
State Law requires that thl$ report beprepared by the Ifcense holder ~esponslblelor the work and flied with the

State WellReport
. . . . .Part1- Driller's Log
MISSISSIPPI Department of Enviro~mental Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson, MS 39225
. (601)961- 5210
(601)961- 5228 (fax)

For 0IIIee Ule Only:County: :r5S~ ktt"nq
Permit,: kid~4s't 73j
WJgation Equipment

~Ut drillingcompleted: 10 -,3-1I

.AQuifer: _

;:- ---~\.'-)Well.: __ -=- _

L. s.Elevation: _

E-logi:
:n

at the ~ adtllas within 30 davs of co1lllJletlo1l_ufdrIlllIw oftlte wdl or borehole.
InformatieD onWeD Owner . Well or Borehole LocatioD

(LllndflWntn' If borehole ~ not/or" wilttn' wIl) .

Own N Cd? dcl} 6 '} A . ~ ;Latitude:3)'o.ll_~ Lony).tude:1r)o~~,::g_~
~ ame .' r: f# ~ml /'Y't2J2€'Y' t-'.5 ~;; I F~

MailingAddress: S17- roy. R'1n it;ne Method ofLat/Long (cin:le one): Conventional Survey,

. trSGSquad,~-gradeGPS /'
/ _/ - _-" /

Drl/h !)1qwr PI), l'lOLI) Ntc/ ~AlVA Sec 13/Twn ~N ~ 80
tity State Zip Code

~ ~ ~ownjMiles ofTelephone No.L_) 1../9".

Wen IBorehole Data

Date drilling stJnted:/O --]- II Date drilling completed: / () -J-II Hole depth: u 7 Hole diameter: .2./f "
Location of the sourceof anysurface water used for drilling: Sur face Water
Method of dosing and volume of Chlorine used indrilling and development 50 ~~M ,

Logs run (cin:le all applicable)~O log iii) Electric' Gamma Ray Density Sonic Neutron Other: ~.,
Name of organization running 10 s):

Purpose of borehole (check one): Water Well ~ Geotechnical/Geological Investigation,_ Grouad Somce Heat Pump_

Seismic Survey_ Other (describe) "

1(d!J!.lmr. iI.aot c.dlil.m to ucc. JUl( m,nslnlctJo&..till. lb.,I'ettIIlinde fIl.tbI!*&
Pmpose of Well (check one): Home _Industrial_ Public Supply_hrigation ~1Sb. Culture_ Other:

Ifa flowing well, method of flow regulation: Valve Other (descci'be)

Static Water Level: 2D' feet aboVe~circle one) land Surface Date measured: IO-,{-J1
Method of Measurement (circle one) ~ electric tape air line other:

Well depth:mWell grouted to a depthof If) feet Type of grout (cin:le one): Neat Cement (]CRtonit;) Mix

Casing length: 87 feet Casing diameter: II, inches Type of casing: PJlG
Screen length: 4-0 feet Screen diameter: lb inches Type of screen: fllG
Screen slot size: . O~lJ inches Setting depth: From 88 feet to 1:l7 feet

Type of completion (circle all applicable): ~ Undeneamed Telescoped Openhole Natural Development

Other (describe):

Top oflap pipe or reduction incasing: feet. If_ldescooed 2r l!I!!!.'£hfllJ.fllK ICI't!t!1I. tkscrl~ on next l191:.e

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

T 1 9 2011
q-:~~~~\D~~



The 'ketchbelow only required for wgtg MI.
, 'OIlof Formations Encountered From (depth) To (deoth)

Ground Level I Dcu.;

8t, I:l.7

'J '4 q

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

Sketch the }XOperi;y layout and iDcIude the followiug: 1) the we1l10c:ati0n; 2) my pc::rmaneot struc:luresOIl the property that may
aid in locating the well; 3) any roads,power lines, or other items that may aid in locaimg the property and thewell; ~1

. 4)a northarrow~

Form: OLWR-SWR-IA (04108)
I certifY that the weDlboreholewas drIDed,coutraeted, and completed Inacco with aUapplicable requirements of the
MississippiDepartment of Environmental Quality and the MississippiDepartme to and state
laws.

Patrick M. Chis~ 0695

Print Name of Responsible Licensee and LicenseNo. Date Signature of Licensee

T <



County: ,Iss5}'~~f1.a' ' s'T~TE ~~~ REPORT
himit'1: G tv - tf.SLf 2~ , " ".Pamp Iutanr..Compledoa Report
~,r~....igatlon Equipment' MiulSaippiDcparlmentof~Quality
""-"-; ,;,Office ofLaod andWater Resources
r: :' " If) ] JI ' zo,BoX 2309 ' ,
DItocompleted: v- - latbcm,MS392Z5

(601)961-5210
(601)961-5228(fax)

Well.: t' ,

WeD Owner IaformatloD , WeD LocatioD

o.m..N_CorJp// t't:Prv,;j,}o ~.: ',' .........." "I

MailiDgAddress: S/7 /~ .usu: LA__ MethodofLatJLong(Chcckone): ConventionalSurvey__,

USGSquad__, Hand-heldGPS~urvey-gadc GPS_

, "8rgz Inawr fill J' WID IVv lA AIh/lA See I~ T 2h R 84.J,' '.ity State Zip 'todc
Telephone No. L_J..,... ....,..;.....;_ _

FDromceU.0aJy:
Aquifer.

. mevati.on: _

PampType Power1)pe:Circle OD~ . .Circle oneAirlift let S~le'" Picsel~ Gasoline Engine Natural Gas
'~

i .~.BudcCt - Piston IDec:tricMOtor ~/ TractorPTO
Centrifugal ROtiey Flowing Well WiDcJmPl, Other'(specitY):

~,
: . .. 6 0Other (specify): HorsoPOwer Rating of Motor:

DatePump Installed: IO":'lf-N Scttms'Depth: 70 feet

Rated PumpCapacity: :);SoO t: aaitonaP~Minute .Number of Stages: l:

r . . PluDp Tnt Data
DateW~T~~ ~ ~ _

StaticWatCrLevcI (A): __ .......__,.Pe:etBelow Land S~
., of
PumpingWater Level(8):_-,---__.:Peet BCIowLand Surface

. DrawdoWJi. [(B) ......(A)]: Feet Below Land Surface

Test PumpingRate: GallOOsPerMinute

Duration of·Pump Test (minimum 4 hours): hours

.MethodofMeuariDl Water Level
. Circlecme

Air Line EledricMCaSUring I,.ine Steel Tape

Other (specltY): -~---.....;

For tlowingwell,m~ shut inhead: feet

Well Yielded .GPM'with a drawdoWn of

___ ,....- __ -"feet after . hours of pumping .

1bis is fur (circle one): New Well RcplaceJnCD.t of Existing Pump Repairof Existing Pump .

I HEREBY CERTIFY that the above statementsarc true to the beSt .ofmy k\lQM.ame:---',
Patrick M. Chism 0695

Print Name of JiiStallcraDdUCCIISONo.


