
County: Le- f I()~e
Permit.: Gw - its-2..6'9 )
~J.gation Equipment

State WellReport
'. . . .Part 1 - Driller'. Log ForOllleeU. Qaly:
Ml8llailppl Department of Environmental Quality ,Aquifer:

Office of Land and Water Resources ------
P.O. Box 2309 Well,: _--!..t---_'..:,_\ ....l,\_.)'"-') )~'-_

Jac:kaon"MS 39225
(601)961- 5210

(601)961- 5228 (fax},
, B-log':

State Law requires that this report beprepared by the license holder r.1I8lble for thk.:-eWO~'k:;and~;:;jUed;;'::::;='""':;th;::th;:::==:..J

, L.S.Eevation:' _

:n,
til th~ Gbtwc tId4ra8within30 dtqS of tomtJletlo,. of drlIllml ofth~ 'Wll or bordole.

e

IDformatioa .. WeD Owaer WeD or Borehole Locatio.
(LtmdownerIf boreluJle U1U1IJorII "'*':!Hll)

~Name FtUs Fqrn-is Ih C. Latitude: 33o.M_:l?,_? Loogitude:f}p_o2.'f 'rf.,
MailingAddress; .2./ '13 1-1wv <g2 1-::t:f jt Method ofLatlLong (circle one): Conventional Survey, ) t

i USGS quad, Hand-hcld GPS, Survey-grade GPS /

mt}flrh~J ms. :1 '!76L Nw{;./VJ.:/y. Sec r V Twn t8#~g .)_ tv
City State ZipCodc

~Mi1cs ~on ?m;;Z~9j
Telephone No. L_) of

WeD IBorehole Data

Date drilling started: 5"'-<.1-/ , Date drilling CCbpletcd: S-~l:" Holedcpth: /).7 Hole diameter: :J..lf"
Location oftbc soun:c of ,anysUrfaoc water used for drilling:. Surface Water
Method of dosing andvolwne of Chlorine usedin drilling anddevelopment: SO EEM
Logs run (circle all applicable)~O log ci9> EIcc:tric' Gamma Ray NC\ltroJl: /C:>tbcr:Dc:usity Sollie
Name of organization nmning Is):

Purpose of borehole '(clu:ck one): W~ Well v-a::teclmicallGcologicaI Jnv~gation_ Ground Source Hc8tPwnp_
Seismic Survey_ Other (damN)

l(.drllllnr.1Ia21.MalfIl.IeI£sta: of Si2""~flIa rAIIzlb.,nmaiaria: flllJ.lI fila
Pwposc of Well (chcckone): Homc_~triaI_PubIiC Supply_hrl~ ~ Culture_Other: II,J(}IIiCEAJ ~AI +-•
Ifa flowing well, method of flow regulation: Valve Other (dcscribe)

" 5'-2.]-} lStatic Wider Level: lfZ ~ below (eircle one) land surface Date measured:

Method Q.fMcasUranent (circle one) ~ eIcc:tric tape air line other:

Well depth: lfl Well grouted to a depth of /0 feet Type of grout (circle one): Neat Ccment~ Mix

Casing length: <57 feet Casing diameter. /6 indlcs Type of casing: PJ/C,
Screen length: 4-0 feet Screen diameter: /6 inches Type ofsc:rccn: eVc,
Screen slot size: . O~() inchcs Setting depth: From ~g feet to 1:1. 2 feet

Type of completion (circle all applicable):C Gravel packed~ Undelreamcd Telescoped Open hole Natural Development

Other (dcscn'bc):
.'

Top oflap pipe or reduction in casing: feet. IltmsctJD«lflllltl1l'l!lb..flM.1.~ I.fllZik flllllm llJIIf.'

Form. OLWR-8WR-1A (04/08)



,
The sketch belowWE '_«(0' water wells

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

DqqlptiOD offormgtjoDl encountered "",,1 be llTovlde4 (or all
wells god boreholes. un'''' ,pecltica11p W1IIDledby regulqtioDl

Description ofFonnations Encountered From (deoth) To (cleoth)
lAw Ground Level ~ ,

'-_l_n1'l .) Ahd SK_ ,,/--
I.rJ,..,/.'u_ See ...J '4-R' I:.
~I}t~ _),e,..,,./ ~r "7 )

n'(/_l·",1J. , .. .~'*NJ 7/ I.e 7

Sketch the property layout and include the following: 1) the well location; 2) any pcmument structun;s'on the property that may
aid in locating the well; 3) any roads, power lines, or other items thatmay aid in loca,tiiig the property and the well;
4) a north arrow.

Landowner Name: 5'M Fq t:mS THe,
Form: OLWR·SWR·IA (04108)

I certify that the welllboreholewas drilled, constructed, and completed in aceo neewith all applicable requirements of the
MississippiDepartment of Environmental Quality and the MississippiDepa regulations, if applicable, and state
laws.

Patrick M. Chism 0695

Print Name ofResponsible Licensee and LicenseNo. Date Signature of Licensee



STATE WELL REPORT
Part 2

Elevation: _

. Pump lnstaDer'. CompletioD 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)

County: Lea F If)n:
Permit*: t:w- 4J-')'~q
Irrigation Equ~p1nentDrillCt: _

Datecompleted: s-~I-II

For Ollke Vile0Dly:

Aquifer:

Thil part of the report must be C01tf1lettd by IIUt:elUed wilier weO contractor or IIIlcen:redP"1tf1 In:rtllller. A copy of Pili'll of the
".,. be tI1ItlIChetllllUlbotll win. tIic tit tile IIIJoNfItIdra:r wiIIIln 30 wII

WeD Owaer lDtormatioD WeD LocatioD

Owner Name: FiH, &YI11 S In c • Latitude: ') ') . JIe '. 3·'/ Longitude: 'f C ~\"\ '-~
Mailing Address: )../ f3 /lwv 8;;' E'eut

I .

38"161
Zip Code

Telephone No. (___), _

Method ofLatlLong (check one): Conventional SUlVey___,

USGS quad___, Hand-held GPS~ey-grade GPS_

/Vw y. hw y. Sec 'I T 181'1R 2W,
Distance ~on mNearesVTO::J

.5""'" Miles C ofc2Q r a~~

Pump Type PcnrerType
Circle one Circle oneAirlift Jet Submersible Diesel Engine Gasoline Engine Natural Gas

Bucket Piston CSJ ~ ~' TractorPrO

Centrifugal Rotary Flowing Well Windmill Other (specify)::

60Other (specify): Horse Power Rating of Motor:

Date Pump Installed: 5'-23-11 : SettingDept!l: gO feet

Rated Pump Capacity: 2300 t: Gallons Per Minute Number of Stages: .2.

J Pump Tat Data
Date WellTested: _

Static Water Level (A): ---'Feet Below Land Surface

Pumping Water Level (B): __ ---'Feet Below Land S1l1"face

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

Test Pumping Rate: GalIODSPer Minute

Duration of Pump Test (minimum 4 hours): hours

AirLine

MetJaodofMeaariaa Water Level
Circle one

Electric Measuring Line Steel Tape

This is for (circle one): New Well

Othcr(specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

____ ___jfeet after hours of pumping

Rep1acementof Existing Pump Repair of Existing Pump

I HEREBY CERTIFY that the above statements are true to the best of m
Patrick M. Chism

PrintName of


