
.",.""C,q he m ~ .
Permit.: C lU if- 3 7 2
~~gation Eqmipm~nt

Datedrillingcomplellld: / - / Lf-ID

State WellReport
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box2309
Jackson, MS 39225

(601)961- 5210
(601)961- 5228 (fax)

For 0fIIce VIeo.Jy:

Aquifer: . 0 t( &

StateLaw requiresthat this ~rt beprepared by the Ucenseholder responsible/or the work tmdjiled wltIr the
D at tiletIIJtn¥ IIdtIMsswItIdn 30 0 lIIew«l or bo~

W~#: __

L. S. Elevation: _

B-log,':

IDformatio. oa eOOwner Well or BoreholeLoatio.
(Landowner If lJoreIIoie Is 1wtfDr IIwilierwell) fl-.{}_ .c'o... '1U o; f'I . t:1 11Q
r: D 1 Latitude:-f) °..:2._l.:_~_rLongitude~°....:J.0 -1-\"OwnerName L() 4-ntes[ QeJfor_ci - -
a f) / /J Method ofLatJI.ong (circle one): Conventional Survey,MailingAddress: L S /let j ey 17ve .

I>is\aPce I>in=¢op N:,?\Town
~Miles 1'1LV of ..tr.f).me

389.2.~
ZipCOOe

USGS ~ Hand-held GPS, Survey-grade GPS

SE<;'Slv ~ Sec 3/ hwa.2S~ ~ ~C{)~v;//e .m;.
City . State

TelephoneNo.~ ,?7cf' bO] I
WeDIBoreboleData

Date drilling started: L "lfjDDate drilling'CIJ1Jlplek4: / ../'1 -JD Holedepth: /:l. 2 Holediameter: :2..+
Location of the sourceof any surfiwe iwater used fur drilling: ..:.S:::.:u~r:.=-f~ac.!::e~w~a~t~e~ro.._ _
Method of dosing and volwne of ~orine used in driIling and development --",5-",O~p~p=m",-,- _

Logs run (circle all applicable): ~EIectriC Gamma Ray Density Sonic Neutron Other: _
Name oforgaoizationrunning log(s):....: _

Purpose of borehole (check one): Water Welt!.. Geotechnical/Geological Jnvestigation_ GroundSource Heat PmnP.__
~c Survey__ Other (tIacribe)

Il r '0

Purpose ofWeU(check one): Home _._ Judustrial __ Public Supply__ IrrigationX FISh Culture _ Other: ......!..J~::::L..:J=

If'a flowing well,method of flow regq1ation: Valve Other (describe) _

StaticWBterLeveI: 4-lf f~above~circleone)Iandsurface Datemeasured: I ..1S-!O
Method of Measurement (circle one) ~ electrictape airline other: _

Welldepth:lll Well grouted toia depth of ID feet Typeofgrout(ciroleone):NeatCement~ Mix

Casing length: 8 2 feet Casing diameter: / 6 inches Type of casing: --!..p__;/):..._:::L,=-- _
Screen length: 'tD feet Screen diameter: 1£ inches Type of saeeD: --=-p_~-'=c.::::...... _
Screen slot size: , tJSO inches Setting depth: From g"8' feet to / :<7 feet

Type of completion (circle all appli~le): ~ Underreamed Telescoped Openhole Natural Development

Other (describe): _

Top oflap pipe or reduction in casing:' ----:feet. IftdqCl!Wdor ".",., dumD'KSq«I!.dqqik on ngtpqge

o Ii Ue-I/ It ~stee I Is /lori-/-, Form: OLWR-SWR-1A (04/08)

\



Thesketch below oM regukedfor :waterWe/lr

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

Description offormgtlons etICOII1IIere4""", ", providedfpr aU
wells qn4 boreholes· unlessmeclficglly qemote4 by rm/ado"l

Desaiotioo of FormationsEncountered From (depth) To (depth)
Ground Level -<

Sketch the property layout and include the fullowing: I) thewell location; 2) any pmnanent stnK:tures OIl the property that may
aid inlocating thewell; 3) any roads, power lines, or oIher items thatmay aid inlocating the property and the well;
4) a north arrow.

Landowner Name: Ut.t11 tess Be/ford
Form: OLWR-SWR-IA (04108)

I certify that the weDlborebolewas drilled, coDStracted,aad completed inaccordance with an applicable requirements of the
MississippiDepartment of Environmental QuaUtyaad the MississippiDepartment of Health l'CI.j~Jl:1;)iI
laWs.

John P. Chism 0439

Print Name of Responsible Licensee and License No. Date



STATE WELL REPORT
Partl

Pump IDstaUer'1CompletioDReport
Mississippi Department ofEnviromnentaI Quality

Office of Land and Water Resources
P.O. Box2309

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax) E1evation: _

Pamit #: ---:-~-_=_-_=__
rrigation EquipmentDriller: _

Da1e completed: / -Ilf -JD

For 0IIkeVIe 0aJy:

Well': _

Thispart 0/ the report must be compktd by IIlice1ued 'WIllewell contractoror IIlicensed J1Ilmp JnstoIIer. A copy 0/ PII111l!fthe
I't!IIOI1__ lietIlIJded tI1fd 1Jotj""".._ willi tile ~ tit tilea/Jope tItIdrestI w1t1d113fJ.,. oflHll • n.

WeDOwner IDformatioa Well Locatio.

Owner Name: GHl1fesr Be/&rJ Latitude: Longitude:. _

Mailing Address: 9s Bqi/.t!"7 f). V~. MethodofLatJLoog(cbeckone): ConventionalSurvey__,

nJ5. 38'922
State Zip Code

Telephone No. ~ 378" - I; ()J/

USGSquad__, Hand-heldGPS__, Survey-gradeGPS_

SE ~S£.vl~ ~_3_L_T.2SIV R Jtv
Distance Direction Nearest Town

t Miles IV tv' of /?(jnle.

Pump Type
Circle one

AirLift Jet Submenible

C!urb~
HowingWell

Bucket Piston

Centrifugal

Other (speci1y):_---,- _

Date Pump Installed: _--=I_-_.;.I_S'-_--'-I.=.t2 _

Rotary

Rated Pump Capacity: 28{)o :t. GaI10us Per Minute

Power Type
Circle one

~eseIEn~

Electric Motor

Gasoline Engine

Hand

Natmal6as

TractorPTO

Windmill

Pump Test Data

Date Well Tested: ~ _

Static Water Level (A): Feet Below Land Surface

PumpingWater Level (B): __ --"Feet Below Land Surface

Drawdown [(B) - (A»): --'FeetBelow Land Surface

Test Pmnping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): homs

Other (speci1y): _

Horse Power Rating ofMowr: 6:::......D::::.._ _

~g~ ~~~t2~_~feet

Number of Stages: .__/ _

MetlaodofManriDg Water Level
Circle one

Airline Electric Measuring Line Steel Tape

Other (speci1y): _

For flowing wen. measured shut in head: ----"feet

Well yielded GPM withadrawdownof

____ ~feet after hours ofpumping

I HEREBY CERTIFY that the above statements are 1rue to the bestof my kno

John P. Chism 0439
Print Name of



., '

RECEIVED
JAN 2 8 T" I

BY:OlWR


