
State Well Report
. . Part 1- Driller'. Log
Miasiaiippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson,. MS 39225
(601)961- 5210

(601)961- 5~8 (fax)·

County: Ha/m~5
Pamit.: Gw- ·ifr.<712J
~J.gation Equipment

Dato'iirinma completed: S'-.)7-11

For Ollke Ute Qaly:

Aquifer: G {,3
Well.: _

. L.S. ECYIItion: . _

B-log.:
StaULaw requiresthat th& report beprepared by the llcenseholder r.lUlble lor the workMd JUedwith the- tit the aboN IIIIdraswithin30 dtm oLt;onletlo" of_tUiiiInx of thewellor borehole.

IaCormatioD ODWeDOwner WeD or Borehole Loc:atioD(Undownu Ifborehole18not/or IIWIII,,:}HIl)
Latitude:..ll..° 12 ,/1./" Longitude: '100 IS-, S'JOwn!:rName I{~'LLe6r~ G 'I:fi!_'". Co. ---- -----

MailingAddress; Po 80)' Lro Method ofLat/Long (circle one): Conventional Survey,

USGS quad, Haod-held GPS, Survey-grade GPS if

TchlA/~ ms.. 3_ 9L6.]_ g_~~y. Sec 3S"{wn/6 AI "g ltv
~ SE.City State ZipCodC

~on ~T0j.Miles ofTelephone No. L_) c.....cOj

WeDIBorehole D...
Date drilling started: S"-)7--1I Date drilling completed: s-rr-u Hole depth: /.J.S- Hole diameter: 21-"
Location of the IIOIJl'Ce of .anysUrface water used for drilling~ Surface Water
Method of dosing andvolume of Chlorine usedin drilling and development: SO EEM
Logs run (circle all applicable)~Og i;)Electric' Gamma Ray

../> ..
Density Sonic NeutroJl:> Other:

Name of organization nmning Is.

Pwpose of borehole '(~ one): WateJ:'Well V"'"GeoteclmicaJIGeologiClll Inv~gation_ Ground Soun:e Heit Pwnp_

Seismic Survey_ Other <dacrlN) .
l(.drllllnr.II. lIII.t cfl.fII..t2.« all fi1/.Mtnlctltm.,lIlz 0., rmttIiflJlct. fllllil.bIocl

Pwpose of Well (check one): Home_~trial_Public Supply._· Jni~ ~ish Culture _ Other:

. Ifa flowing MIl,method of flow regulation: Valve Other (describe)
" 11 S-;J.7 ..JIStatic Wider Level: feet ~e ~circle one) land surface Date measured:

Method Q.fMeasumnent (circle one) ~ltape) electric tape airline other:

Well depth: il£Well grouted to a depth of .' 0 feet Type of grout (circle one): Neat Cement ~ Mix

Casing length: ~~ feet Casing diameter. /b inches Type of casing: PJlC
Screen length: 4-0 feet Screen diameter: /6 inches Type of screen: PJ/c..
Screen slot size: , t?SO inches Setting depth: From g6 feet to I'<~ feet

Type of completion (circle all applic:able):(OiBvet ~~ Underreamed Telescoped Open hole Natural Development

Other (describe):
.'

Top oflap pipe or reduction in casing: feet. litGgctJlMd tll:.1IIDntlJlIlJ Ill!! I.CI'UIL ligmk tlllll.flit.IlIIIl.'

-Fonn. OLWR-8WR 1A (04/08)

;" ,.
"; .~.,



The_ell bdpw only r."nred (or WIlt« wdls

Ifmore than one screen, show location of eachon sketch

Description ofFonnatioos Encountered From (depth) To (dcoth)ct«: Ground Level 1rm.,:n~__<".,.,J <'"Ih r?71"",U~,. ( ........ ,./ R'f? 1.2t::=

-.

Sketch tho property layout and include tho following: I) tho we11location; 2) any pcnDIIDCIlt ~on tho property thatmay
aid inlocatingthe well; 3) any roiIds, power lines, or other items thatmay aid in l~ the property and tho well;
4) a north arrow.. .

.,»

Form: OLWR-SWR-IA (04/08)
I certify that the weUlborebolewas driUed, constructed, and completed in accordance with aUappUc:ablerequirements.of the=::::..of::-::......_n.po •ofT"_b~........
Print Name ofResponsible Licensee and License No. Date Signature of Licensee



c.r"'"" _ .... ",,1

STATEWELL REPORT
Part 1

.: Pump hutanert. CompletioDReport
Mississippi Department ofEnvinmmental Quality

Office of Land and Water Reaourccs
P.O.Box2309 .

lacbon, MS39225
(601)961-5210

(601)961-5228 (fax)

E1cYation: _

For 0IIIce Vie 0aIy:

Aquifer:

Well.: G, (0 3

TIIu part of th~report mIUt 1Mco",,1dU by " UMBaIf/IIterwellCOntrtu:tor or IIlb1ua JIll"" hutaller. A copyofPlITt 1 o/theJ'§It!!1_,." 1MIIIttIdIMladiHJdIlltldlrJIWwIth llie .. til th~tJboN IItItIrf!D with", 3' dtm tl./wll n.
WeDOwaer IDformatioD Well LocatioD

Owner Name: /{i I/~k~tV Ct?ifoh C. Lati~: Longitude:._----
Mailing Address: P O. 80)C. /70 Method ofLatlLong (check one): Conventional Survey__,

USGS quad__, Hand-belct ~S~urvey-grade GPS_

K y.1fjg_ y. Sec. 3S- T /~ IV R / k(
N"" S 6-

~Mnes ~. of 7t~/~awn

/J1s . .17/67
City State ZipCodC

Telephone No. (__), _

PampType
'Circle one _.....

Jet Submersible ~esel~

Piston C§;) Electric Motor

Rotary Flowing Wen Windmill: .r

Airlift

Bucket

Centri1Ugal

Other (specijy): --:"'_---

Date Pump Jnstalled: __ =5=-=-..2=.L..7..L,-J,_/_- ~
Rated Pwnp Capacity: Gallons Per Minute
•

Power Type
Circle one

GasoIiDcEngine

~/'
p

TractorPTO

NaturalGu

Other (specify): _

Horse Power Rating of Motor: __ ...8;....,0""-- _
.: SettingDept!l: __ ......«e feet

NumberofSt&ges: ..2.. _

. .,1' Pump Test DataDateW~T~ _

Static Water Level (A): _,FeetBelow Land Surface

Pumping Water Level (8): __ --,Feet Below Land Surface

Drawdown [(B) - (A)]: Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

MetlaodofM_riaa WaterLevel
Circle CIllO

AirLiDc Electric Measuring Line Steel Tape

Other (specify): _

For flowing wen,measured shut in head: ---'feet

Wen yielded GPM with a drawdown of

feet after hours of pumping-----

This is for (circle one): New Well Replacement of Existing Pump Repair of Existing Pump

.'
J HEREBY CERTIFY that the above IItatemeDts are true to the best of
Patridk M. Chism 0695

PrintName of Jnstaller

rl !) r:n'1 '1
, -J /.;1 j I


