
County: Lf!. of / () re.
Permit.: Gtu - 'tS I 0'1=1
~Jgation Equipment

Date driIliDa completed: S "/O"/J

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)·

State Law requires that this report beprepared by the UCDlleholdo responsible/or the work andJUed with the

ForOllke U. ODly:

. Aquifer. 12 I 3.5

B-Iog.:

Well.: _

L. S. Elevation: _

Deoartm611 tit the ~ fIIltJras within30_da.YIof comoletlon of drlIIlnll of the well or bonhole.
IaConotioD ODWell Owiler Well or Borehole LocatiOD

(lAndowtID' If bordole Is notfor II 'HIllIer; }IIeIl)
Latitude::130.!:f.Z_'.!2!::h} Lon'l).tude:f12_oll_'S8,~

Owner Neme PCtrk p I~D.i,nD"" THc..
MailingAddress; P. (). Bo 'E::, s.u Method ofLatlLong (circle one): Conventional Survey,

US~ Haod-held GPS, Survey-grade GPS /
. /

Ilhercben mS. ]173IJ M!2_v. v. Sec 9 /Twn..2-2 AlRng / Iv'
51(\)City State Zip Code
~ce Miles

Dfrec:tion »v:.~w:.Cr'r·'AI ofTelephone No. (____)

Wen IBoreholeData

Date drilling started: S'/0-1/ Date drilling completed: S -l.()-II Hole depth: 13.~ Hole diameter: /8"
Location of the source of any sUrface water used for drilling; Surface Water
Method of dosing and volume of Chlorine used in drilling anddevelopment 50 PPM
Logs run (circle all applicable)Qio log l'\Ui) Bleetric Gamma Ray Density Sonic Neutron:·· Other:
Name of organization nmning log(s):

Purpose ofbon:hole (clwck one): Water Well V'"Geotechnical/Geological Inv~gation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
[(drlllinr.llllRl.e.fl.fl.m12~fl.a: 1f.dl.fi1/.MtnlctItJn.!lIIllI., remainderd.1I1il.block

Purpose of Well (check one): Home _ Jn~_ Public Supply_ Inigation Vpish Culture _ Other:

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

Static Water Level: ...2s:o: feet ~e ~ein:le one) land surface Date measured: S-LtJ-JI,
Method Q,fMeasurement (circle one) @§is) electric tape air line other:

Well depth: I 3.l Weil grouted to a depth of 10 feet Type of grout (circle one): Neat Cement QeIltoru!5} Mix

Casing length: ~.l feet Casing diameter: /D inches Type of casing: PVc.
Screen length: !;tt) 5~eet Screen diameter: /0 inches Type of screen: PVC
Screen slot size: .oso inches Setting depth: From g3 feet to 13:;_ feet

Type of completion (circle all applicable): @:iwel J)8Ci!;1> Underreamed Tclescoped Open hole Natural Devclopment

Other (describe):
,.

Top oflap pipe or reduction in casing: feet. liltllfSCIJDM IlUIII!l.C than IlIM I.CI'UIL tkscrik, Ill! MJL llJII.f.

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



The sketch below only required for wqter wells JJescription offo11nlllions encountered must be provided for all
wells and boreholes. unless spedticglh exenwted bv regulgtions

Description of Formations Encountered From_(_deJ)th) To (depth)
Ic.w Ground Level ...c 7""11'" .s4JJ~ J. Un:.""el 22 (J.(

m~,J.·",Wt .1&u._ 1'L~ &-. .1/#, ~ I.'2

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

Sketch the property layout and include the following: I) 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 BlTOW.

Landowner Name: Pq y"k PIt:; 11 Iii -A'" 11 ]), C. ,

Form: OLWR-SWR-IA (04/08)
Icertify that the weillborehole was drilled, constructed, and completed in accordance with aU applicable requirements ofthe

Mississippi Department of Environmental Quality and the Mississippi Depa e of eaI - ~~ .....

laws.
Patrick M. Chism 0695

Print Name of Responsible Licensee and License No. Date



County: L~f I()re_
Pennit #: (;w - IfS 10'f
Irrigation Equipment
Driller: _

Date completed: 5"-112-11

STATE WELL REPORT
Part 2

Pump IDstaDer's CompletioD 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)

Elevation: _

COfDIlnfomrqllOllftgm block 011pm 1

For Oflice UseOnly:

Aquifer:

Well#: B\ 35

This part of the report must be completed by II licensed water well contractor or II licensed pump installer. A copy of Part 1of the
report".,stbeatttlchedad both f)III1s flied with tlie - at the above tultIresswithin 30 dtlyso.Lwellco_lltPktion.

WeD OWDer IDformatioD WeD LocatioD

Owner Name: PetrI< PIe. Jlft!, ittW D«.
Mailing Address: p.!). [iO'E- 226

1115.
State

35710
Zip Code

Telephone No. (___) _

Latitude:. Longitude:. _

Method ofLat/Long (check one): Conventional Survey--,

USGS quad--' Hand-held GPS~urvey-grade GPS_

Nw Yo SE Yo Sec 'f T.2:<h R IW

Air Lift

Pump Type
Circle one ~

Jet Gubmersib!y

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: S-IIJ~/I
Rated Pump Capacity: /01)0 1:. Gallons Per Minute

Power Type
Circle one

Gasoline EngineDiesel Engine

~lectric Mo~

Windmill

Natural Gas

Pump Test Data
Date Well Tested: _

Static Water Level (A): .FeetBelow 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

Hand TractorPTO

This is for (circle one): New Well Replacement of Existing Pump Repair of Existing Pump
r-;
\

I HEREBY CERTIFY that the above statements are true to the best ofmy k~ )
jPatrick M. Chism 0695 IAJ

Print Name of Pump Installer and License No._(if applicable) • Silmature of Pump Installer

Other (specify): _

Horse Power Rating of Motor: .Jo'JL....:t)=--- _

Setting Depth: _,Z'---""'O'-- feet

NurnberofStag~: LL _

AirLine

Method of MeuuriDg Water Level
Circle one

Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

______ feet after hours ofpurnping

Form.OLWR-S~-,1C (.o7ci)~)
.:~



RECEIVED
JUN 2 8 2011

aV;OL,nJR


