
~'iirinmaCOmpieted: s..)$-1/
.«:

State WellReport
'. ,. Part 1- Driller'. Log ForOlllce Ule QDly:
Ml88lulppi Depar1ment of Environmental Quality . Aquifer: G / ££

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

Jackson,. MS 39225
(601 )961- 5210

(601)961- 5228 (fax)·
. &101':

StQU Law requires that this report beprepared by the lIcDue holder r'aponslble lor th!.:e':':'WO==,,~*~tm~d;:;JU;;'ed::;::wU::;;:'h::;;th;::e==:::..J

~ .County: l'J.' (".- ..1/f,;,lsJ:i.'f i
~Jgation Equipment Wdl': _

L. S. FJevation: _

'" til the crboNcrddras within30 t(tzyS of co~ 'dIOIl of__tlrIlllllfl of the wIl or borehole.
IDf'ormatlo... WeDOwiler Well or Borehole Locatio.

(LII1IdtIWIID' If borehole 18not/or" Wllter,JHIl)~ r;,)1 " Latitude:J3o/2'/S;rnLon~'YrLo28'08:r~Name t1m~5 11 Sf) 11 ----. ----.

MailingAddres{ P a Bo 'f ;1.13 Method ofLatlLong (circle one): ConventionalSurvey,

USGS~(fi8Iid-held GPj)Survey-grade GPS ./

NiJy'Stvy. Sec :2.S-/Twn/6N"g Jw.Rolhlt1 P"to IL J1/J. 39/Fi
City ./ State Zip Code Distance nnon

NlJ;:'l0wn II Miles ofTelephoneNo. (__) ZOn.

WeDIBorehole Data
Date drilling started: rlS'~11Date drilling completed:S-~5'..11 Hole depth: Iu Hole diameter: .2.'f "
Location oftbe source of .anysUrface water used for drilling:. Surface Water
Method of dosing andvolume of Chlorine usedin drilling anddevelopment SO EEM
Logs run (circle all applicable}~IOg run) Electric' Gamma Ray Neu1roJl: \:>ther:Density Sonic
Name of organization nmning I55:

Purpose of borehole '(~ one): Water WellVGeotccImicalIGeologiClllInv~gation_ Ground SourceHe8t Pump_

Seismic Survey_ Other (dacriN) .
llfl.dll.l.D.r.lI.lJ2'[flfl..'2~fl.a: lUll '2111tr11ctitfla I.AIIz Ill'mntllllSla:ILtIJil.llI.a

Purpose of Well (check one): Home _ ~_ Public Supply'_ Irri~ vAsh Culture _ Other:

. Ifa flowing well, method of flow regulation: Valve Other (dcaaibe)
.'

5-;25-~DI1Static Water Level: c:QI feet ~e ~e one) laud surface Date 1JlC8SUI'Cd:

Method Q,fMeasUranent (cin:le one) Cstcel taiY electric tape air line other:

Well depth: 1J.LWell grouted to a depth of .10 feet Type of grout (circle one): Neat CementOCDtoDi§) Mix

Casing length: gl feet Casing diametar: Lt inches Type of casing: PJ/G
Screen length: 40 feet Saeen diameter: /6 inches Type of screen: PVC-
Screen slot size: ' oro inches Setting depth: From Jf~ feet to /2/ feet

Type of oompletion (circle all applicable): ~ pa~ Underreamed Telescoped Open hole Natural Development

Other (describe):
.'

Top oflap pipe or reduction incasing: feet. litGactJD«l flE.lIIDn tlrllll fZlMl.CMSL Ilamk fZlIlimllfllf.C

-Form. OLWR-8WR 1A (04108)



· .on ofFonnations Encountered From. (depth) To (~1cItth)
J.d_a~ Ground LevelHtt.t:' S.",_yul_ _._''i'

1::].l1G_S~ ...,d L ~ IAI __Ij /..
",rt/,'IA_lt1_ S"l1d _t/,__u~vel hC,- 1.2.1

-.

The 'ketch below only rtf"'kr4 (or wgtgw.
DqqIpti91lO(formgtlOM McounIgtt4 nwt ", provided for all
weill qn4'""'hoip·""'p,IlIf1jIflcqlly cmnplWbj;,Qii;n,

.:..:

Ifmore than one screen, show location of each on sketch

Skddl the ~ ~ and inc:ludc the following: 1) tt.:well location; 2) my pc:rmancnt ~on the property that may
BIdm locating the well; 3) any 1"08da, power lmes, or other items that may aid in l~ the property and the well;
4) a north arrow.. ..

"

0'··

Form: OLWR·SWR·IA (04108)

law..
Patrick M. Chism

Icertify that the welllborehole wu drilled, coDStrueted, and completed in acco
Mississippi Department of Environmental Quality and the Mississippi Depa ulations, if applicable, and state

0695

PrintName of Responsible Licensee and License No. Date Sipature of Licensee

r' ?n~~1
! \-



STATE WELL REPORT
Part 1

" Pump 1DJtaDer'. CompledoDReport
Mississippi l>cpartmc::nt ofEnvironmcntaJ.Quality

Office of Land and Water Resources
P.o. Box 2309 '

Jacbon, MS 39225
(601)961-5210

(601)961-5228 (fax)

Enm~ _

~--~~~~~~
Permit I:
Irrig=a~~~~~~
DriIlet _

~~co~ S'--lS'...JI
c.."'..... n-Htci·",,1

For omce Ule 0aIy:
Aquifer.

Woll#: C\ ~)5/

WeD Owaer IaformatioD Well Locatio.

OwncrName: .JC,.1'I1~.s ); ""/(S()n Latitude: Longitude:, _

MailingAchms: B().8()& ,2. If3

RoUth/; &rt( m~·J7/jc;
city / .. State Zip Code

TelephoneNo. (___), _

Method ofI..atJLong(check one): Conventional Survey___,

USGSquad___, Hand-beld,~S~ey-grade GPS_

hw y.SW y. Sec ~s-T/6# R 3tv---_. ,

Distaqce ~on'!?= ljearest Town
_}__Mnea !!..Ji., of !:2EIZp n I

PampType
Circle one

Jet Submem'ble ~eselEn~

~Piston. Electric Motor

Rotary Flowing Well Windmill,.:

Airlift

Bucbt

Centrifugal

Other (spec:ify): .,._ _

DatePump lDstalled: ......_l) - a.s-- .;l:.() t-(. '

Rated Pump Capacity: \ \000 :! Gallons Per Minute•

PcnrerType
Circle one

Gasoline Engine

HII,t/"
r

TractorPrO

Natural Gas

Other (specify): _~ _

HorsePOwa'Rating ofMotor: _~---..!1~o=-- _
. ~'D.: SettingDcpt!l: -=----feet

Number of Stages: ~ _

",r PampTestDacaDateWeUT~ __

StaticWater Level (A): .....:FeetBelowLand Surface

Pumping Water Level (B):__ .....:FeetBelow Land Surface

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

TestPumpingRate: Ga1loos Per Minute

Duration of Pump Test (minimum 4 hours): hours

AirLine

,MetlaodofM_riDt WaterLevel
Circle me

Electric Measuring Line Steel Tape

This is for (circle one): New Well

Othcr(specify): _

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

Wellyicldcd GPM withadrawdownof

______ -'fcet after hours of pumping

Replacement of Existing Pump Repair of ExistingPmnp

0'

J HEREBY CERTIFY that the above statemc:nta arc true to the best of my ~~d(c.

Patrick M. Chism 0695
InstallerPrintName of

.,,":


