
~ %km'*t!.t
Permitt: W~= 96
~fJgation Equipment

om; cIriIliDg completed: S"-/0-/0

For 0IIIceUle Only:

Aquifer. r as30

StoJe Law requires that this report beprepared by the license holder responslblefor the work andflledwlth the
ft, at the aIJovt! adt;lras within30 days tdComolellonoLdrlIlJ.!!1I_ o1Jhe well or borehOle.

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),

Well': _

L S.FJevation: _

E-log.:

Iafonnatio. 0.WeD Owner Well or Borehole Loeatio.(Ltmdawner Ifborehole Is notfor IIwater we/I)

~Name J&, n?t",S lJ. D~nCf),f)()
MailingAddress: .27?lf 5prwj II Rcg J,

3 '1/)]8'
Zip Code

Mix

m:
State

Method ofLatlLong (circle one): Conventional Survey,

USGS quad,Qiaoo-held GPEl Survey-grade GPS

SW% SW% Sec 13 Twn IS"NRng SwISe12..(2t,,'
City

Telephone No. {__) _
Distance Dii'ection N~ Town \
10 Miles S tv of ~/2(Jt1/

WeD IBorehole Data

D~ drilling started: S''''0-/0 D~ drilling COOlpleted:s--/0-, () Hole depth: IJ 7 Hole diameter; ~ 't:I,
Location of the sourceorany surface water used for drilling: Sur face Water
Method of dosing and volume of Chlorine used indrilling and~dev-==elo..::pm=.::en..::t:.:....;;;...:5:-:0:-'-'-:P=-:P=-=M=-=-----! _

Logs run (circl,,e,all applicable):{iio log ruD] Electric' Gamma Ray Density Sonic Neutron Other: _
Nameof~onnmninglOiis):. __ -,--_7"""" _

Purpose of borehole (check one): Water Well7'Geotechnical/Geological Jnvestigation_ Ground Source Heat Pump_

Seismic Survey_ Other (-cribe) --:--:---:~""7':""~---
Ifdrllling Isnot relatedto !!later !!Iellconstruction. ,kiD the rrmalndg tdthis block

Purpose of Well (check one): Home _' ,Industrial_Public Supply_ Inigation ~ Culture _ Other: _

Ifaflowing well, method of flow regulation: V~ Other (desc:nlle) _

StaticWalerLevel: 2.lf· feetabove~(ciroleone)landsurface D~measured: ,S'- .2,/)"/0
Method: of Measurement (circle one) Csteel ta® electric tape

Well depth: 1.J.2 Well groutedto a depthofJ.l2feet Type of grout (circle one): Neat Cement (iiltOni~
Casing length: S?7 feet Casing diameter; 16 inches Type of casing: P 1/c.-
Screen length: Lf 0 feet Screen diameter; I G inches Type ofscreen: --L-P_:;;...,__:I/c..~ _
Screen slot size: • () S'0 inches Setting depth: From __ ~_~__ feet to I). 7
Type of completion (circle all applicable): (§mel P8Cked) Underreamed

Other(describe): _

air line other: _

feet

Telescoped Open hole Natural Development

Top oflap pipe or reduction incasing: --'feet. V telt!SC01H!tlor more thqn 0M'qyn. dncribeon next pgge

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



The 'ketchMow onlp rgulrt:d for wqtg wcll.y

Ifmore than one screen, show location of each on sketch

DqcrIptiORo((ocmgtlORl"'qnwggl nuat ~ D=::!!m" andborrholq. ""'qUm:lt1cqRr ;;;;; l IV,

Descnnlion of FormationsEncountered F~) To__{dcpth)

.$btd1tho property layout and include the following: 1) the well1ocatioo; 2) l1li)' permanent structuJeS on the property thatmay
aid in locating the wdl; 3) l1li)'roads,power lines, or other items that may aid in Iocatlng the property and the wdl;. 4}anortharrow.

Landowner Name: \ Ie::.me'S LJ.· Do n 'q h"0•
Form: OLWR-SWR-IA (04/08)

I certify that the welVboreholewu drlUed, eonstraeted, and eompleted ia ancc with all applicable requirements of the
MississippiDepartment ofEDVironmentai Qu/,~ty and the MississippiDepl~mUHI"RelltB regulations, if appHable, and state
laws. il

ratrickM. Chism G695

.....
\.

Print Nameof ResponsibleLkeuee and U~~ No. Date Signature of Licensee



STATE WELL REPORT
Part 1

Elewtion: _c."".... tterH•• ""l

Pump ..... Oer·. CompledOli Report
Mississippi Department ofEnvironmcntal Quality

Office of Land and Water Resourc:cs
P.O. Box 2309

Jackson,MS 39225
(601)961-'210

(601)961-5228 (fax)

Well.: _

. 'I'hU]HI11 of theuport 111118tbe CD"f'Ieted bJ tlllcvued WIlIer wellCDntrllctOl' 01' tllksued pump lnstidJer. A COJIJ ofPart1of the
,,_, be IIItIdelIlll4INd WwIth the til the IIIHnre-'drt!.u within30 wI1 ..

WeDOwaer IDformatioD WeD LocatioD

OwnerName: J'&,mt-$ W. Don Cf j, Of) Latitude: Longitude:c.__ _

Mailing Addrea: .278'1 s,t>rk; 1/ RCII.J

m;
Stale

3r()J~
ZipCodc

TelephoneNo.L_j, _

MethodofLat/Loog (c:hcck one): Conventional Smvey___,

USGSquad___, Hmd-heldGPS~Survey-grade GPS_

$tv % SIV % Sec /3 T ISh R S"w
Distance Direc:tion NCBJCStTowq

112 Miles sty of /3eflDn I

,Pump Type
PcnrerTypeCirdeOlle
CirdconcAirLift Jet Submersible 1mi_esc1'Aft";-:'\. Gasoline En$ine Natural Gas

Bucket Piston (Turbine) Electric Motor ~ TractorPTO
Centrifugal Rotary FlowingWell Windmill Other (spccijy):
Other (spccijy):

Horse Powa-Rating of Motor: 'TO
Date Pump Installed: S";'f)-/1}

SettingDepth: 60 feet
Rated,,fump Capacity: l h00 t: <3aIJ.ons Per Minute Number of Stages: l

Pump Teat Data

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

MetlaedofMeasa ..... Water Level
Circlconc

Air Line ElectricMeasuring Line Steel Tape

Other (spccify): _

,"

For flowing well, measuredshut inhead: feet

Wellyielded GPM with a drawdown of

____ -'feet after hours ofpumping

This is fur (circle one): NewWell Rcp.Iac:ement of Existing Pump Repair of ExistingPump

I HEREBY CERTIFY that the above state:m~'arc true to the best of my
P,atrick M. CJlism 06'95 '

PrintName of


