
If-11-11

State Well Report
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 be prepared by the license holder responsible for the work and filed with the
D

For Oftic:eUse Only:

Aquifer: p /&5'County: Le f/" f'e
Pennit#: G-lt)- LfS"1 '-II I
Irrigation EquipmentDriller: _

Well#: _

Datedrillingcompleted:
L.S. Elevation: _

E-Iog#:

It!IHlrtment at the above address within 30 days of completion of drilling of the well or borehole.
Information onWell Owner Well or BoreholeLoeation

(Landowner if borehole is not for a water 1I'ell)
Latitude: .13o__lE_' ift J, Lonrjtude1P_o J.6 '.2.J.~Fre.t1_t S. Brtcm/ie /JOwnerName

MailingAdd.ress:'f-llf No f)rLee,t1s. stt'e~f MethodofLatlLong (circleone): ConventionalSurvey,

Surfe 2.01 USGS~<ifand-held GPS)survey-grade GPS ./

JE'~ NEy. Sec 3D ..(wn 17NLg 2.tvCh,'Ce;~() LL '()b5¥-
City State Zip Code L D~W NearestTo~

Miles of St.uif_t.VV1
TelephoneNo.L__)

Well IBoreholeData

Date drillingstarted:4--1, -II Date drillingcompleted: '1-/2-11 Holedepth: IA2 Holediameter: ~lf"
Locationof the sourceof any surface waterused for drilling: Surface Water
Methodof dosingandvolumeof Chlorineused in drillinganddevelopment: 50 PPM

Logsrun (circleall applicable):~Og niVElectric GammaRay Density Sonic Neutron Other:
Nameof organizationrunninglog s :

Purposeofborehole(checkone):WaterWell V'(}eotechnicallGeologicalInvestigation_ GroundSourceHeatPump_

SeismicSurvey_ Other(describe)
Ildrillinr:. is not related to water well constructions skil!.the remainder olthis block

PurposeofWell (checkone): Home_ Industrial_ PublicSupply_ Irrigation ~sh Culture_ Other:

If a flowingwell,methodof flowregulation: Valve Other(describe)

StaticWaterLevel: .23 feet aboveo~circle one) landsurface Datemeasured: If-2.S ..tJ
MethodofMeasurement(circleone) Geel tape...) electrictape air line other:

Well depth: 1<7 Well groutedto a depthof_&_feet Typeof grout(circleone):Neat Cement ~tonitS) Mix

Casinglength: 87 feet Casingdiameter: /6 inches Typeof casing: PVc.
Screenlength: 40 feet Screendiameter: /6 inches Typeof screen: PVc,
Screenslotsize: • ()S-O inches Settingdepth: From <6g' feet to /.2. 7 feet

Typeof completion(circleall applicable):(GT"avelpacke;D Underreamed Telescoped Openhole NaturalDevelopment

Other(describe):

Top oflap pipe or reductionin casing: feet. l{.telesco1!£.dor more than one scree!1.describe on next 1!!!Jf..e

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



The sketch below only required (or water wells
f/&~

Description of(ormations encountered must be provided (or all
wells and boreholes. unless specificaUv exenwted by regulations

IfwelllelesC01leS. show deolhs on sketch.
Ground Level Description of Formations Encountered From (depth) To (depth)

"l_e~ SArt.J_ Ground Level .27
.. r",~ Se. ....J ~? r7

J r~J..u._ Sttltl:L SJ. '1':.
J ~~~4_.M_ 7 "'"I It J.,'klN'1 ~AMJ !i_ IDcr

i Cb~<rt!! Sc.... 1 lOS" 1'7
iCt:)L,,..~t!! 5'''M'/ ~ ~ ns. 12"7

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

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

Form: OLWR-SWR-IA (04/08)

I certify that the weillboreholewas drilled, constructed, and completed in acco cewith all applicable requirements of the
MississippiDepartment of Environmental Quality and the MississippiDepart ent rHe if applicable, and state
laws.

Patrick M. Chism 0695

Print Name ofResponsible Licensee and License No. Date



County: Lef/"re
Permit#: G-w- lfSlLf I
Irrigation Equipment
Driller: _

Date completed: if"l '-1/

STATE WELL REPORT
Part 2

Pump InstaDer's Completion 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: _

COPt'lnformgtlOR Itgm block ga pm 1

For 0fIIce UseOnly:

Aquifer:

Well#: p\CoS

WeD Owner Information

This part of the report must be completed by a licensed water wen contractor or a licensed pump installer. A copy of Part 1 of the
report must be tlttflchedfind both IJIIrtsJiledwith the - t at the aboveaddress within 30 davsofweJI contDletion.

WeD Location

Mailing Address: 'tllf N. /),.I(!'Ah.$
SIA;-k 2()/

Owner Name: Fre.n/( 5. I3rumf,'e/J
sf~t-

CJlI'CA912 IL
City v State

Telephone No. (___), _

Latitude: Longitude: _

Method ofLatlLong (check one): Conventional Survey___,

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

SE y.JI~ y.Sec 30 T/7N R :<.W
Distance Direction N~t Town
_=---' Miles /VW of SWit-Tt')W""

Pump Type Power Type
Circle one Circle one

Air Lift Jet Submersible I\..Diesel EngfuV Gasoline Engine Natural Gas

Bucket Piston (fUrl>liiD Electric Motor Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: go
Date Pump Installed: If''2S'H 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)]: Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

AirLine

Method of Measuring Water Level
Circle one

Electric Measuring Line Steel Tape

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 hours of pumping

Replacement of Existing Pump Repair of Existing Pump

I HEREBY CERTIFY that the above statements are true to the best of my

Patrick M. Chism 0695
er
Form: OLWR-SWR-1C (07-09)


