
• 0 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) 0

B-Iog.:

For 0IJIceu.e Only:

Aquifer. f\ {:3 cti

Welll: _

L.S. FJCYIItion: _

State Law requires that tho report beprepared by the llceMe holder nsponslble for the work Md flied with the
Dttmzrtment lit thedove tlddras within30dttn tdco_Wo" of ";,IIIAIIJC of thewell orborMOle.

I'Ilformatio. o. WeD0wiIer WeDor BoreholeLoea}D 0(Ltmt/ownerIfboreholl! Is "ot/orIIwtlto )H/[)
o 0 r 0 J_ G-/. 1. o) !JI Latitude:M_o2l_'.,i!tSiongitude: o.5:i_,),8:1)Own!:rName f11r~sr _ q_~ LJtin1li7.Jt711
Mailing Address: JC,SO f:l tJe,de.

P, ().& :<17
Method ofLat/Long (circleone): Conventional Survey,

~G~[Hand-held GP§) Survey-grade GPS ./

SW%SE % Sec ~ vTwn 13N"Rng8 tv,Grtt '-eo PIsI 38Zts-
o City State Zip Code

Distance ~on ~ Town
6 Miles ~ of [U:9U.TelephoneNo.L_) _

WeD/BorcholeData

~ drillingstarted: S'"1/i 0 Date drillingcompleted: !)"/I-IO Hole depth: 1/6 Hole diameter: 18'.
Locati~ of the soun:e ormy surface water used fur drilling: __ -=.S=u=-r.::.f=a-=c-=e~..:..:w-=a:.,::t;,:=e;=r _
Method of dosingandvoIume of Cblorine used in drillingand development __..S'-"'O"-"'-P....P .....M.....___ -"-, _

Logs run (circJeall applicable)(No log iiJi] Electric 0 0 GammaRay Density Sonic Neutron Other: _
Nameof~on~lOi~:. ~ _

Purpose of borehole (check one):WaterWell ~ GeotechnicaVGcological Jnvestigation_ Ground Source HeatPump_

Seismic Survey_ Other (tlacribe) _---,-_--:-~__:_:~:--:----
o Ifdrllllng" not rdqtmto Mer MyC9IUIructlon. ,ldp themnqIndq ail bloel

Purpose ofWell (check one): Home_o.Industrial_Public Supply._Inigation Vytsb Culture_Other: _

Ifaflowing well, method offlowreguIation: V~ Other (desc:ribe) _

.S~c Willa"Level: 8 feet above ~e one) land surface Datemeasured: S-"'/2 -;0
MeUlo<I,ofMeasurement (circle one) Csteel tiiPS) electric tape air line other: _

Well~.J.lb.._ Well grouted.to a depth of..lJ)_feet Typeof grout (circleone):Neat Cement Q!Cntonne) Mix

Casing length: 7,6 feet Casing diameter: I 0 inches Type of casing: --..Lp.....:/I:......;c..~ _
Screenlength: If D feet Screendiameter: / D inches Type ofscreen: -.L.P-ll/~C...::._ _
Screenslot size: I () SO indles Setting depth: From 7 7 feet to __ 1<...11<...1__6 feet

Type of ~letion (circleall applicable): @avel P8Ci;D Underreamed Telescoped Open hole Natural Development
Other(descrihe): _

,
o Top oflap piPe or reductionin casing: ---.ifeet. If teipCOll(fl or."",,! t/um o.lCI'mL dncrlk on lIat lHIfll!

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



The 'klchMow onlr r""lrqI (or ncr wcll.t

IfDlO1'e thanone sc:rcen, show locationof eachon sketch

.... • 'on ofFormatioosEncountered From (depth) To~,1/hl GroundLevel .2.~ SA'-tJ 3 ;;J.r>JY1P SAJd! _#.br.a.ve.L ..J..j_ ~~ ...... {".~ve_l _1f5 1.£..6

,

.$ketch tho property layout and iDclude the fullowiug: I) theweIllocatioa;2) any pemument ~ on the property thatmay
aid in locating thewell; 3) any roiIds, power lines, or other items thatmay aid in locating the property and the well;. 4) anorth 1Il'I'OW.

",

""

Form: OLWR-SWR-IA (04108)
I certify that the welVborehole wu drlUed, eollltnlctecl, and completed in accordance with aU applkable requiremcnts of thc

MIssissippi Departmcnt ofEDVironmcntal Qudty and thc MIssissippi Departm n f donI, if applicable, and state
"WI. !fatrickM. Chism ~695

Print Name ofResponliblc LfeenlCe and Li~~ No. Datc Signature of Licensee



~' I's5&f3u€ns
~~~~--------Irrigation EquipmentDrDIcr. _;._ __

, Date coqided: S "/1,0

STATEWELL REPORT
Partl

Pamp Iut.Der'. Compledoa Report
Mississippi Dcpartmem ofEnvinmmcnt8l Quality

Officeofland andWater Raoun:es
P.O.Box23®

lacbon, MS39225
(601)961..,210

(601)961-5228 (fax)C_"""_'_tteII•• ",,1.

Well.: _..:....A:..:..........::' 3._4__
Elefttion: _

. nO]Hl11D/IM report IItIUtbeCD"f'ldal'" IIllceued 'WtIIt!I'wIl CDntrcor01' IIll«MetI JIIlmp lnmrIIt!I'. A CDJ11 D/Pm1D/the
' -bellltflcMtlIllfflW Wl'IItII. tltthubtlNMdrcuwltMnJ' WIl ItItM.

WeD Owaer IDformatlo. WeD Locatio.

OwnerNeme:FOtt''5i C/erJe. PIt:fI1..j.qtlC'n Latitude: Longitude:, _

.Mailing~ Te,$I)h tve,Je, Method ofLat/Loog(c:hcck ODe): Convc:ational Survey--J•

B tJ. ,BI))C .2J Z USGSquad--J Haad__ lcl GPS0Ul'YC)'-grade GPS_

GhUe. mS, J87'ts- .siecss: % Sec 2 T 1]1(R g tv
City Stale Zip Code '

Telephone No. L_), _ Distance Direction /'Nearest Town
)" Milas IN of LtY'q (,e.

,Pamp1)pe
Circleonc

let . Qubmem"ble)

Piston Turbine

AirLift

Bucbt

Ccotrifugal

OtbCr(specify): _____

Date Pump InstaIJ.cd:__ S~-...;_/2....;;;;.._:,-/~o__
Rated,fum,p Capacey: ZJ{)! Gallons Per Minute .

Rotary FlowingWeU

PlaDp Telt Data .....,Date Well Tested: "_

"
Static Water Level (A): Feet Below Land SurfiJcc

Pumping Water Level (8):__ --,Feet Below Land Surface

. Drawdown [(B)- (A»): Feet Below Land SurfiJcc

Test Pumping Rate: GaUms Per Minute

Duration of Pump Test (minimum 4 hours): hours

Pcnrer1)pe
Cirdeone

GaaoliDeEn;ne
~.

Natural Gas

TractorPTO

Othcr(spcci1y): _

Hone PowerRatiDg ofMotor: __ .....L....f".__ _
Setting Depth: __ .....7...........::;0 feet

NUiDberofStar;es: ---LI _

.MetIa_ofM_rfDJ WaterLevel
Circleoao .

Air Line Electric Measuring IJnc Steel Tape

Other (spcci1y): _
. .~.,.,-

For flowing ""'11.measured shut in head: feet

Well yielded GPM with a drawdown of

feet after boon ofpumping-------'

Repair ofExisting Pump

I HEREBy CERTIFY that the above statane/s'are true to the best ofmy ~vlbdawt:
p..atrick M. CJ'lism 06'95

--------------------------------



\; . .- ,;.. ,1


