
County: 1:SSqjlA enc,
Permit.: Cw-l.flf9~~ I
~J.gation Equipment

~drillingCOmpletcd: 7-19-11

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 otIIce Ule Only:

Aquifer: C 'ly,

State Law requires that thl$ report beprepared by the license holder responsible for the wont andflied with the

Wellil: _

L. S, Elevation: _

E-log':

'" tit the aIJove adt:Iress within30 days oLco,", letlon of drlIlbrx of thewdlor borehole.
IDfonnatioD ODWeD OwDer WeD or Borehole LocatioD

(Landowner if bo,ehole is not /0' a water well)
Latitude: 3)" o_!fj_,.2.I,2" LonF).tude:'1l_o()5""", Ig.~

Owner Name 8.J'c,/If L ee:
MailingAddress: P.O. 8~~ I S J... Method ofLatlLong (circle one): Conventional Survey,

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

R()Jh-nJ /;r.JL. m; 31m NE'A~E'ASec li,{wn"N~
City State Zip Code Distance Direction 111:1Town 1..s- Miles Sw of

Telephone No.L_) 'r'sv;L<:.

WeD IBorehole Data

Date drilling started: 7-1'-11 Date drilling completed: 7-/1-} I Hole depth: Ill.. Hole diameter: ;2.0"
Location of the source of any surface water used for drilling: Surface water
Method of dosing and volmne of Chlorine used in drilling and development: 50 EEM
Logs run (circle all applicable):~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running 10 s:

Purpose of borehole (check one): Water WellVGeotechnical/Geological Investigation_ Ground Source Heat Pmnp_

Seismic Survey_ Other (describe)
1[.drilJJnr. is not ,elaJt!l. t(/.ws! lfdi. construgHzlla fBI/. tlJ.,I"eIffIIinder 2(.1191. block

Purpose of Well (check one): Home _ Industrial_ Public Supply_Irrigation ~ish Culture _ Other:

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

Static Water Level: '1 feet above ~circle one) land Surface Date measmed: 7-)1_"/L
Method of Measurement (circle one) steel tape electric tape air line other:

Well depth: ~ Well grouted to a depth of if2_feet Type of grout (circle one): Neat Cement ~tonitl) Mix

Casing length: 77 feet Casing diameter: 1:<' inches Type of casing: Pile
Screen length: 3S- feet Screen diameter: 12. inches Type of screen: PVC-
Screen slot size: . (}50 inches Setting depth: From 7~ feet to II~ feet

Type of completion (circle all applicable): «i;;el paci;D Underreamed Telescoped Opeobole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet. l£teJesCOlJed2' f!IIl!t.lhg 2!1!:.screen. descrill1:.2n next l!!lZ.e

J L011
~:W~:'~Ilt~)~ ~~_:<'IU "

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

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



The sketch below only required for water wells Description offomrations encountered must be provided for all
wells and boreholes. unless specificaUv exempted by regulations

Description of Fonnations Encountered From (depth) To (deeth)
.C./~ Ground Level ..2~
/=" ...7 ~......,J .2.3 '-1/
FI'n.. Se..,.J J. G-YIfJI vel Lf~ 7b
IrlL',/iu.... ShuJ rL (i.yr.,t"fI/ 77 III)
i /&1w (J/ 172,

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

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 thatmay aid in locating the property and the well;
4) a north arrow.

Landowner Name: Bl c.k'y Lee.
Form: OLWR-SWR-IA (04/08)

I certify that the weillborehole was drilled, constructed, and completed in accord nce with all applicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Departm Hea_lt_--...

laws.
Patrick M. Chism 0695

Print Name of Responsible Licensee and License No. Date Signature of Licensee

c 2; 201~



Cw """,.,. _liP."" I

STATEWELL REPORT
Part 1

.: Pump IllltaDer'. CompletiollReport
Mississippi Department of Environmental Quality

'', Office of Land and Water Resources
P.O. Box2309

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax)

Elevation: _

County: Is5q~kt-n!1·
Pennit.: OW" Lt If 968'
IrrigatiOn EquipmentDriller: _

bate completed: 7...1'; - J I

For 0JIke VIe o.Jy:

Aquifer:

Wcll.: C,I (e

Thu part 0/ the report "",81 be completed by a UceJUedwater weU contraclor or a lIcen&edpump installer. A copy 0/Port 1 of the
nport".,.,be tIItIIdIedadW.DtUtlliW.wItII 1ft .. III tile IIIJtJN tIddras wItIII1I30 dim tIIw1l n.

WeD Owaer IaformatioD WeD LocatioD

Owner Name: 8,'"/(1.1 L~ Latitude: Longitude:

Mailing Address: Po.8~'J IS.l. MethodofLatlLong(checkone): Conven'-tion-al-surv-ey--

801line. t(;rK J1J$. J'i/Sj
. City J State Zip Code

Telephone No.L_), _

USGS quad__, Hand-held GPS_0'urvey-grade GPS_

NE. ~ /liE ~ Sec /8" T II IV R Cf tv
~ Direction Nearest T
~Miles Stv of llkytt'f Jl!e

Pump Type Power Type
Circle one Circle one

AirLift Jet crubmemj)_D· Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine Electric MotV ~~/ TractorPTO.;/

Centrifugal Rotary Flowing Well Windmill Other (specify):: ,
Other (specify): Horse Power Rating of Motor: ___ 'io
Date Pump Installed: 7...tl:·/l : SettingDepth: 70 feet

Rated Pump Capacity: Lb6)Ot. Gallons Per Minute Number of Stages: /
:

Pump Test Data
Date WeDTested: _

Static Water Level (A): ....!FeetBelow Land Surfiu:e

Pumping Water Level (B): __ ---!Feet Below Land Surfiu:e

Drawdown [(B) - (A)]: Feet Below Land Surfiu:e

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

AirLine

Metlaocl ofMeasariq Water Level
Circle one

Electric Measuring Line Steel Tape

This is for (circle one): NewWell

Other (specifY): ------

For flowing well.measured shut in bead: -----'feet

Wen yielded GPM .with a drawdown of

____ ~feetafter hoursofpumping .

Replacement of Existing Pump Repair of Existing Pwnp

I HEREBY CERTIFY that the above statements are true to the bestof m\ll~lhdledl!~)
Patrick M. Chism 0695

Print Name of


