
County: Le flo re
Permit.: (;.w - if.Lf 8to
~Jgation Equipment

~drillina completed: S-/¥._1/

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)

Aquifer:------
Well.: -_ ......E_9..&..'· ..:::.C_9.J...· _

ForOlllceUleOoly:

L. S. Flevation: _

State Law requires that this report beprepared by the llcDue holdo responsible/or the work andJUed with the
Dmartmtmt fit the aboW!'addras within30 dan of eomoletlon of drlUlnll of the well or borehole.

E-Iog#:

InformatioD ODWell Owner Well or Borehole Locatio.
(Landtntrnu if borehole Is not for IIwate.; }IIeIl) /
/(. ) n . Latitude:~o.ll_.SAcr Longitude:fQ_o~".IK..F"

Owner Neme ~q/,PI:/ r:rf!>sf,cJge <) \ :,~')

?7 0 C ~~ II) I Method ofLat/Long (circle one): Conventional Survey,Mailing Address; srs. / 04-hr na S_J.3
YSGS ~ Hand-held GP;' Survey-grade GPS ./

SW ~SE ~ Sec ":<8';/ Twn .:JOb \~ng ~ tv

Static Water Level: ,12 feet ~e ~circle one) land surface Date measun:d:,--'--=s-:_-..:..I...-:;O;_ ........../f,____
Method QfMeasUrement (circle one) ~ electric tape air line other: _

Well depth:m Well grouted to a depth of .' () feet Type of grout (circle one): Neat Cement <i;tonit;)
Casing length: 72 feet Casing diameter: /t inches Type of casing: Pvc_
Screen length: y. /) feet Screen diameter: / (:, inches Type of screen: p /)C
Screen slot size: I 0 !:to inches Setting depth: From _--,7L...Wg:...__~feet to_ _:/_:/__s_Z_----'feet

Type of completion (circle all applicable): (§;vel ~ Undcrreamed

Mix

City

TelephoneNO.l_), _

State ZipCode D¥cc
__b_Miles

WeD1Borehole Data

Date drilling started: S-I'I-II Datedrillingcompleted:S-I¥-J/ Hole depth: 1/7 Holediameter: ..t$L"
..

Location of the source ofany surface water used for drilling:.....,....,.---=:S..;;u;;::r..;;f:,.::a::.,;c:::_,e:-"..w;.;_.=a.,;:t-:=e;=r;__ -
Method of dosing and volume of Chlorine usedin drilling and development __"Su.OL....JPLJPIUMo:L.- _

Logsrun(circleallapplicablcG"loiN9) Electric' GammaRay Density Sonic Neutron Otber: _
Name oforganizationJUllllinglog(s):, _

Purpose ofborchole (chectc one): Water well~technical/Geological Inv~gation_ Ground Source Heat Pump_

Seismic Survey_ Other (damN) --:-:--::----:--:--::-:-:"""7:'--:----
IfdrlUlng " not related to ",ater wi' ctJllllrHctltm. !fklp the mrrqInder ofthla block

Purpose of Well (check one): Home _ In~ustrial_ Public Supply_ IrrigationvFish Culture _ Other: _

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

Telescoped Open hole Natural Development

Other(describe): _

Top oflappipe or reduction incasing: feet. ]flt/CfCOll(dOC.1nOC' IhanOM,mm, dqcrlk onnext page

Form. OLWR-5WR-1A (04/08)



The sketch below only required for water we/ls

If more than one screen, showlocationof each on sketch

Description offormgtions encounteredmust beprovided for all
wells and boreholes. ",,1mspeciOcg1Jye.xemoted by regulqtigns

Descriptionof FormationsEncountered From (deoth) To (depth)
...Ic-t Ground Level SO'::

SI) 117

Sketchthe property layoutand includethe following:1) thewell location;2) anypermanent structures on the propertythat may
aid in locatingthe well; 3) any roads, power lines,or other items thatmay aid in locatingthe propertyandthewell;
4) a north arrow.

Form:OLWR-SWR-IA(04108)
I certify that the weWboreholewu drilled, constructed, and completed in aceo neewith all applicable requirements of the
MississippiDepartment of Environmental Quality and the MississippiDepa nt f lations, if applicable, and state
laws.

Patrick M. Chism 0695

Print Name of ResponsibleLicensee and License No. Date Signature of Licensee



County: LC fIll re
Permit#: GtJ - If:'fll7o
Irrigation EquipmentDriller: _

STATE WELL REPORT
Part 2

Pump IntaDer'. 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)

r"llf ...J'IDate completed: __,..;L"'--"';"""'_<-"":/CL_'_

COIlEWomrgttoa Ibn block 9ftPqrt 1

ForOflleeUseOnly:

Aquifer:

- '1 /\Well#: 1- (I.e 1

Elevation: _

This part of the report must be completed by II licensed water weO contractor or II licensedJIIImp installer. A copy of Part 1 of the
1't!DOI111111St be lIIt4chedMd botIIlNII1s OW withdie" III tile IIIJtn¥ IIIIdnss within30"sofweJl compktion.

WeDOwner Information WeDLocation

Owner Name: 8C1~j, Prt>.sf,tj,Ce
Mailing Address: 3730/ COUh~ Od S;U

381S2..
Zip Code

Telephone No. L__), _

Method ofLatlLong (check one): Conventional Survey_____,

USGS quad_____, Hand-held GPS~urvey-grade GPS_

5LV ~ SE ~ Sec ~~ T 'J.ON R .zw
Di~ce Miles ~ of Xtt:,7t~o;:~

Pump Type Power Type
Circle one Circle one

AirLift Jet Gubmersibj5) Diesel Engine Gasoline Engine Natural Gas

(Electric M~Bucket Piston Turbine Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specifY):

Other (specify): Horse Power Rating of Motor: 30
Date Pump Installed: 5"'~/6"L Setting Depth: ~D feet

Rated Pump Capacity: // S"'()±- Gallons Per Minute Number of Stages: L
Pump Test Data

Date Well 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

AirLine

Method of Measuring 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 of pumping

This is for (circle one): New Well Replacement of Existing Pump Repair of Existing Pump

I HEREBY CERTIFY that the above statements are true to the best of my tm'\)·wJl!L
Patrick M. Chism 0695

JUN 0 1 2011
KW~n~~0;f[


