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County: H ""m Iil~~'t$
Permit #: G-wC !:t1)./ I
Irrigation EquipmentDriller: _

Date drilling completed: 4--J3-I0

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 be prepared by the license holder responsible for the work and flied with the

For Oftke UseOnly:

Aquifer: L 14
Well #: _

L.S. Bevation: _

E-log#:

Department at the above address within 30 days of completion of drlHinl!of the well or borehole.
Inform.tio. on WeD Owner Well or Borehole Location

(Landowner if borehole is not for a water well)
Latitude: 3)..0 S'f '~-S.9 Longitude:' Oo.J./L,]t'.'0

OwnerName Ry.~QtJ Se.Lc/g~J
Mailing Address: 'P. 0. B/)'1,; 2/;'h Method ofLatlLong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-grade GPS

LOf4 isc Ws.· 32027 Sw y. Sf!y. Sec 'f Twn13/V Rng stV
City State Zip Code Dis~ Direction N~stTown

Miles lYE. of ()/.t"J_ e.Telephone No. (__)

WeD IBorehole Data

Date drilling started: 'f -.Jj-, () Date drilling completed:'t -.2J ,,'0 Hole depth: 1J..'j_ Hole diameter: ..t If I,
Location of the source of any surface water used for drilling: Surface Water
Method of dosing and volume of Chlorine used in drilling and development 50 12PM
Logs run (circle all applicable):(ij2)og3 Electric Gamma Ray Density Sonic Neutron Other:Name of organization running loges):

Purpose of borehole (check one): Water Well VaooteChnicaVGeologiCal Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
J[.drillint:.is not related to water well construction. skill.the remainder (J[.thisblock

Purpose of Well (check one): Home _ Industrial_ Public Supply_ Irrigation ~sh Culture _ Other:

Ifa flowing well, method of flow regulation: Valye Other (describe)

Static Water Level: lS feet above <$Circle one) land surface Date measured: Lj' 3()-Jn
Method of Measurement (circle one) ~ electric tape airline other:

Well depth: ~ Well groutedto a depth of _L[)_feet Type of grout (circle one): Neat Cement CBento~ Mix
Casing length: 'f'i feet Casing diameter: 16 inches Type of casing: PVC-
Screen length: '1I2 feet Screen diameter: 16 inches Type of screen: PVc.
Screen slot size: .OJ-O inches Setting depth: From ?s: feet to 12'+ feet

Type of completion (circle all applicable): CGravel pack;) Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet. J[.teiescoll.edor more than one scree{b.describe on next l!!!J:.e

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



The sketch below only required (or water 'Wells

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

_OR of[ormqJ/9'p "" •• _;, .. ~".. fiJ.
wells and boreholes. HRless spedficglly exenwte4 by regulations

~ .. on of Fonnations Encountered From (depth) To (depth)
L/Aw Ground Level '+.t.f:"i .....7_~ ...... d "3 4-/=",."~ SA tt J I-. Or"'-."~ I )'1/ S' rm..,/' ........(AHJ ~ (;._uAI ,q I~ Lf

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 the well;
4) a north arrow.

\

Landowner Name: ~B~vlL-Lr.....tI'LL"'.LI---!~~~!oo....!:W:!::....:~::!...Lr:_'-=j_=- _
I

Form: OLWR-SWR-IA (04/08)
I certify that the well/boreholewu drilled, constructed, and completed in acco eewith all applicable requirements of the
MississippiDepartment of Environmental Qudty and the MississippiDepa ent f th regulations, if applicable, and state

if
laws. ;'/

Patrick M. Chism d695I

Print Nameof ResponsibleLieensee and LicenseNo. Date Signature of Licensee



STATE WELL REPORT
Part 1

Pump Installer'. CompletioDReport
Mississippi Department of Environmental Quality

Office of land and WaterResources
P.O. Box 2309

Jackson, MS39225
(601)961-5210

(601)961-5228 (fax)eM"""""_"_"p .""1

=~~tr:Y,fJ
Irrig~j£Dn EquIPmentDriller: _

Date completad: 'f -2..l-!o

For~UIe~

Aquifer: Lq L{
W~#: _

Elevation: _

, This]Hl11of the report 1IIIllt be completed by tllit:elUed wilier well contractor or tllit:elUed pump insttIIJer.A. COJlJofPart 1 of the
".", be tItttIcIIeda460111 WwIt/t the lit the above IIddraI within30 lfIf!IJ '«lolL

WeD Owaer laformatioD WeD LoeatioD

Owner Name: By trpYf SeWe,.., j . Latitude: Longitude:c.._ _

MailingAddress: 'E~. 812v 26t
Method ofLat/Long (check one): Conventional Survey__,

USGSquad__, Hand-hcldGPS~ Survey-gmdeGPS_

~% SE %Sec 4= T/3NR3lJLo"';.rc.
City

Telephone No. L_j~ _

m;
State

ROi7
ZipCode .

,PumpType
PcnrerTypeCircle one
Circle oneAirlift Jet Submersible j J2!esel Engine~ Gasoline Engine Natural Gas

Bucket Piston CTurbiji£) Electric Motor Hand TractorPTO
Centrifugal Rotary FlOwing Well Windmill Other (specify):
Other (specizy):

Horse Power Rating of Motor: ho
Date Pump Installed: lJ:.",~a_..)0 Setting Depth: (,_O feet
Rated,~p Capacity: ;J.tg{)() 4- Gallons Per Minute Number of Stages: l

Pump Test Data

Well yielded GPM with a drawdown of

_____ feet after hours of pumping

AirLine

MetlaodofMeasuriag Water .Level
Circle one

Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: ----'feet
Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

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

I HEREBY CERTIFY that the above statem~ are true to the bestof y
/, .

P,atrickM. Chism 06'95
Print Name of

-"-'-. -:



hl~{"&}:n1~D• .;
l(-,~<1/" "Ii \I:) it::,
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