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Pennit.: c.:qSJ;)_ Y,
~J.gation Equipment

~driUinl completed: 5"- s=-/ J

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)

State Law requires that this report beprepared by the license holdu responsible for the work andJUed with the

For otIIce UlleOaly:

. Aquifer: tl\ I.3_3
Well.: _

L, S. Elevation: _

E-Iog.:

lhotIrtment til the tlbtwe adtlraswithin30 days of ComtJ 'dIo" of drlUl"1lof the wellor borehole.
IDformatioD ODWeD Owiler WeD or Borehole Location(lAndowner IfboreholeIs not/or IIMIIIID;}HIl)

Latitude: 3.3 o_3!t:_. '3lt7 Lony).tude:JQ_oll_ •.27.,"-'N...JO~n'i f/'Oh L"~c1s%
Method ofLatlLong (circle one): Conventional Survey,MailingAddress:_J._~ Lc.k~S'lz~a S

USGS quad, Hand-held GPS. Survey-grade GPS -/
v:/ . v_ V

Ttfr:, Be.t:!!t. mS' 3R9.'t/ HE" ~S!u.~ Sec 2'-/: Twn Je,." Rng -ltv
City State Zip Code Distance Diiection Nm;!TOwn Cily-.J Miles N ofTelephone No.L_) • 'erk

Wen IBorehole Data
Date drilling started:S~S"-II Date drilling completed: S-S'-JI Hole depth: IJ.2 Hole diameter: J8'"
Location of the soun:e orany sUrface water used for drilling~ Surface water
Method of dosingand volume of Chlorine usedin drillingand development SO EEM.'

Logs run (circle all applicable):~ Electric· GammaRay Density Sonic NeutroJt:· Other:
Name of organization running log(s :

Purpose of borehole (check one): Water Well V"GeotechnicallGeological Inv~tigation_ Ground Source Heat Pump_

Seismic Survey_ Other (descrlH)
/.(drllIinr.lI.lIJlI.l.d.fl.m ,,, lffl.« lUll.mnmugj,. IlIR. 'II,remtliafi«fll!J.;" fllg

Purpose of Well (check one): Home _ Jn~UStrial_Public Supply_ Irrigation ~ Cultun: _ Other:

Ifa flowing well, method of flow regulation: Valve OthCf'(describe)

Static Water Level: 3:< feet a~e ~le one) land surface Date measured: 5-6-11
Method Q.fMeasUrement(circle one) ~ electric tape air line other:

Well depth: ~ wen grouted to a depth ofJJ2Jeet Type of grout (circle one): Neat Cement (Bento~ Mix

Casing length: 7:2.. feet Casing diameter: If) inches Type of casing: PIIG
Screen length: 'i0 feet Screen diameter: /0 inches Type of screen: PVC
Screen slot size: I ()SO inches Setting depth: From '13 feet to IJ~ feet

Type of completion (circle all applicable): <§i!Ve1 packed:::>;nderreamed Telescoped Open hole Natural Development

Other (describe):
.'

Top oflap pipe or reduction incasing: feet. l'-tflacooed (llllllll.f.tlJ.fl.1J. fUK 1a'f.m.lI.amk t.!1J.1J.m 1ZfII:.f.

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



The sketch below only required (or water wells

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

/h/~ 3
Dqqiption o(formgtions encounteredmllStbeprovidedfor all
wells and boreholes.lI1lIql SDeclticglJv exemptedbv regulations

Descri_ptionof Formations Encountered From_{deoth) To (death)
( lAw Ground Level $,1
Fln I SIf"'"tI SLf ~n

Ei'J"lJ!_ SAurI oJ. ~Y'Ct veI _b_j_ f?9m-s. ~--I ~/J '32

Sketch the property layout and include the following: 1)the well location; 2) any permanent structw'es on the property that may
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;
4) a north 81TOW.

Form: OLWR-SWR-IA (04/08)
I certify that the welllhorehole was drilled, constructed, and completed in accordance with all applicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Depam&t of Health regulations, if applicable, and state

laWS-patrick M. Chism 0695 ~ ~ ._,"~,,, __.

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

t . [' S 2G'f '1l:,



County: L~£I"re .
Permit.: Gl()- i's :l ~ if
Irriga ion EquipmentDrillCi': _

Datcc:omplctcd: S'" 5'.."

STATEWELL REPORT
Part 2

Pump IastaDer'. 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)

Elevation: _

em "',""""on ItqmAlpIIIbrt1

For Olllce Vie 0Illy:

Aquifer:

Well.: M \33

Thispart of the reportmust be completedby aUcensedwaterwell contractoror a licensedpump installer. A copyof Part 1 of the
nport ".,81 be IlIttlched lind botII /1tI1tSJikdwitlt tlie .. tit the llbove tuIdras within 30 _s ofwll coJlflJktlon.

WeDOwner IDformatioD WeDLocatioD

OwnerName:Johnq f/'Oh Llnd~~7
Mailing Address:3t)0 LA d}S), (ICC St.

I'tf-, Bene; ms· .3 ~ 'I)
City State ziPCOdi;

Telephone No. (__) _

Latitude:. Longitude:. _

Method ofLat/Long (check one): Conventional Survey__,

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

HE y.Stv y. Sec :J..lf T /8/11 R ;1.kl

Distlpce Direwon m Nearest TOWJ"\&
_,~:;;..;:..-,Miles N of "l(1e:th ~'-T

Pump Type
Circle one

AirLift Jet (SubmersiblV DieselEngine

Bucket Piston Turbine ¢.!_~
Centrifugal Rotary Flowing Well Windmill

Other (specify): _

Date Pump Installed: __ =-y_.--6I!O...-_J.;._/ __ ,--
I- '

RatedPump Capacity: II~{)- Gallons Per Minute

Power Type
Circle one

Gasoline Engine

Hand· TractorPTO

Natural Gas

Other (specify): _

Horse Power Rating of Motor: __ --=3:.....::{);__ _
, Setting Depth: ..:...~-=t)__ --"feet

Number of Stages: -6.1 _

Pump Test Data
Date Well Tested: _

Static Water Level (A): ~Feet Below Land Surface

Pumping Water Level (8): .FeetBelow Land Surface

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

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

AirLine

Metllod ofMeuuriDg Water Level
Circleonc

ElectricMeasuring Line SteelTape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

____ ___:feet after hours of pumping

I HEREBY CERTIFY that the above statements are true to the best of m kWdCTii;
Patrick M. Chism 0695

Form; OLWR-5WR-1
Print Name of Installer


