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

County: Dt96()io
Permit.: Gltl - 4-lf2£? I
I:(rigation Equipmentl>rufa: _

~ drilling completed: 7-:JS- JI

For 0IIIc:eUaeo.ly:

Aquifer: E. /.:6 s::
Well.: _

L. S. FJevation: _

&108':
State Law requires that th" report beprepared by the /Ice1iseholdo ;.esponslbk lor the wont andJUedwith the
.... tit the ~ tI(/dIas within30 dtm of co Ird'~ oftMwll orbonhok.

Iafonnatio. _;WeB Owiacr '.~ WeD or Borehole Loeatioa
(LtmdfltllllD' if boreholl! II "otlor tlwlltt!r Wf!/l)

Owner Name .JO e Greeve..s
MailingAddress: BO. B()x. 130 Method ofLat/Long (circle one): Conventional Survey,

USGS QUa;:Hand-he1d GPS)Survey-grade GPS

JtE_ ~Nw~Sec_M_ .Twn;lSt? Rng I:frt:i1
5(:::; --,-q- as qw
DistpIp Dimction N T
~Miles ~ of l,A lIS

&ike Cor:lJ;4ty:tlltmS. 38>6'fJ
City S"tate Zip Code

Telephone No. L_j, _

''WeDIBorehole Data

Dare drilling stJJrted:2-.25'--U Daredrilling completed: 7"~S-1(Hole depth: /12 Hole diameter:

Location of the sourceof any surface water used for drilling: Sur face Water
Method of dosing andvolume of Chlorineused in drilling an"";d"";cJey____;;;el;-"opm=';ent;7.75AQ~P:;::P;:;';M;::----------

Logs run (circle all applicable)(NO log n;:::>mectric" Gamma Ray Density Sonic Neutron Other. _
Nameoforganization~logrs): ....., _

Purpose of borehole (check. one): Water Well ~GeotecbnicallGeological Jnvestigation_ GroUDdS01rCeHeatPump_

Seismic Survey_ Other (descrlbf!) ~"'--::--::--:----:::-7':""-:-:-~---
/ftlrll1in,is ,,01 rdgtedtowtlter wellC91111n1c1ltm. ,lip thl! cmrahuIg of'" bIgck

Purpose of Well (check one): Home _ Jndustrial_ Public Supply_lITigation ~ Culture _ Other: _

ITa flowing well, method of flow regulation: Valve Other (describe) _

Static Water Level: .feet above or below (circle one) land Surface Daremeasured:,---'- _

Method of Measurement (circle one) steel tape electric tape air line other: _

Well depth:ill Well grouted to a depth of IDfeet Type of grout (circle one): Neat Cement (Bentoni~ Mix

Casing length: 7Z feet Casing diameter: J6 inches Type of casing: ---L.P_I/,.___.c._. '-- _

Screen length: Lf 0 feet Screen diameter: / 6 inches Type ofscreen: PV6
Screen slot size: • 0SO inches Setting depth: From 78' feet to 1/ 7 feet

Type of completion (circle all applicable): CGravel packed., Underreamed Telescoped Open hole Natural Development

Other(descn'be): _

Top oflap pipe or reduction in casing: ----'feet. Utele3COlJfdormore thqn OMIgmL t!qqikOilnat page

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

Circle S Irrigation will install pump.



The 'ketchbelow only required (or mer wells

':,'

Ifmore than one screen, show location of each on sketch

Dqgiptlon O((Ormgtiolfl m£tJImIge4must beDrovlde4 (or oll
wells andlmlroles. rm/enapec1ficqlly~

Description of Formations Encountered From. (depth) To(deoth)CICl", Ground Level S?m.JJ. ,I: -~. 14"/ ~ lJ..r".a..-1 _~l/--- l/7

,

.,
.'

Sketch the property 1ayoutandinclude the following: 1) the weIJ.location; 2) any permanent structures OIl the property thatmay
aid in locating the well; 3) any roitds, power lines, or other items that may aid in locating the property and the well;
4) a north arrow.

Landowner Name: Jo ~ Grq V~.s

Form: OLWR-SWR-IA (04108)
Icertify that the weUJbo~hole was drilled, constructed, and completed In aceo

MississippiDepartment of Environmental Quality and the Mississippi Depa
Jaws.

Patrick M. Chism 0695

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

j 1



County: Wo1'b
Permit#:aW - tlLJ 9$"3
Driller"/'f2Fl.:u.t4'T:Ca,J ~~~...,.

Date completed: 1~"2 i-I'

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department ofEnvirorunental QUality

Office of Land andWaterResources
P.O. Box 2309

Jackson,MS 39225
(601)961-5210

(601)961-5228(fax) Elevation: _COPYinformation from block on Part 1

For Office Use Only:

Aquifer:

Well #: __ EJ...::'_· ..L\ ~d:...:S~_

This part 0/ the report must be completed by a licensed water well contractoror a licensedpump installer. A copy 0/Part 1 of the
report must be attached and both partsfiled with the Department at the above address within 30 days orwell completion.

Well Owner Information Well Location

OwnerName: I.:t1.U~IIt 'h:.",,-.s Latitude;?'/) (t/. 3./ ( ~ongitude:90 0 II ' {o.~(i,,.
~ 03 Sf
C)O')C /30 Method of Lat/Long (check one): Conventional Survey_____,Mailing Address: P.().

L4}4 ~r-or4!o""t- , lWS ~(,t{/
City State i Zip Code

TelephoneNo. ~ 37/ - '?YI.:,o

USGS quad__, Hand-held GPS_, S/ey-grade GPS _

-L~ S_ Y.N{J y. sec4l#l9.( 2£ R1w./

Pump Type
Circle one

Air Lift Jet Submersible

~Bucket Piston

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: __ --.1r-:-,~z_=..:~=_-__:lc_ol'_____
Rated PumpCapacity: Z200 GallonsPer Minute

Distance Direction Nearest Town

_LMiles L of L&f-£ Cb!-,fl.otA-"x

Power Type
Circle one

c~~_~~~
ElectricMotor

Gasoline Engine Natural Gas

Hand Tractor PTO

Pump Test Data

Date WellTested: _

Static WaterLevel (A): Feet Below Land Surface

PumpingWaterLevel (B): Feet BelowLand Surface

Drawdown (B) - (A)J: Feet Below Land Surface

Test PumpingRate: GallonsPer Minute

Duration of Pump Test (minimum4 hours): hours ______ feet after hours of pumping

Windmill Other (specify): _

HorsePower Rating ofMotor: _--I.L....bJ"'-_O""· ::.__ _

SettingDepth: ~'1::.__O feet

Number of Stages: 2- _

Method of Measuring Water Level
Circle one

Air Line ElectricMeasuring Line Steel Tape

Other (specify): _

For flowingwell, measured shut in head: feet

Wellyielded GPM with a drawdown of

I HEREBYCERTIFY that the abovestatements are true to the best of my knowledge.

ueo
AUG 2 5 2011

BV:OLWR?



RECE\VED
AUG 2 2 2011

8V:OlWR


