v A State Well Report
‘omy_LeFlore | Pat1-Drillers Log NN
: i ; Mississippi Department of Environmental Quali Aquifer:
reict: (L) - 452 99 /| Office of Land and Water Resources. | %
Igfigation Equipment| .. P.O. Box 2309 Well #:
. Jackson, MS 39225 LS. Heratio
1 AT (601)981- 5210 ‘LS. :
‘Date Gillng commpletod: &l (601)961- 5228 (fax).
A - : . Elog#:

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
riment_at the above address within 30 days of co etion of drilling of the well or borehole. s
(La"dm;nfo;l;ﬂon oanell Owier ‘Well or Borehole Location

er if borehole is not for a water, well) .
Latitude; 35 ° 27 O25% LonginuaeI0* 14 S04
Owner Name 'OJ- 7- Fatrm.s‘ pe=

| Method of circle one): Conventional Survey,
Mailing Address; 2‘/385’ Mo 7 Sm,ﬁ% 10d of Lat/Long (: eorvxe)v wentional Survey
' 4 U, quyﬂ. Hand-held GPS, Survey-grade GPS v

| - NEVSE visew 3/ tn SN .
Lo Bena /3 3874 fyf/D%fLTN BN g [l
. ity ‘ _ ‘lpCode Dlstan/ ce Niles %%m o e }‘%;
Telephone No. ( )' | v é

: , _ Well/ Borehole Data
Date drilling started: &5~ ){  Date drilling completed: é‘g‘lll Holedepth: { 2| Hole diameter. AY"

Location of the source of any sirface water used for drilling: __ Surface Water
Method of dosing and volume of Chloﬁneusedindrillinganddcvelopment:_sq PPM

Logs run (circle all applicable w Electric ' GammaRay Density Sonic Neutron Other:
Name of organization running log(s);

Purpose of borehole (check one): Water Well L/GeotechnmllGeologcal Investigation__ Ground Source Heat Pump___
. S ,',:' c _—

.
BIUHNE IS not related 4 4/

(describe)

Purpose of Well (check one): Home __Imimnial_ Public Supply___ hﬁgaﬁon __‘—_1-'/';.1: Culture ___ Other:
If aﬂowingwell.methoélof flow regulation: Valve dthe(dum‘be)
Static Water Lovel:__ 2.5 ~~feetabo;c@mleone)hndmm Date measured;__ 6 ~/0~/[
Method of Measirement (circle on) cleciriotspe  mirline other:
| Weltdept: | X) Well grouted o depth of_/O feet  Type of grout (circle one): Neat Cement (Pentoniis) Mix
Casinglength: __ 55/ foet  Casing diametor: ‘ Zé inches  Typeofcasing: [PV Co

Scroenlength: PO feet  Scroen dismeter: J7A inches  Typeofsareen: PV C.
Sevensiotsizs:_+ OSO inches  Setting depth: From ___ S22 foetto__ 12/ pom

Type of completion (circle all applicable): Underresmed  Telescoped  Openhole  Natural Development
' | Other (describe):

Top of 1ap pipe or reduction in casing:

. —Form: OLWR:SWR-1A (04/08)
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GroundLevel | ¥

k&l 72

Hqy4 b¥
; 5 12/

\
. i
- If more than one screen, show location of each on sketch
Skswhthopmpmylaymnmdindndeﬂnfonwhg:l)thew;nlouﬁm;z)anypammmt ‘ es'on the property that
aidinloeaﬁngﬂxewen;S)mymsds,powerlines,ormhcriMnsﬂmtmuyaidh thepmputyandthemw:{l,

- 4) anorth arrow,

-

LandownerNemer__ ()& | Farm;

Form: OLWR-SWR-1A (04/08)
I certify that the well/borehole was drilled, constructed, and completed in nce with all applicable requirements of the
Mississippi Department of Environmental Quality and the Mississippi Depa t of Health regulations, if applicsble, and state

laws.
Patrick M. Chism 0695

Print Name of Responsible Licensee and License No. Date Signature of Licensee
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STATE WELL REPOR’
. Part?2 R ForompeUn Only:
Permit # ‘%Lt/‘ ij"?i? ; Pump Installer’s Completion Report Aquifer:
Irrigation Equipment M“mPPiDepmmoanvimnmmtalQuality
ey B e ERTC
Date completed: - J MS 39225 L
- ’ a‘z:?i;r;'mn-szlo _ Elovation:
Cﬂh&nﬂlﬂ.&mm_au (601)961-5228 (fax)

ﬂispmoﬂherqmnmnbeconpkudbyaﬂmedwaéweacomaororallcemed

pump installer. A copy of Part 1 of the
MM&MWMMMMW&M“&eMW%&”@{ compl
Well Owner Information o eton

_ Well Location
Owner Name:__ ) 4 7_ Fﬂ rms Latitude: Longitude:
Mailing Address:_ 2 358 H Ly 7 S0l | Method of LatLong (chock one): Conveationa Survey__,
. | USGSquad__, Hand-held GBS_’_, Survey-grade GPS_
1t Gos e SEGYH |NE %SE vse ISN » | W
&L oL/ T SE wse 3 T R ,
. i irection. N
Telephone No. (___ ) , 7“ Miles ngﬂ of_ Pee] "
Puamp Type Pond
o Circle one Puhelon
AirLift Jet Submersible {Diescl Engine Gasoline Engine Natural Gas
Bucket Piston Blectric Motor Hang?” Tractor PTO
Centrifugal Rotary Flowing Well | Windmill Other (specify):
Other (specify): _ . Horse Power’Rating of Motor: é 0
Date Pump Installed: é-/ﬁ “/ / . | Setting Depth: 70 feet
Reted Pump Capacity: __ 2.5 ) & Gallons Per Minute | Number of Stages: /
"7 Pump Test Data _ Method of Measaring Water Level
Date Well Tested: . Circle one '
) Air Line Electric Measuring Line Steel Tape
Static Water Level (A): Feet Below Land Surface
. Other (specify):
Pumping Water Level (B): Feet Below Land Surface ' .
Drawdown [(B) - (A)): Feet Below Land Surface For flowing well, measured shut in head: feet
Test Pumping Rate: ___ Gallons Per Minute Well yielded GPM with a drawdown of
Duration of Pump Test (minimum 4 hours): hours | feet after hours of pumping
This is for (circle one):  New Well Replacement .of Existing Pump Repair of Existing Pump
THEREBY CERTIFY that the sbove statements are true to the best of
Patrick M. (;'hism 0695
Print Name of Pump Installer and License No. (if applicable) Signature of Pump Installer L

Form: OLWR-SWR-1C (07-09)
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