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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)

County: L.e flo r e...
Permit #: L,~\_A A C'i\ '3
I~rigation EqmipmentDriller: ,

For 0IIke Useo.Jy:

Aquifer. .P\ lSa
W~#: __

L.S. Elevation: _Datedrillingc:omplellld:

State Law requires that this f.,port beprepared by the license holder responsible/or the work and jIled wItIt the
"" at the IIIJtn¥ ~ wItIIbr 3._days of co of drlIIlllll ofllle well or ~

Information o. WeD Owner Well or BoreholeLocation ,/
(lAndowner if lJOrehoieIs i'Iot for 1I111111e1' well) . "2 -:::z il,- ()1.3 &/) :J.d J ~ I 0f) 1- /). Latitude;LL°_7_~_' " Longitude:_/o __ T_' "OwnerName rqn O.C reS

MailingAddress: J7JI liwy E? £GSt-

RIAJ~vil/e • ftk. 3877/
City . • State Zip Code

TelephoneNo.J fR2-;J91-1dJ60

MethodofLat/Long (circleone): ConventionalSurvey,

l_!,§GS"",Hand-heId GPS, surveyry GPS .I
hE 14 /'IE. % Sec 28 ~wa:l21V Rng ~ tv

WeDIBoreholeData

Date drilling started: Ii5{() Date drilling completed: I~/S -/t>Hole depth: 1.27 Hole diameter: .2f I'

Locationofthesoun:eofanysurface !waterusedfordnlling: Surface water
Method of dosing andvolumeof Chl,orineused in drilling and-:=:dev==:el'=opment:-=:'="-i5~O;;p:.p=='p-m---------_

Logs run (circleall applicable):~EleclriC Gamma Ray Density Sonic Neulron Other: __
Nameof organizationrunning Iog(s):._: _

Purpose of borehole(checkone):WatF We"=.!.. Geotechnical/GeologicalJnvestigation_ Ground Source HeatPump_

Purpose ofWeU(checkone): Home_,_ Industrial_ PublicSupply_IrrigationAFJShCulture _ Other: B__e'p/aum~111
\ t r L )," -\ 7Ifa flowing well,method of flow regq1ati.on:Valve Other(desa:ibe) __

StaticWaterLevel: f~ above ~circle one) land surface Datemeasured: _

Method of Measurement (circleone): steel tape electrictape air line other: _

Welldepth:J.llWellgroutedtola depthof J./)_feet Typeof grout (circleone):Neat Cement ~ Mix

Casing length: g7 feet Casing diameter: 16 inches Typeof casing: __ .L.P_J!,_c.=-- _
Screenlength: Lf f) feet Screendiameter: It inches Typeof screen: __.p'--}/;_::C-=- _
Screenslot size: I ()5'0 inches Setting depth: From f?'g feet to /...2 7 feet

Typeof completion(circleall appli~le): ~ Underreamed Telescoped Openhole NaturalDevelopment

Other(describe): _

Topof lap pipe or reductionincasing:: feet. IftaesC!!DfdDr more tJum OMSqem. dqcribeon MXtPtll!e

Fonn. OLWR-SWR-1A (04108)
Pump information provided.
Pump has not been installed because of weather.

RECEIVED
" r'on
_(~Hl!



The sketch below only required (or ,waterwells

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

Desaiotion of Formations Encountered From (depth) To (depth)
C Ic,v Ground Level ;.t4-F.'I'I~I .,.::,.....J. .,2« .lR
N'lIe jt:4n"/ J.. G_1L41 39 ~I
'If) ,..J; .. £r,._ ... J (; ";""'t'!I S.2. 12 7

Sketch the propc:rty layout and includcthe following: I) the well location; 2) 1lIIYpermanent structureson the property thatmay
aid inlocating thewell; 3) 1lIIYroads, power lines, or other items thatmay aid in locating the property and the well;
4) a north arrow.

Landowner Name: ;9Y'&r J1t .Itere .5

Form: OLWR-8WR-IA (04108)
I certify that the weD/boreholewas drlDed.coDStracted,and completed Inaeeordance with an applicable requirements of the

John p. Chism 0439

MississippiDepartment of Environmental QuaUtyand tbe MississippiDepartment ofHeaItb
laWs.

Print Name of RespoDSibleLicenseeand LieeDSeNo. Date

RECEIVED



STATE WELL REPORT
Part 2

Pump 1DstaUer'.Completioa Report
Mississippi Department ofEnvironmeDtal Quality

Office of Land and Water Reso1JnleS
P.o. Box2309

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax) a~~ _

Pennit.: --:--:--_-=-_:--_
Irrigation EquipmentDriller: _

Date completed: / -IS -10

For0fIIceVIe 0aJy:

AqWfer: A I <)0
w~#: _

Thispart of tile reportmuat be completed by a licensedwater well contractoror a licensedJ1flmp lnstaIIer. A COJIJ of PlI111l!ftlre
muat be lIIttIcIIed tIIItllNJtll ..., tire tit tireUtwe tIIltlres witIrln JIJ well •

/)
weu Owaer IafOrmatioa WellLoc:atioa

OwnerName: _Y'Pt J1t IJCrrs Latitude: Longitude:'-- _

MailingAddress: 3 7 3 / l-fwy '8 £qs i
f

3877/
Zip CodeCity State

Telephone No. (___), _

MethodofLat/Long (check:one): Conventional Survey__,

USGSquad__, Hand-heldGPS__. Survey-gradeGPS_

#£ % he. % Sec2~ T ~~Jr R~

Distance Direction Nearest Town

S" Miles iN of m i",-h.y- C'
PampType
Circlcone

AirLift Jet Submersible
~

~
Bucket Piston Electric Motor
Centrifugal Rotary Flowing Well Windmill
Other (specify): _

Date Pump Installed: _

RatedPump Capacity: / $()0i Gallons Per Minute

PewerType
Circle one

Gasoline Engine

Hand

Natural Gas

TractorPTO

Other (specify): '""""7"---_
~P~RmmgOfMoror. ;:O~ _

~g~ ~B~__o __~~
Number of Stages: 2- _

Pump Test Data

DateWell Tested: _

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

I HEREBY CERTIFY that the above statements are true to the bestof my kno

John p. Chism 0439
Print Name of

Metllod ofMeanriDg Water Level
Circle one

AirLine Electric Measuring Line Steel Tape

\JE' D~;,,.- • i~ . _,,/'

-- - ------------------
tVVR

Other (specify): _

For flowing well, measured sbut inhead: feet

Well yielded GPM withadrawdownof

_______ ---'feet after hours of pumping



" ,

RECEIVED

BY:OlWR


