
State Well Report
• t Part 1- Driller'. Log

MIS8Jailppj· Department of Environmental Quality
Oftice of Land andWater ReIOUrcea

P.O. Box 2309
Jacklon,. MS 39225
(601)961-5210

(601)961-5~8 (fax).

. County: i.e f/t~I"C ..
Pamit.: G-tv - 4:sJ'¥O
~gation Equipment

~'Ciriruaa~ I;~O ...tl
:·.tt :.

J!'or Olllc:e U.. Qalr.

. Aquifer: Y ,;LoS-
Well.: _

. L s.Plmation;· _

..

WeD IBonlaole nata
Date dril1ing started: "JtJ-.1l Date drillins completed:'6 -..20-1' Hole depth: 1.1..7

, ~""

Location ofthOllource of .anysUrface waterusecl tbrdrilUng:. Surface Water
Methodof dosing andvolume of Chlorineused indrilling 1IId-=-.deve-:---=::-:lopD=:"':CII::'::t:'=":5:-:0~P:':;:P:;;M=----------

, ,I /'"

Loprun (circle all applicable>&;;o ;'01 ~ El.ec:tric· Gtmma Ray Dcoaity Sonic N~;> Other: _
Name of orgarriration rmming I • • ."

Purposeof borehole"(~one): W" Well ~GeotcdmicalIGeo~~_ Ground SourceHe8t~_
~~ __..~(~h>_'~~_~~~~~ _

«drIllIn'" notm"""9.Q nllcol!.!trHctlm. '1164' mrrqIntlq fifth" bid
PwposeofWeD(chcckone): Home_~trial_PubliCSUPPIY. __ 'Jrri~v.-p:lIhCultum __ Othcr: _

Ifa flowing wcll, ~ offlowresuJ,ation: ValYe Otha'(deIaibe) _

StaticWater~; 's:? .feeta~~eODe)1mi1lll'filCe DateIllCllSUlCd: . t-J. ,..}I
Methoclqf~(circleOlle>~ elcc:lrictape lirUuo othcr: _

. WeDdepth:lll. Webgrouted to a depth Of IOfeet Type of grout (circleone):Neat Cement(ijentonitc) Mix

Casing length: 87 ,feet Casiq -. / 6 inchea Type of casing: P /IG
Screen length: if 0 feet Screen ~ I b inches Type ofscreen: P l/ C,
Screen slot aia:: ' () !:J-O inches Settina depth: From ' Kg:- feet to I ~ 7 feet

Type of completion (circle all applicable):CGravel packed":) Underrcamed Tcl~ Open hole Natural Development

Othcr(dcscn1Je): _
','

Top oflap pipe or reductionin ~ feet. Iltd"cttmlDf mocctk" 9l1f'qmr. t1qcr1k9nnmlfllll'

Fonn. OLWR-5WR-1A (04108)

,.r

.--- ----------------------------



.... •• on ofFormatiODS Encountered From (deoth) To (dec th)ClAw Ground Level

1:l7

,
Ifmorc than one screen, shOw location of each on sIa:tch

Sbtc:h tho property layout and incluclc the following: 1) the well. location;2) lID)' pcI1DIIIleDt struc::tuJp'onthe property that may
aid in locating thoWCll; 3) lID)' roads, power lines, or other items that may aid in~ the property 8IIdthewell;
4)anorth~. ."

"

,..

I certify that the weDJborebolewu drilled, coutraeted, and completed fa aceo
MississippiDepartment of Environmental QuaUty and the MississippiDepa
laW..

PatrickM. Chism 0695

Form:OLWR-SWR-IA(04I08)
neewith aU appUcable requirements.of the

ealth lations, If appUcable,and state

Print Name of Responsible Licensee and Lieense No. Date Sipatur.e of Licensee



s'T~TE WELL REPORT
Partl

.: Pump iDJtaDertI Completloa Report
Miuiaippi Department ofEnvinmmc:ntaJ. Quality

Office of Land and Water Raourcc.
P.O.Box2309 .

lacbon, MS39225
(601)961.5210

(601)961.5228 (fax)

FJcmtion: _

ForO~ u.0aIr.
Aquifer.

Woll.: Fs90S

em""lIfIIIIfIte n- II•• "" 1

.....,!eD Owaer IDformatioD WeDLocatioD

OwnerName: " .:I fA7/()r Fe, rl'l1S Lati~: ~gitude:, _

MailingAddress: :1.lf Of? J CIUdht~/I s- Method ofLatJLong (c:hcck one): Conventional Survey__,

S"hl,-h,.. m$
city State

USGS quad__, Haod-beld ~s....::.... Survey-grade GPS_
__ %~% Sec 3'y- T ~t),.yR ..60.

TelcphoncNo. L_), _

PampType
'CircleODO

let . Submersible

Piston C~
Rotary Flowing Well

PG1!"Type
Circle one

GuoliDe Engine

~/'

Othcr(spcci1y): _

AirLift

Bucbt
",.j CcntritUgal

Other (spcci1y): -. _

Date Pump lDatalled:_~'~-.:::::=2......l»...J:L.,.[_--'-:
Rated Pump Capacity: Gallona Per Minute

Diesel Engine Natural Gas
I

Electric Motor TractorPTO

Windmill .'
Bono P~ Rating of Motor:__ --=g;::..=(Q__ . __
Sett,iq J)q$ ~0
Number ofStagcs: ~

.'

. ,r hmpTtltData
Dalto Well TOItI:d: ,.,.- _ .MetIaocIofMeaariq Water Level

Circlo CIllO
Air Line ElectricMeasuring Line Steel Tape

Static W8tcrLeveI (A): ..../Feet·Below Land Surface

Pumping Water Level (15): Feet Below Land Surface

Drawdown[(B) - (A)]: Feet Below Land Surface

Othcr(spcci1y): _

For flowing weD,measured shut in head: feet

Test Pumping Rate: G8J.loos PC:rMinute

Duration of Pump Test (minimum 4 hours): hours

Wellyiclded GPM withadrawdownof

____ ....lfcet after hours of pumping

This is fur (circle one): New Well Replacement ofExistinS Pump Repair ofExistinS Pump

Form: OLWR-SWR·1C (07-09)

I HBREBY CERTIFY that the above It.atCmCntS arc true to the belt of mylmo..tlW[c,

PatrickM. Chism O~95
PriutNamc of Jnsta1Ier

- - - ----------------- - --



F~C>5

REGE\\JED
JUL G '\ 101\

BY: OL\r\]R


