grade/~

CLg_t!.IIStk Ie m: Jgh_/y ~'A~'A Sec 2.0 ..{_2,Sh Rn W
City State Zip Code Dibce ., T mTownof ",C4tJ

TelephoneNo. L_.)

Weill Borehole Data

Date drilling started: 11-''t-JI Date drilling completed: I::J ,,' Y. '} I Hole depth: 99 Hole diameter: Lg "
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£"No log l1iJ Electric GammaRay Density Sonic Neutron Other:
Name of organization running 10g(8):

Purpose of borehole (check one): WaterWellVGeotechnical/Geological Investigation__ Ground Source Heat Pump_

Seismic Survey_ Other (Ilncribe)
litlrillUr(. is "otnItdeIl to -- !!Sl.coJl8trrlctitnl..rtiltlK nIIUIiIuIero£tllil. bl«k

Purpose of Well (chcckone): Home_IndustriaL_PublicSUPPIY_Inigati~ishCulture_Othec: 8~lJk(C»teHf-,
If a flowing well, method of flow regulation: Valve Other (describe)

StaticWater Level: feet above or below (circle one) land surface Date measured:

Method of Measurement (circle one) steel tape electric tape airline other:

Well depth:__n_ Well grouted to a depth of 10feet Type of grout (circle one): NeatCement<:E§) Mix

Casing length: 5C;_ feet Casing diameter: / 0 _.inches Type of casing: PVc
Screen length: tr_O feet Screen diameter: LO inches Type of screen: P /IG
Screen slot size: · ()SO inches Setting depth: From 60 feet to 11 feet

Type of completion (circle all applicable):(§ilVel pack't;!) Underreamed Telescoped Open hole Natural Devdopment

Other (describe):

Top oflap pipe or reduction in casing: feel l£teJnco8l. DrIlIOn a.a" one SCI't!eJI. tlescribeOil IIt!XIl!9Z.t!

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

Circle S Irrigation will install pump. ~{E~~ij~E~':J)
Jl:C 1 9 2011

rgw:(UI~



The slcetch below only required for water wells

Ifmore than one screen, show location of each on sketch

Description offormations encountered must be provided for aU
wells and boreholes. unless speciticallv exempted by relfHlatiollS

Description ofFonnations Encountered From (depth) To (depth)
II:I~ Ground Level ,2---,-

P/"~'Se.--;;;;] I. --C:__ .-I ~D 'f.r-
m-u:... S~.,.J.a [j."V,,~1 LJ.6 ---cn
~Iet.., ~7 -,-'7

,

Sketch the property layout and include the following: 1)the well location; 2) any pcnnanent structures on the property that may
aid inlocating the well; 3) any roads, power lines, or other items that may aid inlocating the property and the well;
4) a north arrow.

Form: OLWR-SWR-IA (04/08)
I certify that the weWborehole was drilled, constructed, and completed inaccor

Mississippi Department of Environmental Qnality and the Mississippi DepartmiJu~JII'ilrr;eiiiiliiliiit
laws.

Patrick M. Chism 0695
Print Name of Responsible Licensee and License No.

if applicable, and state

Date Signatore of Licensee

~!~~-~E~~~E~)
J tC 1 9 201'1

f.d~Vf~~~\tlf~~~It"} ,~,-,'\ ~Jfll.



County C'vA\"pr'v1
Permit # Gv) . 1.}<;;-7'1
Driller .1('("d:o.,., £1t. '~1
Date completed. !2 -/<1- I(

VVELLREPORT
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)COpyinformation {rom block 011 Part 1

I For Office Use Only:

I Aquifer ~ I to3
Weill!

Elevation: _

Well Owner Information

Thispart of the report must be completed by a licensed water well contractor or a licensedpump installer. A copy of Part 1 of the
re ort must be attached and both arts tied with tile De artment at the above addresswithin 30 da 's of well com letion.

Owner Nam;f;~ A"'>O b!0 'Sb..... 'JI
Mailing Address: \~7/L :)",n.lio....l<''/ S(~) J?/

CIAflE5(ML'i. (J1S
City State

56/Plj-
Zip Code

Telephone No. ~),_(_p.::::_2--=----{.L_'_2~3::::__/_o _

Well Location

Latitude3~o 0/· t./1tJ.O Longitude: 10 0311 5: z. 1/

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

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

tMt_Y4~Y4 SecZP T~R 4 vv
Distance Direction Nearest Town

Pump Type
Circle one

Power Type
Circle one

Air Lift
~

Turbine

jet

Bucket Piston

Centrifugal Rotary

Other (specify): _

Date Pump Installed /2·/9 - I (
i Rated Pump Capacity: ~O 0 Gallons Per Minute

~z'f~ Miles f:;vJ

Gasoline Engine Natural GasDiesel Engine

Windmill

Hand Tractor PTO

Horse Power Rating of Motor: '-1_')=--- _
Other (specify): _

Setting Depth: 2-1--'O feet

Number of Stages: _,I _

Date Well Tested: .,- _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

i Drawdown (B) - (A)}: Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Metbod ofMeasuring Water Level
Circle one

.1\.i1' Line Electric Measuring LIne Steel Tape

Other (specify): _

For flowing well, measured shut in head: feer

\VeH yielded GPIVi with a drawdown of

_______ feet after hours of pLBl1ping

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

I~I>J()\):L~ 7. HOt'( 12-112 P
i Print Name of Pump Installer and License No. (if applicable) ED

)

UtL 2 2 2011



'. .

Coogle earth feet~======~_4000km~ 1

RECE!~ED
DtC 1 9 2011


