
State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box2309
Jackson, MS 39225

(601)961- 5210
(601)961- 5228 (fax)

County: --=Le""",--,-f~l{)"-Lr-=e~__
Permit.: ----:~-__:::__:-:--"'"
1DriIl:r:rigation Eqlilipme:ntcr: --;-

Datedrillingcompleted: Il-:Jl{-Ofj

For 0fIIce Use o.Jy:

Aquifer: t'\ (2 z.._
w~#: _

L. S. FJevatioo: _

E-1og.:
Sta¥Law rt!tJulreathat tilLs~rt beprepared by the license holder responsllJk for the work and.filed with the- at thetlIJtJN tIdtIraswItIdn J()dtmof co _.~. r of drIIIltrx oftlrnvell 01' borehole.

Iaformatio. o. WeD Owner WeD or Borehole Loatio.(LmuItnvnu if borehok la I,otlor IIWIerwell)
Latitude:~o ~c.,$0" Longi1u~O~'~"BiLmg_r:_ L.L, C.Owner Name

MailingAddress: 3/0 u: C~nC/),..dPlss« Method ofLat/Long (circle one): Conventional Survey,

USGS quad, Hand-beld GPS, Survey-grade GPS

C)"ICPtr.a YEL, 6/)6)'1: NLV% NV% Sec /0 TWIt IeIV Rng.2 tv
City State Zip Code »r:Miles o_non

of M~:/e,W14Telephone No. L__)
I

WeD IBorehole Data

Date drilling started: II-).lf 171 Date drilling 'completed: 11--).11?i Hole depth: lID Hole diameter: .2lfo /1

Location of the sourceof any surface iwater used fur drilling: Sur f ace water
Method of dosing and volmne of ~orine used in drillinganddevelopment 50 ggm
Logs run (circle all applicable): ~ElectriC Gamma Ray Density Sonic Neutron Other:Name of organization running log(s): '

Purpose of borehole (check one): Watj:rWell~ GeotecbnicallGeologicalInvestigation_ GroundSourceHeat Pump_

~c Survey_ Othcr(tIacribe)
l[.drlllbtr. i!llS!t.c."fl.tt! 'WtIter !UIl.anrstnIction.rtill IS.mrtIIhukr fllthla bWck

Purpose ofWeU(checkone): Home __,_Industrial_ Public SuppJy_ Jnigation Vpish Cul1ure_Other:
Ifa flowing well, method of flow re~on: Valve Other (describe)

Static Water Level: 3R f~ above ~(circle one) land surface Date measured: IJ-.2S-tYl
Method of Measurement (circle one) ~l ~ electric tape airline other:

Well depth: .ua.Well groutedto!a depth of _fQ_feet Type of grout (circle one): NeatCemen~ Mix
Casing length: 70 feet ~diameter: L6. inches Type of casing: Pile.
Screen length: !f.f) feet Screen diameter: /6 inches Type of screen: (JI/C
Screen slot size: ~f!)SO in~es Setting depth: From 7L feet to I/O feet
Type of completion (circle all appli~le): ~ Underreamed Telescoped Openhole Natural Development

Other (describe):

Top oflap pipe or reduction in casing:, feet. IftdesCODftl fl! ~ 111l1lifl!KSCIW1L dt!scrik tlt! l1J:B.1JtI1le

Form. OLWR-SWR-1A (04/08)

\

~)
'.;.-rttw~



• De !ketch beIgw only requlred'or BIg weill

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

M(lL
Description o('ormgtlolll f!IICOII1IIered""'"k provided fOrqH
wells tm4boreholg. "1fleSDeClOcqIlrmmptr4by rmdtl#ons
.. ofFmnations Enc:ountcred From (deoth) To (depth)

C /el1l Ground Level ;}_c
"'·"h~~5'.......,.J .10 3f.
t:::ln~ \1111 ... .,} d- r;.VQv~1 ?'1 '-t'tm pdl"'-"" s»: ,,J tI- 6t"W1 ve I rsl? 11 0

Sketch the property layoutand include the fullowing: 1) the wen location; 2) any permanent struc::tun:s on the property that may
aid inlocating the well; 3) any roads, power lines. or other items that may aid inlocating the property and the well;
4) a north arrow.

LandownerName: Bi /mg IC L L C
Form: OLWR-8WR-IA (04/08)

I certifYthat the wellJborebolewas ddDed, eoDStraeted, and completed in accordance with an applicable requirements of the
MississippiDepartment of Environmental QuaUtyand the MississippiDepartment ofBealtb reaJ~ji6' as, appUeable,and state

~ I~'-----""

laWs.
John P. Chism 0439

Print Name ofRespoasible Licensee and LicenseNo. Date



STATE WELL REPORT
Part 2

Pump lastaDer's Completioa Report
Mississippi Department of Environmental Quality

Officeof Land and Water Resoun:es
P.O.Box 2309

Iackson, MS 39225
(601)961-S210

(601)961-S228 (fax)

wen.: _
a~ _

Permit.:-:-~_-=-_~_
rrigation EquipmentDriller: _

Date completed: 1/ -;;.Lj -cti

This ptUt o!lIIe reptI11 "",., bemmpleUd by a Ucensed water wellmnl1'1IC/oror allcensed 1""''1' lnstaller.. A COJ1!of Part 1 011lie
~".. be lIIlded IIIId6td DtirtsJlledIIIitIt tile at tile a6twe fItIdNsswItIdn 30 tltm tdwll .

WeDOwner IaformatioD WeDLocatioD

OwnerName: Bi Ima r L L C.
MailingAddress:3JD lv. ~nCPY'j PJ~ct:..

Ii.
State

bfJ61'f
Zip Code

Telephone No. (__), _

Latitude:, Longitude:'-- _

MethodofLat/I.oog (check one): ConventionalSurvey__,

USGSquad__, Hand-heldGPS__, Survey-gradeGPS_

IVLv' % !'ltv' % Sec_jJ)_T 18/11 R .2 LV
Distance Direction Nearest Town

__ '--,Miles S E of CO/OI-1-7 T;LVn
PampType
Circle one

AirLift Iet Submersible

(Tum}$)
Flowing Well

Bucket Piston

Centrifugal

Other (speci1y): _----..,. _

Date Pump Installed: /1~).)-07
Rated Pump Capacity: .2300:t Gallons PerMinute

Rotary

PewerType
Circle one

( "'Diesel En~

Electric Motor

Gasoline Engine

Hand

Natural Gas

TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: 60
SettingDepth: ZO feet

Number of Stages: __ ....2:::::0..... _

Pamp 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: GaIIoos Per Minute

Duration of Pump Test (minimum 4 holU'S): hours

I HEREBY CERTIFY that the above statements are true to the bestofmy

John P. Chism 0439
PrintName of

MetIlod ofMasariDg Water Level
Circle one

AirLine Electric Measuring Line Steel Tape

Other (specifY): _

For Bowing wen.measured shut inhead: --'feet

Well yielded GPM withadrawdownof

____ ---'feetafter hours ofpumping


