
f ' State WellReport
County: Lc! If) re .. . Part 1- Driller's Log
Pamit.:Gw..L,.. S I 7·IJ· I MissisSippi Department of Environmental Quality

-- - - -- Office of Land and Water Resources
~Jgation Equipment P.O.Box2309

Jackson, MS 39225
Datcdrillingcompleted; 6"'- 1.2·,J (601)961-5210

(601)961- 5228 (fax)

State Law requires that this report beprepared by the license holder r~ponslble for the work andJUed with the

For Ollke Ulle 00Iy:

Aquifer. 0 '7 ~
Well##: _

L.S. Flevation: _
..~.

F,log##:

- tit the .~ tIddress within30 tIavi of eomDletlO1l of drlIIl1lll of the well or borehole.
IDformatioD ORWeDOwiler WeDor Borehole LocatioD

(Lllndowno Ifboreholeunot/01' II Wilier; lfIeIl)
Latitude:J3 o:JS '//'.7" Long).tude:CJO oIl) 09J"Own~Name '0,'c. /(''1- 13 [g ck .

Mailing Address; 70'f 0 /"VI\~ Sfrt"~+ Method ofLat/Long (circle one): Conventional Survey,

USGS ~ Hand-held GPS, Survey-grade GPS .,/
/ L

Gr.eehWbtJJ m~·S~z3tJ NE y.$tv y.Sec J't Twn 18AI"g IE.
City State Zip Code

~ce Miles ~on N~J;;:ofTelephone No.l__j

WeDIBorehole Data

Date drilling started: ~ -IJ·}I Date drillingCOOlpIeted:S·l.l"11 Hole depth: [:l. 7 Hole diameter: .< lj-"
Location of the source of any sUrface water used for drilling; Surface water
Method of dosing and volume of Chlorine used in drilling and development: 50 EEM.'

Logs run (circle all applicable)~O log r;J Electric' Gamma Ray Density Sonic NeutroJl: Other:
Name of organization running 10 s):

Purpose of borehole (check one): Water Well Voeotechnica1lGeoIOgica1 Inv~gation_ Ground Source Heat Pump_

Seismic Survey_ Other (dacribe)
l(.drllIInr.1I.D.2'r.ll.f1I.m Iewf1I.« lUllmlUtnlctitJlIa 1.Mll.lb.f. umtIiD.tl« flt!J.fl.lllg

Purpose of Well (check one): Home _~~trial_ Public Supply_ brigation vjish Culture _ Other:

If a flowing well, method of flow regulation: Valve Other (describe)

Static Water Level: 'I feet ~e ~circle one) land swface Date measured: S-/8-1[
Method Q.fMeasurement (circle one) Csteel tape;> electric tape air line other:

Well depth: ~ Well grouted to a depth ofJ1)_feet Type of grout (circle one): Neat Cement ~;) Mix

Casing length: <l7 feet Casing diameter: /6 inches Type of casing: Pile
Screen length: LfO feet Screen diameter: 16 inches Type of screen: Pile.
Screen slot size: ·OSO inches Setting depth: From 8g feet to /:1.7 feet

Type of completion (circle all applicable): <Q!Bve1packed~ Underreamed Telescoped Open hole Natural Development

Other (describe):
.'

Top of lappipe or reduction incasing: feet. IltflQctJD«l tll.IIIfll.CIJJm flM.lata tlQ£C/.ktlllll.ti!t.1lIIIl.£

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



The sketch below onlv required for water wells

Ifmore than one screen, show location of each on sketch

Description o[formgtions encountered must be provided for all
wells and boreholes. ""less specJOcql[vexenqzted bv regulations

DescriPtion of Fonnations Encountered From (depth) To (depth)
.t«; Ground Level ,.!
I-in'- Se....J 14- 2. )
:j..o!' <~".J .I- &h;, Vt'!1 ,)R J~
Ylet/liuM <:e._.J J r~Mu,_1 :~q c6
",,'ht!._ S4...J oJ. G"'60 ___1 ~7 R'I--
rYlI"JJ", ...... ~""IH,J .L G~,_,,_l PC; 1.:1.7

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property thatmay
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 arrow.

Form: OLWR-SWR-IA (04108)

I certify tbat the weWborebolewas drilled, constructed, and completed in accordance with all applicable requirements of the
MississippiDepartment of Environmental Quality and tbe MississippiDepa

laws.
Patrick M. Chism 0695

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

. 2 3 2011
7:), ¥',' ,'n~[\"iM~',",,...z.t 'l q ~ ~ ..t]-:

'i', - 1 '. -Y'1;! ttl



CminformgtiOlf thmt block"" Pqrt I

STATE WELL REPORT
Part 2

Pump Installer's 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)

WeD Owner IDformation

Owner Name: OJ i Ckc." fl/Ct(;;t-
Mailing Address: 7f)lfll2/I'I/I'''' Sfret!i-

GreenwlPoj 015. 38730
City State Zip Code

Telephone No. L__), _

For Oftlceu.Only:

Aquifer:

Well#: ¢:Z4
Elevation: _

Latitude: Longitade: _

Method ofLatlLong (check one): Conventional Survey__,

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

He y.Sw y.Sec t't T 1~/11R I £
Distance ~ S/~.TOwn;t Mil~ IYt: of_~ __~_w~~u_ __

Pump Type Power Type
Circle one Circle one

Air Lift Jet Submersible Diesel Engin_j) Gasoline Engine Natural Gas

Gum§)Bucket Piston Electric Motor Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: ~t)
Date Pump Installed: 5"'-/8-/1 Setting Depth: SO feet

Rated Pump Capacity: Gallons Per Minute Number of Stages: 3
Pump Test Data

Date Well Tested; _

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

Pumping Water Level (B): __ ---'Feet Below Land Surface

Drawdown [(B) - (A»): _____.:FeetBelow Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

AirLine

Method of Measuriog Water Level
Circle one

Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

____ ---Cfeet after hours of pumping

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

IHEREBY CERTIFY that the above statements are true to the best of my

Patrick M. Chism 0695
Installer


