
County: Ho 1meJ I

Permit #: Gt.cI - If !>-o if 8 7
Irrigation EquipmentDriller: _

Datedrillingcompleted: If-I';'-} I

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)

State Law requires that this report beprepared by the lkense holder responsible for the work andfiled with the

For Oflke UseOnly:

Well#: _

L. S. Elevation: _

E-Iog#:

Department at the above address within 30 days of completion of drlUlnl! of the wen or borehole.
Information on WeDOwner WeDor Borehole Location

(Landowner if borehole is not for a water fl'e/l)
Latitude:J3 0 ()Cj ,I'hl)" Longitude:~ 0 l.z ,/7.1)mS. mc.tclJ Inc.. ----- ------OwnerName

MailingAddress:"/8 If /3e;pk R~e;J MethodofLat/Long (circleone): ConventionalSurvey,

USGSqu Hand-heldG~ Survey-gradeGPS ./
U ~.g_~Sec I/f Twn /S~g /1=G1~n.lLi/k !lb '3 ~7()l 3W SW l(P

City State ZipCode Distance Direction ~ TO};..l Miles SE of ~
TelephoneNo. (___)

WeDIBoreholeData

Date drillingstarted:lj-"'I.2 ...J/ Date drillingcompleted: 'f -JJ.-J I Holedepth: lll:, Holediameter: ~'t-/I
Locationof the sourceof anysurface waterused fordrilling: Surface Water
Methodof dosingandvolumeof Chlorineused in drillinganddevelopment 50 PPM
Logs run (circleall applicable){Nolog ru!i)Electric GammaRay Density Sonic Neutron Other:
Nameof organizationrunninglog(s):

Purposeof borehole(checkone):WaterWell VoeotechnicallGeological Investigation_ GroundSourceHeatPump_

SeismicSurvey_ Other (describe)
Ildrillinr. is not related to water well constructiOflJ slIiR.the remoinder olthis block

PurposeofWell (checkone): Home_ Industrial_ PublicSupply_ Irrigationv-F1sh Culture_ Other:

If a flowingwell,methodof flowregulation: Valve Other(describe)

StaticWaterLevel: 12 feet aboveo~circle one) landsurface Datemeasured:

Methodof Measurement(circleone) ~l~ electrictape airline other:

Welldepth:J..lb_ Wellgroutedto a depthof_Ja_feet Typeof grout (circleone):Neat CementCBentoni~ Mix

Casinglength: 8l feet Casingdiameter: if:, inches Typeof casing: Eve.
Screenlength: 3S- feet Screendiameter: L6 inches Typeof screen: PIIC,
Screenslot size: st-e h~c{\s Settingdepth: From

See he,t./(_
feetfeet to

Type of completion(circleall applicable):@vel packe9 Underreamed Telescoped Openhole NaturalDevelopment

Other(describe):

Top oflap pipeor reductionin casing: feet. I[.telesco1l£d or more than one scref21. describe on next l!!!I:.e

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



The sketch below onlY required for water wells Description offormgtions encountered must be provided for all
wells and boreholes. unless specificqUy exempted by regulations

/1/5/

Description of Formations Encountered From (depth) To (depth)
C/e. w Ground Level 77

m~,J"..;- Se.w.J.4. GY'It.,.~1 7~ -yr;-
Fin« se.",.,/ ~ Gn;, "'" I f1b '"
L ~
Il8'~- '1~J I r" ~Ot;'f)

l Y7_ - 111. J 7,; , .03.2

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

Sketch the property layout and include the following: 1)the well location; 2) any permanent structures on the property that may
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and thewell;
4) a north arrow.

Fonn: OLWR-SWR-IA (04/08)

I certify that the weillboreholewas drilled, constructed, and completed in accordance with all applicable requirements of the
MississippiDepartment of Environmental Quality and the MississippiDepa n of ealth
laws.

Patrick M. Chism 0695

Print Name of Responsible Licensee and LicenseNo. Date Signature of Licensee



em WormqtlOll trom block 011Pqrt 1

STATEWELL REPORT
Part 2

Pump Installer's Completion Report
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: I-Io/mt's
Permit#: GIAJ - 4-SO ,.,.8
Irrigation Equipment
Driller: _

Date completed: If '/J"'/1

For OfficeUseOnly:

Aquifer:

Well#: K \S \
Elevation: _

This part of the report must be completed by a licensed water weD contractor or a licensed pump installer. A copy of Part 1of the
report ".,81 beattached and both Darts filedwith tlie n t at the abtwe tuldress within 30 days of well completion.

Well Owner Information Well Location

Owner Name: ms, Y11fAdd Inc.
Mailing Address: I ~ 'f Bt:4 ~ f) '" ROt:? J

I

Greenvllk 1115.
City State

3870/
Zip Code

Telephone No. L__) _

Latitude: Longitude: _

Method ofLat/Long (check one): Conventional Survey__,

USGS quad__, Hand-held GPS~urvey-grade GPS_

~y.*y.sec PLT /SIIR IE
D?VV S~ lft;yt tl
~Miles Ofm: ~wn

Air Lift

Bucket

Pump Type
Circle one

Jet Submersible

Piston ~

Rotary Flowing WellCentrifugal

Other (specify): _

Date Pump Installed: __ __..JL[.__----'-,_.2._-..!..../ jL_ __
Rated Pump Capacity: Gallons Per Minute

Diesel Engine

~lectric Mot~

Windmill

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: __ __.:5J~O=- _
Setting Depth: ....:61L.L112.£_ feet

NwnberOfSmges: :2-= _

Pump Test Data
Date Well Tested: _

Static Water Level (A): ~Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimwn 4 hours): hours

AirLine

Method of Measuring Water Level
Circle one

Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well 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

"I HEREBY CERTIFY that the above statements are true to the best of It?~Patrick M. Chism 0695
Print Name ofPwnp Installer and License No. (if applicable) , Signature of Pumn Installer

Form. OLWR-SWR-1C (07-09)


