
. County: Le-{kre.

. Permit.: Gw - 4-lf 760 I
~qation Equipment

n.te·iirimnacomplcted: j--]I-II .
:.tr ..~· .

State WellReport
. . Part 1- Driller'. Log
Miaalftippi Depal1ment of Environmental Quality

OffIce of landand Water Reaourcea
P.O. Box 2309

Jackson ..MS39225
(601)961- 5210

(601)961- 5~8 (fax)·

Weill: _

. L. S. Eevation:· _

For 0IIkeV.. Qal1:

. Aquifer: G / 1)._

SttW Law reqlllra thilt th,. reportbepreparal by the llcaue holder ~PO""ble lor thewort II1IdJllal with the
8-10&':- lit the 4fbtwe tuIdraswithin30d.,. of t!xnntJ 'dI01l of ~ tdthe wll orborehok.

Iafonaatlo... WeD Owaer Well or Bonhole LoeatioD
~ I/bordokl61U11lor. 'lNtR,lNIl)

Latitude: 330 ~ ''E3 Longitude:ftLo 1~-.n.a~Name Ltl./ld.J4L.~t1.J £c,~J11s
MailingAddresi; ., O{)S Rlv~Y'h.lah. RJ ~ ofLat/Loag (circle one): Conventional Survey,

.-
USGS quad, Hand-hcld GPS, Survey-sradc OPS j

Gtr~tlU42€.)JJIs. S ss» ~StJ%Sec 13 ..{wn.20N~ ltv
NE:-tty State ZipCodc Distance

~on =-:.ownJ.. s- MDes ofTelephone No. (__J nW4'a

WeD IBorehole Data
Dam drilling started:.J'--.s1-/1 Dam drilling axnpletcd: S'..,JI-II Hole depth: J.J..l Hole diameter: .2. 'f"... ..
Location oftbcaoun:e of.anysUrface water used fur drillin&:- Sur face Wa ter
Method of dosing IIId volume of Cblorina uaed indrilliug IIId development SO ~~M.' . ,./>Logs l'IJD. (circle all applicable)~Og n!i> Electric· Gamma Ray Dcoaity Sonic N~>"Othcr:Name of organization nmning Is:

Purpose ofbordwlo·(Monc): Water. Well ~Geological ~on_ Ground Source Heit~_
SCiSDuc 8urvcY._. Other (dactllJe) .

l(drIllbtr.lI.lJfI. rilfl.lII.tI..a: JlIII.mltStrrtctlflla 11IR1II11Dltllafla:oftills lila
Purpose of Well (check one): Home _~trial_ Public Suppl1._· ~vF"ish Culture _ Other: P,'YOf
Ifa flowiDgMD, ~etbod of flow RBUlation: Valve Other (decibe)

!.,

;%.0 feet ~e ~e one) laud IUIface S-)I-ILStatic Water Level: Date measured:

Method Q,fMeasUremcnt (circle one) ~ electric tape airline other:

. WeDdepth:_1JJ_ WellgroutedtoadepthOf 10 feet Typeofgrout(circleone):NeatCcment~ Mix

Casing length: 8I feet Casing diameter: . Jb inches Type of casing: PrG
4-0 ... Ih Prc_Sc:n:en length: feet Sc:n:en dWnctcr: inches Type of IICl'CCD!

Screen slot size: ,050 inches Setting depth: From .9'~ feet to I J.. } feet

Type of completion (circle all applicable): ~ pae@ Undcm:amcd Tcl~ Opcnbole Natural Development

Other (describe):
.'

Top oflap pipe or redw:tiQll incains: feet. IlJ.fl&Ci1DM fll..-- tII-IZ.I.~ icm:ik IZlIla--

-Fonn. OLWR-8WR 1A (04108)



The sketch below only rtJIUired(or water wells

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

Description of(ormgtlom encoHntged must beprovided (or all
wells qnd boreholes.1IIlIm specItlcqlly exmwted/w regulations

Description ofFormatioos Encountered From (depth) To (depth)
Ground Level 22

Sb U.I

Sketch the property layout and include the following: 1) the wclliocation; 2) any pc:rmancnt ~on the property thatmay
aid in locating the well; 3) any roiIds, power lines, or other items thatmay aid in 10Cl¢iilgthe property and thewell;
4) a north arrow.

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

Landowner Name: W;IJtv()l)d i-qrms
Form: OLWR·SWR·IA (04108)

I certify that tbe welllboreholewu drilled, constructed, and completed in aceo nee with all applicable requirements oftbe

MississippiDepartment of Environmental Quality and the MississippiDepa e ~,OfH lations, lfapplicable, and state,
laws.

Patrick M. Chism 0695



County ljftoPi
Permit # GvJ - '-/t/1W

'L- /'- I-
Driller ...J--Tf:,a../:f)V'I t '''11'<1; ,I
Date completed 5"--31 ~ 1/

STATE "VELL :REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department ofEnvirorunental Quality

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

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax) Elevation: _
Copy ill formation from block on Part 1

For Office Use Only:

Aquifer:

Well #: __ (1__'.c._\-'-.L\_,__·-=a__

This part of the report must be completed by a licensed water well contractoror a licensedpump installer. A copy of Part 1 of the
report must be attached and both_partsjJledwith the Department at the aboveaddresswithin 30 days otwell completion.

Well Owner Information Well Location

(A>~l.lv-.>ood r;~S LatitudeS,)." 35 ' /1~f \ongitude: 90 0 1-;;20, 'I
/ Do s= gJ.>..k,e__ ~I-I J!.D

Owner Name:

Mailing Address:

(J1frJ)M()() mS
City I state

31930
Zip Code

Telephone No. ~____..~-='5--,3"---~-----",,,{d_,__o_O _

Pump Type
Circle one

Air Lift Jet Submersible

Bucket Piston ~
Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: /.;-l£
Rated Pump Capacity: 22-00 Gallons Per Minute

Method of LatlLong (check one): Conventional Survey__,

USGS quad__ , Hand-held GPS_, Survey-grade GPS_

~y. __ y. Sec /) TZtJiLR /JJ
Distance Direction Nearest Town

Pump Test Data

L_ ~ _

Date Well Tested: -----------------------
Static Water Level (A): '20 Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

Drawdown (B) - (A)J Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

5.( Miles .....5,--£__ of_____...:x"'-=-'A~/.~«..~k_/ _

Power Type
Circle oneV-7-.

(r-Eiesel Engine

Electric Motor

Gasoline Engine Natural Gas

Hand Tractor PTO

Windmill Other (specify): _

Horse Power Rating of Motor: -----'(~(2'k_-,-D-'------- _
Setting Depth: 1_,__O feet

Number of Stages: --'20......- _

Air Line

Method of Measuring Water Level
Circle one ~~,..-,......--._.- "--~

Electric Measuring Line Qee! Tape ~

Other (specify): __

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

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

2011

OLWR



RECEIVED
JUN 0 9 2011

Blf:~OLMIR


