
County: k -F/() ,re '
P.mitt: GlV- its/{)61
~gation Equipment

~'armm. comp1oted: 5,"3I-II
:.t:,:.

State WellReport
'. , .Part I-Driller'. Log lI'orOlllceU_QaJr-
MlI8ihippl Depal1ment of Environmental Quality ,Aquifer: 6 '11

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

Jackaon" MS 39225
(601)961·5210

(601)961· 5228 (fax},
, B-q.:

StateLaw retpdra that thu report beprepared by the llunse holder .Uble/or the lVOI'ktIIUlJlledwith the

Well.: _

, L. s.ElCYltion:' _

..
fit16.aboN tIdtbas JllltltllJ 30dimofc!o". 'etIo1I~drIlll;,lC dfth. wIl or lJordok.
IaformatloD" WeD Owaer WeD or Borehole Locatlcna

(Ltmdt1Wllo If btnvIuJkUII«/or" Wllter.'fHll)
~Name lrJtJdtva()j FCf/»1S Latitudc~J 0 ]3'1).0.0 .. Lon'/).tude:'iO 012. ,1/'8;'
MailingAcldrcsi; I f)~s R~'vel" BIrch Rd. ~ofLat/Long (circle one): Convc:nti.onal Survey,

US~ Haod-hcld GPS, Survey-gradc GPS /

Gr:.eetJwl?pd ms, 38730 Ne~_£y. Sec 3.J./TwnJ.! ~g IE
City State ZipCodc

~Mlles ~on N~TOwn"

ofTelephone No. L_) ne7
WeD IBorehole Data

Date drilling started: S'1/', I Date drilling completed: 5"-3/')/ Holedepth: I:J..L Hole diameter: I~"
, .....

LocationoftbcllOllrCOof,anysUrfaco wateruscclfor~ Surface Water
Method of dosing and volume or ChloriDe used indrilling and development SO ~~M

" . ,.<>LogsnIB (c:irc:1c all applicable~og §)Bloc:tric' Gamma Ray Dcosity Sooic N~>'Othcr:Name of organization nmning 1 s :

Purpose of borehole '(~ one): water. Well ~GcoteclmicalIGeological ~gation_ Ground Source HeitPuoip_
sciD;.c Survcy_' Other (dactlbe) ,

l(drllllnr.1I.afll.ril.flfll.lII..fl JtI/l gz".,."ctlIm.rlllz t/!I.rmttIbtflfl oftlrll.lII.a
Purpose orWell (check one): Home_Industrial_Public Suppl1._' ~~ish Cu1turo _ Other: p,.~ot:
Ifa tlowins \Will, ~ of flow regulation: Valve Otha' (dCIc:ribc)~.,

ftct ~e ~circ1e one) laud turfacoStatic Water Lovcl: .
Date measured:

Method qfMcasUrancm (circle one) Csteel tap;) electric tape air line other:

, Well depth:J.2L lVell grouted to a depth Of ,10 feet Type of grout (c:in:le one): N08lCem~ Mix

Casing length: gI ftct Casingdiamctor:. / 0 inches Typeof casing: PVC
Screen length: 4-0 feet Screen diau1ctcr: ID inches Type of screen: PVC-
Screen slot size: ,050 inches Setting depth: From 8.2 feet to 12L feet

Type of completion (circle all applicable): CGnml~ Underrcamed Tcl~ Opcnhole Natural Development

Other (describe):
.'

Top oflap pipe or reduction in cuing: feet. llJ.fl.aCODalI/t.,_ lb.. fI..l.~ Ilcm:l.k flllllfJit. _,

-Fonn. OLWR-swR 1A (04108)



The 'ketch below only ''!'Hlwl(0' WIIt«JUlJs
"

Description of Formations Encountered From (deoth) To (deeth)c c,,,

+,

GroundLevel ~ ~

JCj ~f
S~ 1.21

Ifmore than one saeen, show location of each on sketch

setchtho property layout and include tho following: 1) tho well location; 2) any pcmument structuI¥on tho property thatmay
aid in locatingthewell; 3) any roads, powa-lines, or other items that may aid in l<q;tihgthe property and thewell;
4)anorth~. .

,.,

Form: OLWR-8WR-IA (04108)
Icertify that the welllboreholewu drilled, constructed, and completed in aeeordance with allappUc:ablerequirements of the
MississippiDepartment of Environmental QuaUtyand the MississippiDepa tb Ia if applicable, and state.....

Patrick M. Chism 0695

Print Name ofReJponsible Lic:enseeand License No. Sipature of LicenseeDate



S'I'ATE VVELLl~JEPORT
Part 2

Pump Installer'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)

Driller h(~4-1."o" £,,,,~,,.;
Date completed. 5';JI ' II
Copv information (rom block 011 Part i

Aquifer e. '11
Well # _

Elevation _

This part of the report must be completed by a licensed water well contractor or a licensed pump installer, A copy of Part I of the
report must be attached and both Darts filed with tile Department at the above address within 30 days ofwell completion,

Well Owner Information I Well Location

Owner Name: LJ: IJL0ocx1 h,/'Yl.') Latitude33° 3~J fj.,(Yj Longitude: 900 IZ,jl1J711

IDE> -) J2:\XL 13.'(", ~ Y I Method of LatILong (check one): Conventional Survey__ •

I USGS quad __ • Hand-held GPS_, Survey-grade GPS_

I t'Ifo 14 ~ {. 14 Sec3L_ TUJ)__ RJ£

Mailing Address:

Telephone No. (~ '/53- 0/fJO
Distance Direction Nearest Town

_-<-I_Miles _~5=:___of_-,I'1,--_O....:..0_£--,'-(,-- _

Pump Type
Circle one

Air Lift Jet

Bucket Piston Turbine

Centrifugal Rotary Fiowing 'Nell

Other (specify): _

Date Pump Installed: ~ 9-'-_-_1..!.._~_..:..{....!./ _

Rated Pump Capacity: $00 Gallons Per Minute Number of Stages: -L _

Power Type
Circle one

Gasoline Engine Natural Gas

Hand Tractor PTO

Windmill Other (specify): _

Horse Power Rating of Motor: --"...._)~7~O"'_ ~

Setting Depth: ..l(,J"tP<-..:O-::__ feet

Pump Test Data I\iletnG~ {ifMeasuring ,,':ir'arer Level
Circle one

Date V,,'-eHTested: _

Static. Water Level (.,,1:.): _~~ Feet Belovo'L311d Surface

Pumping Water Level (B): __ ~_Feet Below Land Surface

Drawdown [(B) - (;\»): __ ~ Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

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

Air Line Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: ~~_feet

\VeH yielded ~ __ GPIvl w-itha drawdown of

_______ feet after _~~~ __ hours of purnping

IHEREBY CERTIFY that the above statements are true to the best of my knowledge.

je'-',i);<h)'l'-\""'- 'i) L!,)/. .r .,£,,1-7/, f-:i P!, ,/ 'l~.1.- ". "\. I fC __ , , c-
i Print Name of Pump Installer and License No. (if ap licable) Signature ofPum

OCT 0 7 2011



REGElVED
JUN 0 9 2011

RV~OUA'R


