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Irrigation EquipmentDriller: _

Datedrilling completed: if -J6-/0

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)

For Ollke UseQ!IIy:

Aquifer: G.70
Well#: _

L. S. Elevation: _

State Law requires that this report beprepared by the license holder responsible for the work and filed with the
E-Iog#:

Deoartment at the above address within 30 davs of comoletlon of drillilll! of the well or borehole.
Informatio. onWeDOwner Well or Borehole Location(Landownerif boreholeis notfor a waterwell)

Latitude:Jd_o_!fL, SI..'8Longitudefj_°fi'id8'El..a l1nJ' (! /le.rr·OwnerName

MailingAddress: 12liS- Itwy / MethodofLat/Long (circleone): ConventionalSurvey,

USGS"d(iiiiDd-held Ga Survey-gradeGPS ",

SE~tI£y. Sec .j{}A Twnll N "g 'ltVa /)_l~ FUr)L m. 311$7 lSCity State Zip Code
~

D3'-ction ~stTown /~Miles Lv' of ~vr"fll; eTelephoneNo. (__J

WeD1BoreholeData

Date drillingstarted:'f ..//,-/D Date drillingcompleted:4--16-I0 Holedepth: L 12_ Holediameter: /8"
Locationof the sourceof any surface waterused fordrilling: Surface Water
Methodof dosingandvolumeof Chlorineused in drillinganddevelopment: 50 PPM
Logsrun (circleall apPlicable~o log ri!!Y Electric GammaRay Density Sonic Neutron Other:Nameof organizationrunninglog s):

Purposeof borehole(checkone):WaterWell ~technicallGeologiCal Investigation_ GroundSourceHeatPump_

SeismicSurvey_ Other(describe)
/[.tlrillinll.is not relatedto water well construction,skill.the remaindero[.thisblock

PurposeofWell (checkone): Home_ Industrial_ PublicSupply_ Irrigation~sh Culture_ Other:

If a flowingwell,methodof flowregulation: ValXe Other(describe)

StaticWaterLevel: 4: feet above@circle one) landsurface Datemeasured: '1-/7'10
MethodofMeasurement(circleone) Csteel ta;;> electrictape airline other:

Welldepth:~ Wellgroutedto a depthoflJ)_feet Typeof grout (circleone):Neat Cement<!§ltonitV Mix
Casinglength: 72. feet Casingdiameter: /0 inches Typeof casing: PI/C-
Screenlength: f'jo feet Screendiameter: LO inches Typeof screen:P1/c_
Screenslot size: #OSt/ inches Settingdepth: From 73 feet to /12- feet

Typeof completion(circleall applicable):@avel pac~ Underreamed Telescoped Open hole NaturalDevelopment

Other(describe):

Top of lappipe or reductionin casing: feet. /(.telesco1l!:.dor morethan onescree!!.describeon next l!.rY:.e
I

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



The sketch below only required for water well!

Ifmore than one screen, show location of each on sketch

C.it)
Descrlotion o(fOTnUllions encountered must be provided (or all
wells gad boreholes. unlm speclOcqlly eympted by regulations

Description of Formations Encountered From (depth) To (deDth)

'J''''''' ,('.......do
Growtd Level .] t:t

S'/) "7 I

, 77 to»
/If) 112.C/Ct,v

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: f?o n rille /(eY"r .Fe, y.h'1';
Form: OLWR-SWR-IA (04/08)

I certify that the weillborehole was drilled, constructed, and completed in accord

Mississippi Department of Environmental Quality and the Mississippi Depa
II

laws. '/
PatrickM. Chism 0695,

Print Name of Responsible Licensee and License No.

ulations, if applicable, and state

Date Signature ef Lieeasee



emwormgtI9fl ttgm block 9" Pty1J

STATE WELL REPORT
Part 2

Pump InstaDer's Completion Report
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)

County: Issq11d en 5

~;trgWn;4u~~~ft
Driller: _

Datccompleted: 4-/~ "'/()

For Oflke Use0aIy:

Aquifer: C.<j0
Well#: _

Elevation: _

. Thispan of the reportmust be completed by a licensed waterwell contractor or a licensedpump installer. A copy of Part 1of the
-- be 1Itt1lClt_Mdboth with tile III the IIIHn¥ IIIIdrt!sswithin 30 wll 'dion.

WeDOwner Information

OwnerName: 8onn,'c j(err hrJ11~
Mailing Address: 12JJ£ U"'y I

f?() /Jlh# h?yoJ<. ms. ,1VS7
City ~ State Zip Code .

Telephone No. L_), _

AirLift

Pump Type
Circle one

Jet ~bmersible]

Piston TurbineBucket

Centrifugal

Other (specifY): _

LL =Ti-toDate Pump Installed: --+-+-_.:........a_---=-=-- _
RstedPump Capacity: 7S 0 :t Gallons Per Minute

Rotary Flowing Well

Latitude:. Longitude:. _

Method ofLat/Long (check one): Conventional Survey__,

USGS quad__, Hand-held GPS~Survey-grade GPS_

..sE_-tu: y. Sec)/) , T lIN R Cfw
Di~ce ~ction /5 Nearest Town
-=t:._Miles su. of may res vJ /Ie_.

Diesel Engine

(~lectric Mo~

Windmill

Power Type
Circle one

Gasoline Engine

Hand

Natural Gas

TractorPTO

Other (specify): _

Horse Power Rating of Motor: --'I'--"s-~ _
so:Setting~: ~~~--~---feet

Number of Stages: /

Pomp Test Data

Static Water Level (A): _:Feet Below Land Surface

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

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

AirLine

MetJaedofMeuurinl Water Level
Circle one

Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM withadrawdownof

____ ----'feet after hours of pumping

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

I HEREBY CERTIFY that the above statem~ are true to the best of
:1

P,atrick M. Chism 0695
Print Name of

Repair of Existing Pump

Installer
Form: OLWR-SWR-1C (07-09)


