
State Well Report
Part l-"Driller'. Log J'orOmceuaeOaIr-

Miaslasippi Department of Environmental Quality . Aquifer: e: !1
Office of Land and Water R8a0urces -:t::... -

P.o. Box 2309
Jackson, MS 39225
, (601)961-5210
(601)961- 5228 (fax} .

-~-------' _..J '. :&loa':
'!fateLaw requlra that thl$ rt!JHlrtbeprepart!dby the lfcDUe holdD ~/or the wont andjl1t!tl with the

at the aIItwe ~~ within 30d«VS'ofeoltlDldlM ofdrl1liiI of. 'Wt!llor bonholt!.

Well.: _
Permit,:.=-:;:-:;- __ -::--.:-
'~Jgation Equipment

Daclrillingcompleted: 10-11-1L . L s.Elevation:_ ......1-4"-"(0"'--_

8 west MethodofLatlLoog (ciId~one): Conventional Survey,

. . USGS~Survey-grade GPS

.N~j/f%S= Ilf /Twn~~IV":J../£

~ ~ of NTCk'::nh

MailingAddress:9514 Hwy

Holcomb MS 38940
. Ci~ State Zip Code

TelephoneNo. (66)2.- Slr- /i 0 ".

WeDIBorehole Data

D* drilling stJJrte4: If)-If-II Date drilling completed: I/) -11-1I Hole derAh: 6 '1 ..,'f"Hole diameter:,__ ~ __..___

Locationof the sourceofmy surface water used for drilling: Surf a ce Water
Method of dosingand vol~ of Chlorineused indrilling lIDd-:-:-dcve......;;;;-lopment:=~~5-:;:Q..;,,;,,;:P::::P::::M~-------- ,

Logsnm(ciIdcallapplicable)Q{olognJi) Electric' GammaRay Demity Sollie Neutron' Other: 11
Name of organizationnmniDglOis):. · "'-- ---

Purposeofborehole {check one): WaterWell ~calIGeologicalInvestigatioD,_ Grouad SolneHeatPumP,_

Seismic SUIYeY._ Ot:ha- (dacrlbe) ,
Ift1rl1llnr" not "'qt"',o",« wIl m1lltnu;t#0n.,lip the rmgInIg of"",M«l

.Pivot Replacement for
PurposeofWell (check one): Home_Jndustrial_PublicSupply._~ vYJShCulture_Otb.er: GW 12437

Ifa flowing "",11, method offlow regulation: Valw Other(describe) _

StaticWIIIm"Level: 1 4 feet aboVe~e (]De)lIIDdiurfi.:e Date JJlCIIS1JmI: 1 Q - 1 2 - 2 0 1 1

MetbodofMeasuranC!lt(ciIde one) ~ electrictape air lioe othcr. _

Welldqjh; H WeDgrouted to a depth of / () teet Type ofgrout (circleone):NcatCement <i;ltODi;> Mix

Casing length: :2 Cf feet Casing diameter: /6 inches Type'ofcasing: __,_P_.:://__:c=-- _
LfD feet SC2'CCII.diameter: / b inches Type of ~ .....:.P____:.....LI....=G:::;,__ _

SC2'CCII.slot size: • 0J.t inches Setting depth: From 312 feetto_-=6_7..___feet
Type of completion (circle aU applicable):@avel ~ Underreamed Telescoped

Other(descn1le): _

SC2'CCII.Iengtb.:

OpeohoJe NaturalDevdopment

Top oflap pipe or reduc(ionin casing: -'feet. Ifldqcvoglor".",., lhimOMIqmL dqcdbcon ""PRe

Form. OLWR-SWR-1A (P4/08)

~~t~~t~~fEDl
JtC 1 2 2011
iP\~f]~·~~\:.bhl\.i]I~,.~~l'l~ ',,~~~~.



TheWick below onlyr_I'gI (or ltIIltfCwtIII

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

DelqIption o«(ormgtiom w:ountfCedmust beDrovlded (or all
wells qndborcfJolq,lI1Ifmsm:lOqdlv~

... . .
OIlofFormatiOllS Encountered From. (deoth) To (deoth)ct»; Ground Level ~:::z.t:i)t~ s._,./ ..:; J ~7

'::/)t~ Slit"'''! .J. C_.,,,,/ .:J8' .1'"Fi III,. Sit III;! .l (-r-.. re/ 'S '+'7J1k ,11.. ..... .~ •...l .L (;.."", ___ / ,5'0 .5'8"Cleo .... ~q -,;q,

.)

Sketch the ~ ~ andinclude the following: 1) thewell location; 2) any permanent ~OD. the property that may
. 81dm locating thewell; 3) any roiIds,power lines, or other items thatmay aidin loc8dng the property and the well; ~1

4) a north arrow,

Marvin MimsLandownerName: _

I ce~ that the welllbo~hole was drIDed, eoDStructed, and completed in accctcllitl
MississippiDepartment of Environmental Quality and the Mississippi Depa

Form: OLWR-SWR-IA (04108)
applicable requirements of the

reguladons, ifapplicable, and state
)awL

Patrick M. Chism 0695

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



S.TATEWELL REPORT' ,

Partl ,
" ."'mp~. ComplcdoaReport

Miaiaaippi~of~ Quality'
';'Office ofLandandwafer RaIourccs

'P.O.BoX2309' '
Jatbou, MS 39225
(601)961-5210 '

(601)96.-5228 (fax)

Wail.: _

Coaar,: r;Y'el1,j~
Pftntl:
Irr i9'=a::"'ltC-:ir:o~n~E=-q-u-i-p-ment'I),dlW: _-:- _

~COmpl~ I/) .." ...U

OwnerNamc: ,:' Marvin Mims

MaiIiDg Address:951.4. Hwy 8 W

Holcomb 'MS '38940
City

Telepho.ncNo.l_J.,..,-. _ _.,..;......;.,.. _
Zip Code

. EleYation: _

~:,-------~,------
Method ofLatJI.ong (cllcc:k ODe): ConvcntioDa1Smvcy__,

USGSquad__, Hand-beldGPS~Survcy~ GPS_

. N"E % NE % Sec I'f- T",u,v R :J.E .
Directi N T
la; on of' HQ iC:hrT .

~pT)'Jie Power1'ype·Cirdoon~ , k:" ' ·CirdooneJet S~1e .:/~PngiDo GasollDc EngiDc Natural Gas
'~ ~I'

.t·Piston . Blec:trlc Motor Tractor PTO
7 ~,ROt8iy Flowin.Bwen WincIIDPl, Otlw'(spccity):Centrifugal

Otbcr(~): ----.,._

DatePump JnstaUcd:, 1°"-1 2 - 2°1'1 Horae POwer Rating ofMotor: __ '-6_0 -- __

Scums'Depth: __ ...-----._5,;;_· O.:...._ t'cct

NumbcrofStap: --=;:2 ...;..

r : . PuipTatD."
DateWc1l Tcated: __ --- __ ------------

Stitic water Level (A): __ ...__,;....;.F&#Bclow Land~
:, i .
PumpiDg Waf« Level (B):_...,......._,PeetBClow LandSurfaco

DrawdoWJi [(B) - (A)): Feet BelowLandSurface

Test Pumping Rate: Gallons Pa:Minute

Duration of'Pump Test (minimum4hours): houri

,MetMd ofM ......... W.terLeYel
Circ1emo

Air Line Elcctrie MCaIUring I,.iDc Steel Tape

Other (spcc:ifY): --_---..;

Por llowiDg \WD, ~ shut inhcad: ---ifect

Well;Yielded 'GPM 'witha drawdoWn of .

_______ --'fcctafter .. hoursofpumping ,

lbfsiaibr(circlconc):' NewWc1l RcplacCmentofExistingPump Repair ofBxiithig Pump .

I HBRBBY CERTIFY that the above statancDtlI arc true to the beltof~ I~pf&lj~
Patrick M. Chism 0695

InStaUer ailClUceDIO No.. PrintNamoof

,f...~'.. '

r (,
~ [!._.: j j



J ,

Of:C 1 2 2011


