
State Well Report
. Part 1- Driller's Log For 0IIkeu.eo.Jy:
Mississippi Department of Environmental Quality Aquifer:

Office of Land and Water Resources ------
P.O. Box 2309 Well.: __ ~..::::...J\...::C;;..l(_..\ __

Jackson, MS 39225
(601)961- 5210

(601)961- 5228 (fax)
Bo1og':

County: _L.:;__C!...._f..;..;:1(,)~re-=-__
Permit.: ...(}N 4497-1
I~rigation Equipmentl>ilITer: _

~drilliDgcompleted: 8-J2-11 L.S.E1ention: _

State Law requiresthat this reportbeprepared by the /Ice1Ueholtlo .nslbk/or /he work antlftled with th- at the~ fl(/tInss within30 tIm1iof ttJ ' _. e
of~ oftMWt!ll or borehole.laformatio •• WeD Oner Wellor Bordaole Locatio.(LtmtlmvnnJ{bonh~ is :gfl'IIwfller wll)Pleasant iew P an aon ;LatitudeJ'.l o~~ Longitude:1/2.ojJ_.S7.3Owner Neme

L\c\ Lj· 7
Mailing Address: 4 County Rd 84 Method ofLatlLoog (circle one): Conventional SlD'Vey.

USGS~-gradeGPS ./

Greenwood MS 38930 ~,Cv 14 :A~ 14 Sec N /Twn..2JA[Rng t'e
Ci1;y State Zip Code Distance

~m ~TOwnL Miles of n~'1-Telephone No.L_)

·Wen IBorehole Data

Date drilling stN:ted:8"/7--J1 Date drilling completed: 8"17-11 Hole depth: /f)8' Hole diameter: .l..'f"
Location of the source of any surface water used for drilling: Sur face water
Method of dosing and volume of Chlorine used in drilling and development: 50 PPM

Logs run (circle all applicable~o logn;) Electric· Gamma Ray Density Sooic Neutron Other:
Name oforganizationnmningl s):

Purpose of borehole (check one): Water WellVGeotechnical/Geological Investigation,_ GroundSotrce Heat Pmnp_

Seismic S1D'Vey_ Other (describe)
IidrllIJnr. il.mzI.c.d!lI.mIf/.wsta lffl( corutrllctlma rlilz t/J.f.remt1huIer fl.C.1ll1I. bIDck

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

If a flowing well, method of flow regulation: Valve Other (desc:n"be)

Static Water Level: Js= feet above ~le me) landSurface Date measured: 8' ../7 ...J/
Method of Measurement (circle one) (steel t;S) electric tape air line other:

Well depth: J.Qff_ Well grouted to a depth of J.D.Jeet Type of grout (circle one): Neat Cemen~toD§) Mix

Casing length: b€ feet Casing diameter: L6 inches Type of casing: Pile,
Screen length: '+0 feet Screen diameter: /6 inches Type ofscreen: PJ/G
Screen slot size: . DSO inches Setting depth: From 62 feet to /tJ8: feet

Type of completion (circle all applicable): @"avel P8et;i> Undetreamed Telescoped Openbole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet. [itactJDetl f[ IItfJU t!J.m fllK rarm. tWcrik_2!! aal.1!9Z.f.

~WR-1A 04/08Form.OLWR



Dc 'kim below only required (or JIIqtg '"'"

l~ \.:r

... • ·onof FormationsFncountered Fmm. (deoth) Toldenth)C./~ GroundLevel '«f_Ell ,d _<":;..,.,.J .,2,o .:J.~,-FI...., :::>t:t.,,J J. c-.vel :/,f) ~"1t1~,J .."",." S.....,/ ~ VAu,1 !J7 rse_Cle.~ lOb 1/)8, ,

) ..

Ifmore than one screen, show locationof each on sketch

SlcrJtch the ~ ~ and include the followiDg: 1) the welIIOc:ation; 2) my pcnIIIIDeIlt stJ:ud:!}tCs on theproperty thatmay
. mdmlocating thewell;3) any roids, power lines, or other items that may aid in loe8ting the property and thewell;

4) a north arrow.. .

LandownerName: a_'l_4_49_'1_+_ _;G:?=.• ..::..w:....4..:.48~....::7.=fo:.._ __

Foem: OLWR-SWR-IA (04108)
I certify that the weUJbo~holewu drilled, c:ollltructed,and c:ompletedIn aec:onlaneewith alIapplieable reqDirements.ofthe
MississippiDepartment ofEnvirol!mental Quality and the MississippiDepartme t dons, Ifapplieable, and state
IawL

Patrick M. Chism 0695

Print Name of ResponsibleLiceDSee and LicellH No. Signature ofLkeDseeDate



STATE WELL REPORT
Part 1

;' .~¥ hutaDer'. CompletioaReport
Mississippi Departmem ofEnvironmeotaI Quality

:;:Oftice of Land and Water ~
, P.O• .BoX2309'

latboD, MS 39225
(601)961-.5210 '

(601)961-5228 (fax)

Elevation: _

,~ LeflrJYC "
Permitl: "6W 4497-+
~~igation Equipment

~~Q)qIl~ 8-!7:11

For 0IIIee UIe0aJr.
Aquifer.

Well.: L\CC

Latitude: Lonsitude: _
Maillilg Address: 4,'County Rd 84

Method ofl.atlLong (dlec:kone): Conventional Survey__,

USGSquad__, Harul-heldGPS~urvey-gmde GPS_

, ,c) L~ %_2L_ %Sec LCf T .211" R IE,Greenwood MS 38930

city State Zip Code

TelephoneNo.L__) _

PampType
,Circle one

let ' Submersible

Power Type
Cirdeone

Gasoline Engine

~/'
.-/

TractorPTO

AirLift

Buc:kd
Natural Gas

Piston Electric Motor

Centrifugal

Other (specify): ___, _

Date Pump Installed: 'B "'J7..t/
+' '

Rated Pump Capacity: ;J.StJ0 '-,aallons Per Minute

FlowingWell Wmdmill, Other (specify): ---::--- _

Ho.ne Power Rating of Motor: __ _;6~O:;_ _
SettingDepth: --,-_ ......""Z.:.....;'O:;.... _ ___;feet

NumberofStages: .....I _

Wen yielded GPM 'with a drawdownof

____ --'feet after hours of pumping ,

PampTeatD ... MetMd ofM ........ w.terLevel
Circleooe

Air Line ElectricMea$uring Line Steel Tape
DateW~T~ __

Static Water Level (A):__ ~--,FeetBelow Land SurW:e

PuJnIring Water Level (B): FeetBelow Land Surface

Drawdown [(B) - (A)]: FeetBelow Land Surface

Othcr(specify): ------

For flowing wen,measured shut inhead: --'feet

Test Pumping Rate: GallonsPer Minute

Duration of Pump Test (minimum 4 hours): hours

This is for (circle one): New Wen Replaciement ofBxisting Pump Repair ofBxisting Pump

Form: OLWR-5WR"1C (07..()9) ,



E \00

REGE~UE[v
SEP 0 6 2011

BV:(UJNR


