
County: ~flf)~ . j
. Permit.: (;.W - Lfs.2.16 I
~Jgation Equipment

DatO'Ciriniq completed: !,:>--2, J ...J I

State WellReport
. . Part 1- Driller'. Log
Mias_ippi Department of Environmental Quality

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

Jackson, MS 39225
(601)961- 5210

(601)961- 5~8 (fax).·

.~-------~-
Well.: J..:f"-4::\_.. ..:...1-,::;_) "_7_
. L.s. Flmmon:· _

For omceVileQaly:

StateLaw req""" that this report beprepared by the Ucaue holdo r~nslblelor the work andftled with the
&101':

lhDtIrtmmt til the aIHwefIIIdra&wtthln 30 dtmo1_CoIIfI.letionof drIIllntt of the well or borehole.
IDfonaatloa .. WeD Ow... WeD or Borehole Loeatioa(LImdownuif bouholeunot/or IIWIIt~ tHIl)

Latitude:sJ 0~2. .1i.7" Longitudefip 01.2' ()5;..,~Name Lq rr~::!'be: fJ1 ~ /(~ H".$OJ-? ------ ---~ (:.c)
,

MethodofLatlLoag (circle Jme): ConventionalSurvey.Mailing Addres{ I )':l () I ('e'C4h~ /lei 36lf
USGS quad,@jWi-beld GP]) Survey~ GPS ,

v_.> / ./ v' IwScIoH m: J875Y Ski~S£~ Sec 31£ Twn18N Rug

City State Zip Code
~Miles

DiRction
of PMI,J7/"WbSwTelephoneNo.L_)

WeD IBorehole Data

Date drilling started:S\U "1/ Date drilling completed: S'-J /"'1/ Hole cJepth: 1~7 Hole diameter: 2.0"
Location ofthc source of.anysUrface water used fur drilling:. Surface water
Method of dosing and volume of Chlorine used in drilling anddevelopment: SO EEM

NC\1troJl:: <&ber:Logsnm (circle all applicable)(i) IOiii,;) Electric· Gamma Ray De:usity SonicName of organizationnmning log(s):

Pwpose of borehole (~one): WateJ:'WellVGeoteclmicaVGeologiClllInv~gation_ Ground SourceHe8tPwnp_

SeiSmicSurvey_ Other (dacriN) .
If.drllllnr.IIl1Jl1.CIl'lllll.IIl.,,, !UIl.frYl".,."ctlBfIa rAIIII!f.mrtIIbJd" flllJlllllfd

Purpose ofWell (check one): Home _ ~trial_ Public Supply'_ Irrigation0"_ Culture_ Other:

H a flowingMll, method of flow regulation: Valve 0thCI' (desaibe)~..
feet ~e €~circIe one)]and IIW'fiIc:eStaticWaterLevel: ,;)"0 Date IIle8SlJmI:5 -::1.3-2...() t- i

MethodQ.fMeasUranent (circle one) <!§elta{;) electric tape airline other:

Well depth:1n_ Well grouted to a cJepthof~feet Type of grout (circle one): Neat Cement ~ Mix

Casing length: 87 feet Casing diametor: Id inches Type of casing: PJ/C
Screen length: LfO feet Screen diimeter: I~ inches Type of screen: fll/C_
Screen slot size: ~OSOinches Setting depth: From ria" feet to /.2. 2 feet

Type of completion (circle all applicable):@vet pa~ Unde:rreamed Telc:8COJJCd:Opcnhole NaturalDevelopment

Other (describe):
.'Top oflap pipe or reduction in casing: feet. litt!laCDDalfIZ.- 111_fl.Kl.t!rftIL ticzmk fl.1I11fJt.1/IlIl.'

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

o \ 2011



The sketch below only r(qulred (or water weIl6

If more than one screen. show location of eachon sketch

. -"-, _-)!'< i·') I

Dqcription o((ormgtIw encountered must be provided (or all
wells qnd boreholq. HR.' IIlt!CItjcqllywmpted by rmdqtions

Descriotioo of Formations Encountered
Claw

From (deoth) To (depth)
Ground Level .t~

Sketch the property layout and include the following: I) the wdllocation; 2) any pcnnanent structurc;IrOll the property that may
aid in locating the well; 3) any roads, power lines, or other items thatmay aid in l~ the property and thewell;
4) a north arrow.

Form: OLWR·SWR·IA (04108)
Icertify that the weUlborehole wu drilled, constructed, and completed in aceo

Mississippi Department of Environmental Quality and the Mississippi Depa

laws.
Patrick M. Chism 0695

Print Name of Responsible Licensee and License No.

ealth regulations, if applieable, and state

Date Signature of Licensee



LefloreCoUllty: _
STATEWELL REPORT

Part 2
Pump IutaDer'1 CompletioDReport

Mississippi Department of Environmental Quality
Office of Land andWaterResources

P.O. Box 2309
Jackson, MS 3922S

(601)961·S210
(601)961·S228(fax)

Elevation: _

Pamitil: GW-45216
Irrigation EquipmentDriIler: _

~m~DP~ 5-21-2011

c.",,,,,.,_ n-Megt.",,1

For omceu. 0IlIy:

Aquifer:

Well.: l~ \ '3'

T1I18ptI1t of the report 1IfII6I beCO"fJktedby IIIlCDUedwater well contractor or IIliCDUedpump lmlilller. A copy of Part 1 of the
".,stbe lIIttIchetlll1lll butII WwltII tlie lit tire IIbove IIIIdrGswlthln30 .. wIl co 0",

WeDOwDer IDformatioD WeDLocatioD

Owner Name: Larry Joe Makamson Latitude::;) ),a - JCf Longitude: (. C \ I ''_'~

MaiIingAddrcss: 12201 County Rd 364 MethodofLat/Long(checkone): ConventionalSurvey__,

Sidon MS 38954

C~62-299~~01 ZipCode
TelephoneNo. (___) _

USGSquad__, Hand-heldGPS_::_' Survey-gradeGPS_

~~~~Sec 34 T 18NR 1W

Distance Direction
__~Nill~ of __

NearestTown

Pump Type

~

Power Type
Circleone CirdeoneAirlift Jet Submersible Gasoline Engine NaturalGas

Bucket Piston ~ ElectricMotor ~; TractorPTO
Centrifugal Rotary FlowingWell Windmill , Other (specify):

Other (specify): Horse PowerRating ofMotor: 30

Date Pump Installed: 5-23-2011
s Setting Depth: 60 feet

Rated Pump Capacity: 1400± Gallons Per Minute Numberof Stages: 12 x 1

Pump Test DataDateWcllT~: _

StaticWaterLevel (A): Feet BelowLand Surface

Pumping WaterLevel (B): ---'FeetBelowLand Surface

Drawdown [(B) - (A»): --'Feet BelowLand Surface

Test Pumping Rate: Gallons Per Minute

Durationof Pump Test (minimum411ours): hoUl'S

AirLine

MetJaodofM_riDl Water Level
Cirdeooe

ElectricMeasuring Line SteelTape

This is for (circle one): New Well

Other (specify): _

For flowing well, measured shut in head: ~feet

Well yielded GPM with a drawdown of

_____ feet after hoursof pumping

Replacementof Existing ~ Repair of Existing Pump

I HEREBY CERTIFY that the above statements are true to the bestof myMIIlWj:llge
Patrick M. Chism 0695

PrintName of

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

JUN 0 j 201'



L~\Ofe Co- N 137
, .

RECEiVED
JUN 0 1 2011
~Y~OLWR


