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11· b ' State WellReport
. Couuty: Tle.m f) r6'~ . .. "., Part 1_ Dr81er'. Log ForOIike U. QaJr.
Penoit.: GtJ;- ·'t=5} :1=t,j MlSllhippi Department of Environmental Quality . Aquifer: t\ I tJ z-:

:t.:. - ../... Office of Land and Water Resources~Jgation Equipment P.O.Box 2309
Jackson,. MS 39225

DatOCirinioacomp1etod: S--J7-/ I . (601)961-5210
.·~t.:" (601)961- 5228 (fax).

. 8-10&':
9_1tlU Law requlra that th18rt!p011lMpreparal by the llceue Irolder .:apoUble/or t/rke;wor.;;;'*;:'II1U/:::;JlUd==;::wIt1r:::;;::;t/r=e==.J

1/1the "boN tIdtbas wltlrbt30 dim of Ct»IrI. 'dI01loftIrIlllnll ofth. wll or borMol&

Well.: _

. L S.Elention:' _

~ofLatlLong (circle one): Conventional Survey,

USGS auad. Haud-heldGPS, Survcy-pade GPS /'
/" / ./ vSE'Y.1i E.lf. Sec J 2 'Twn ItfN Rug 44/

, i

~ ~on N own
__6_Mi1ca' IV E . of 'll'ftIn1j'At

fJ1.J.
City

Tclcphone No. (__), _
State ZipCodc

WeD/BoreboleD.fa '

Date drilling started: 9..lZ-1f Date ~ completed:S'-,,17-Jf Hole depth: I~s- Hole diameter: 2. 'f If
" "

Locationofthc IIOUR:C of.any sUrface watcrusecl furdrilUng:. Surface Water
Method of dosing and volume of Chlorine used indrilling and-:-:-devc~lopm';;:;=-en:=-t:=-·~5 O""'::":';P~P';::'M;:::=""--------

Logsnm (cUde all applicablc)CN; log rui) ElccIric' Gamma Ray Dcusity ~ NC\l1roJl:::;<~er: _
Name of orpnimi01lnuming log(l): '

Purpose of borehole '(~ one):WateI,'Well ~ Gcot:chnicalIGcologicd Jnv~gation_ Ground Source Hc8tPuuip_
. ~ Survci._Other( .. ctlN)_·.."..,........,...-_.."......,. __ ~~--:-- _

IfdrllIlnr" notUlqtqI'q",q !HI' col!ltnu.1lmt. ,lip the"""""dq""", blqcA

PwpoSC ofWell (chcckone): Home _~trial_Public Supply_' hri~ ~ CuJtun,_ Other: _

If.flowing 'MD, ~ offlow RgUlation: Valw Otba' (dcaaibc) _
.~'.

StaticW.. I.cvcl: 2.9 rcd~ec@<circ1eone)lIIJdlW'feCc Datemcuurccl: ,S-:l7- /1
McthodqjMcasUrcm.en:t (cinlle ooc) ~ elec:tric tape air line other: _

. Well depth: f 2.5 'fIetJ.grc:A:N;d tJu depth OrJ/Lfeet Type of grout (circleonc):Neat Cement ~ Mix

Casing length: gs- feet Casing diamctGr: / 6 inchca Type of awing: _Pf.........!....JI.=c.;..._ __
Screenlength: 4() feet Screendi.imeter. / 6 indica Type ofscrccn: -lP~I/..!::G:::::.._ _
Scmm slot size: • () So inchca Settin& depth: From .85 feet to l .;2,5 feet

Type of completion (circle all applicable): _ pacbdJ Undarcamcd TelCSCOJJCCl:Open hole NIIturalDevelopment

Other(dcscn'bc): _

Top oflap pipe or,reduction in casing: -'fect. lftdqctlDf4DflDOCltlum eM'qmt. iqed", onnat ",.,

Fonn. OLWR-swR-1A (04108)

! j



Th, rktch belOlllDlIh: r~Hiretl (or !IIqtg ""11«..•..

If/or
Dqcriotion qf(ormqtiOlll encountered """t be provitk4 (or all
'"'" ,nd boreholg. Mig' IlIf1#lcgllp wnw'.by rmttiiill,

... "011 ofFormatioas Encountered
I~

From (deoth) To (dcoth)
GromtdLevel 3lf

IIII' Sellul ,J_ c-:veI :IS '8"

If more than one screen, show location of eachon sketch

Sketch theproperty 1ayout and include the following:I) the wdlloc:ation;2) any pcmumcnt ~on the property thatmay
aid inlocatingthewen; 3) any roiIds, power lines, or other items thatmay aid in lcqtibg the property and the well;
4)anorth~, .

I certify that the welllborehole wu drilled, coDStructed,and completed in aceo
MississippiDepartment of Environmental Quality and the Missiuippi Depa

Form: OLWR-8WR-IA (04/08)
aee with all appHable requirements.of the

l!IIl..All[1Ulltions,if appUeable,and state
\

!aWL
Patrick M. Chism 0695

Print Name ofResponsible Licensee and LicenseNo. Date Signature of Licensee



·'

STATEWELL REPORT
Part 1

" Pump 1Jutder'.Compledo. Report
Missiaippi I>epartmc:nt ofF.nvinmmeotaJ.Quality

Office of Land and Water Resources
P.o. Box2309 .

lackson, MS 39225
(601)961-5UO

(601)961-5228 (fax)

Elefttion: _
CmW..,. n-«•• ,.",1

ForOllke U. 0aIy:

Aquifer:

Weill: tt IOJ-

WeD Owaer IaformatioD WeDLocatioD

Owner Name: Se'-Vct rd J- Sth'1 Latitlldc: Longitudc:, _

Mailing Address: B0X 26 I> MethodofLatlLong (c:bec:kone): Conventional Survey___,

USGSquad__, Hand-beld,~S~urvey-grade GPS_

~ 'A IVe'A Sec 1.2. T 1'tAI R 'fL.l112~.
State

37017
ZipCodc

Telephone No. (__J, _

Pump Type , PcnrerType
'Circle one Circle one

Airlift let Submersible 'Dicacl Engine~ Gasoline Engine Natural Gas

~

,
,~Bucket Piston Electric Motor ~/ TractorPTO

Centrifugal Rotary FlowingWell Windmill r Other (specifY)::

60Other (specify): Horse Power Ratingof Motor:

~~..(2'''JI . 70Date Pump Installed: " Setting Dept!l: feet

;}.SOO~ z LRated Pump Capacity: Gallons Per Minute Number of Stages:~ ,

, ,.r Pump Tea DataDatcW~T~ _

Static Water Level (A): ....:FeetBe1owLand Surface

Pumping Water Level (8): __ ....:FeetBelow Land Surface

Drawdown [(8) - (A»): Feet Below Land Surface

Test PumpingRate: Gallom Per Minute

Duration of Pump Test (minimum 4 hours): hours

Metilod ofMeaariDl Water Level
Circle 0110

AirLine ElectricMeasuring Line Steel Tape

Othcr(specify): _

For t10wing well, measured shut in head: feet

Wenyielded GPM with a drawdown of

____ .-feet after hours of pumping

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

"
J HEREBY CERTIFY that the above statements are true to the best of my kWl~jl1ge:'
PatrickM. Chism O~95

PrintNamc of


