
,
State WellReport
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)

Ll I K
County: _ lIb I PhQ 0
Permit #: aw 4 :)(0 3.3
~jgation Eqmipment

DatedriUiDgcompleted: /J ...2.'1 'tJ1

FO~~

Aquifcr:~

Well#: _ __.A.....:......::5"-"· 5""---_
L. S. Elevation: _

E-Iog#:
StateLttw rt!tJlllresthat this ~rt Mprepared by the license holder responsiblefor the work andflled with the
D at the~ Ilt/tJr5s wlthln J()tIlmof_C6 ... ..I'.L.>"~. oIlIIe lI1f!llor borehole.~

IDformatioa oa WeD Owner Well or Borellole Locatio.
(Landowner If lJorehoie is I,ot for IIwilier well)

Latitude:1il.0~1.''YIL" Longitudef\O olfL,.oi_"He tlnetIJ II/J e c.mOWIOwner Name

823 C(} l4tJty RJ .2.9S Method ofLatlLong (circle one): Conventional Survey,MailingAddress:
USGS quad, lJand..beld GPS_ Survey-grade GPS

~ y.NIE-y. Sec ~ (J~WB
1-.

I k/Sid~YI rJ1S' 3f7S'j- I,N dgNW- J -----L--

City State Zip Code
~Miles ~

~Town Cl'o/Telephone No. ~ .< '11.. - 6 lfts- of rJc, 11

WeD 1Borehole Data

Date drilling started: II -).If -01Date drilling completed: 1/-;, If -pc, Hole depth: /1.[ Hole diameter: ;l. 'f "
Location of the soun:eof anysurface iwaterused for drilling: Sur f ace water
Method of dosing and volume of Chlorine used in drilling and development 50 QQm
Logs run (circle all applicable): ~Electric GammaRay Density Sonic Neutron Other:Name of organizatioo running Iog(s): ;

Purpose of borehole (check one): W.Well_!_ GeotecbnicallGeologica1Investigation_ Ground SourceHeat Pump_

~c Survey_Other(tkscrW)
ll.tIrlllbtr. iI.not rd,tiLe4leWIlIer ~ amsInIction.,BIz tk remt1ltUler of this block

Purpose of Well (check one): Home _._ Industrial_ Public Supply_ Irrigation VvJSh Cu1ture _ Other:

If a flowing well, method ofllow ~on: Valve Other (desa1'be)

Static Water Level: 2.b feft above ~Ie one) land surface Date measured: / J -). !J~~O9
Method of Measurement (circle one) •Csteel tape:::::> electric tape air line other:

Welldepth:....Lal_ Wellgroutedto:adepthof 10 feet Type of grout (circle one): Neat Cement ~ Mix

Casing length: <i? I feet Casing diameter: / 6 inches Type of casing: P tIC.
Screen length; LfO feet S~ diameter: /6 inches Type of sereea; PVc..
S~ slot size: II (J)SO inches Setting depth: From gJ... feet to /2L feet

Type of completion (circle all applical?le): ~ Underreamed Telescoped Open hole Natural Development

Other (describe);

Top of lap pipe or reductioo in casing: feet. IltelesctJDed 2!:mt1f'e tIJ.!lI. f!M.:scrt!DI. describe Il!!Bm,lHlIle

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

\

DEL U ,;, 1009
·B'" '{.,' 0-'''' ~ tW· :R·:4 y~~i 'L ...'
~-_ _,- "!' • -, - - •



De sketch'beIow only regulred 'or gterwe/ls

If more than one screen, showlocation of each on sketch

Dc:saiptioo. of Formations Encountered From (deoth) To (depth)
r:./e. tl Ground Level ..<J,_
FJ'n'e ,S&f Itll ~7 If-Cj
~"he Set..-I...} I- ~veJ £0 hfl_

_j'J'£.'/,'1411A ~&lhJ J- Gvq~1 fJ I I),]

Sketch the property layout and include the fullowing: 1) the well location; 2) any permanent structures00. the property thatmay
aid inlocating the well; 3) any roads, power lines, or other items that may aid inlocating theproperty and the well;
4) a north arrow.

Form: OLWR-SWR-IA (04108)
I certify that the welllboreholewas drilled, constructed, and completed inaccordance with aUapplicable requirements of the
MississippiDepartment of Environmental QuaUtyand the MississippiDepartment OfBealth(t if appUcable,and state
laWs.

John P. Chism 0439

Print Name ofResponsible Licenseeand LicenseNo. Date



STATE WELL REPORT
Part 1

Pump futaUert.Completion Report
Mississippi Department ofEnviromnentaI Quality

Office of Land and Wafer ResoUl'tleS
P.O.Box2309

Jackson, MS 39225
(601)961-S210

(601)961-S228 (fax)

For 0IIce Useo.Jy:
Permit 1#:~-,-_-=- :--_
Irrigation EquipmentDriller: _

Date completed: !J -). 'i-/J '7
Aquifer:

Well 1#: _---!...A.;_5..:::.....:::::5:....__
a~ _

Thispart of the reportmust be completedby tlllcensed water well contractoJior tlUcensedJ1Ilmp lnstllller. A copy of Pm1 of the
1Y!DOrt ".,. be IIIItIcMtlad1JotII""""1l/M IIIitA the tit the ~ IIIIIIraswiIIIlII3' ... "'well . n.

WeDOwner Iaformatioll Well Locatioll

OwnerName: Ken l1e tJ, g/d eY'mCtt1 Latitude: Longitude:, _

MailingAddress: 873 [Pun fy Rd 1..'iS MethodofLatllong(check:one): ConventionalSurvey__,

USGSquad__, Hand-heldGPS__, Survey-gradeGPS_

SW %N£%Sec___£__T/7N~su:
City

3R1S''f
Zip CodeState

Distance Direction Nearest Town
TelephoneNo.~ 2.CjCJ - b't6s-

PampType
Circle one PewerType

Circle one
AirLift

Bucket

Jet Submersible

(S)
Flowing Well

<~eseIEn~

Eleetric Motor

Gasoline Engine

Hand

Natural Gas
Piston

TractorPTO
Centrifugal

Other (speci1y): _~ _

Rotary Windmill Other (specify): _

Horse Power Rating of Motor: __ --=-6--=:..0 _
Date Pump Installed: __ .:.....;/'_-).!::...!=.S'__;-O:.....L,.7__ ~g~ ~7~~~__~~

Numberof Stages:__ ----'/~ _Rated Pump Capacity: -<8/)1) :t Gallons Per Minute

Pamp TestData Method ofManriag Water Level
CircleoncDate Well Tested: _

AirLine Electric Measuring Line SteelTapeStatic Water Level (A): Feet Below Land Surface
Other (specify): _

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

Drawdown [(B)- (A»): Feet Below Land Surface For flowing well, measured shut in bead: ---'feet

TestPumpingRate: GallonsPer Minute

DurationofPwnp Test (minimum4 homs): hOID'S

Wen yielded GPM with a drawdownof

_____ feet aftec homsof pumping

I HEREBY CERTIFY that the abovestatements are true to the bestof my kilo

John P. Chism 0439
PrintNameof

Fonn:OLWR~;1~JQ:4!9t3}\ fj r:~.._"~
i';';~i:~ ;~t.,5 r.:~~:r .~ps: ~.)



~

ASS

RECEIVED
DEC 082009

BY:OLWR
----------- - _. -


