
. County: pq n() 19 . (
'-mit.:Gw - Lf.'t /~3J
~gation Equipment

DIte·driniaacomploto4: 6-&-11
,'ott.:.' ,

State WellReport
.; ,. Part 1- Driller'. Log lI'oro~u. QaIf:
M.... lppl Depar1ment of Environmental Quality . Aquifer:.'. ' :112

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

Jackson ..MS 39225
(601)961-5210

(601)961- 5228 (fax)·
. B-loal:

SItlIe Law reqlllra that th& report bePrqHl1'etl by the lIcDue holder ~po1Ulble lor thke;wor.:::':;:t;':a=:::;:djlled;;::;=M:::;:'th;::;th=e=...1

WcIlt: _

. L.S.PJDYItion:· _

- tit the 86tweIIdtIras wltltllJ 30dan of eo_dlo,. of drIlllmi ofthe wll or lIordoie.
J:darmatlo. - WeD Owiler WeD or BonlaGle Locatloa

().tmdtIWIIB if btnwIuJk u_/or" WIlt." !HIl)
Latitude:Jf.°..?~ .if!.)" Longitudct1t? 0pJ_,S/O'O-N.... L19w,e C""f: .:
~ofLat/Long (circle one): ConventionalSurvey,MaiIingAddresi;'L tJ't. G~=t)e;Ks Lc,!1C:

U~GS ~ Survey-grade GPS ../

&~hL.f:.Jl GQ. 3007.s-. ~ ~ ~ Sec JJ Twn sS/Rng '1lu
SE. Ne .City State ZipCodc
~ ~ N]

..
Miles .....:....._ of ~~ ' .TelephoneNo. L_)

/

WeD IBorehole Data
Date driIling started:6-2.-1( Date drilling COmpleted:b- J. - J ( Hole depth: r~ Hole diameter: .2lf I,

.'.
Location of the IOLUCe of.anysUrface watcrused for drilling~ Surface Water
Method of dosing IIIIdvolume of Chlorine used in drilling IIIIddevelopment SO EEM.' . ../<~~Logs ron(circle all applicable)~O log ron) Blcaric' Gamma Ray Dcoaity Sonic NC\lt:ro,Jt;>'Other:Name of organization nmning 1 s):

Purposeofboreholo '(~ one): Water.Well~ Gcoteclmica1IGoological ~~_ GroundSourcoHcit ~_
. ~ 8urveY._. Other (4&rctlbe) .

If.lcJl.lllJr.lI.lIIlI.rUtfll.12.a: all (i2"""'~fIIa rAil til,mntIlafla:fltllfl.lIla
Purposeof Wen (cbeckone): Homc_~_Public SupplY,_· Jrri~ vFuhCu1tun:_ Other:

Ifa flowingwen, ~ of flow regulation: Valve Other (desaibe),.,

OS" .6 --2.-JIStatic WaterLcvcl: feet ~e ~clrclc onc) Jami IIIIfaCc Date measured:

Methodq,fMeuUrancot (circle one) (!!ccl tajje') electric tape airlino other:

. Wen depth:.!f..E_ Woll grouted to a depth OfJ!Lfeet Typo of grout (circloone): Neat Cem~ Mix

Casing length: S'8 feet Casing diameter. Lb inches Typo of casing: PI/C
Screen length: '+0 feet Screen diimctcr: /6 inches Typo of scrccn: PVc.
Screen slot size: , [)SO inches Setting depth: From S1 fcctto 78" feet

Type of completion (circle all applicable): (Gravelpacbd) Undcrrcamcd Tcl~ Opcnholc Natural Development

Other (describe):
.'Top oflap pipe or reduction in casing: feet. l(J.fl~ f/l..-111_ fl"'!ICrftILtIat7Ik fllllJSt._,

Fonn. OLWR-8WR-1A (04108)



The ,ketch below only '.HimI (or !IIat«wII«.. ;.

I<'I~
DqqiptIon q((ormgtIgu mCOHlIIge41lJ1111 be llCtIVided (0' Il1l!II.qn4 borcholp."",,,, Bl«Itlcqlly qmwttd faem'.

• '011.ofFOIDUItionsEncountcrcd From (depth) To (dcoth)
Ground Level :J J

_{_

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

Sb:tch tho property 1ayout and include the fo1lowing: I) the wdllocation; 2) lIlYpenIIIDCIlt~OII. the property that may
Bidin locating the weill; 3) any roads, power lines, or other items that may Bidin l~ the property and the well;
4) a north arrow.. .

,'f'

Form: OLWR-SWR-IA (04108)
Icertify that the well/borehole wu driUed, constructed, and completed in KeO

Mississippi Department of Environmental QuaUty and the Mississippi Depa
la"L

Patrick M. Chism 0695

Print Name of Responsible Licensee and License No. Date Si.... ture of Licensee



STATE WELL REPORT
Part 2

Pump Installer'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: _

County: _..J......:~.:...::..:::..:....:...._ _

Permit #: W-4 '-ll '2.~
Driller: ;::rl'~-I-:....,.. §",11"f(.rt1
Date completed: V-2-lt
CODY information from block on Port 1

For Office Use Only:

Aquifer:

Well #: _-,k....;:::._4..!..:2:l",",,- __

This part of the report must be completed by a licensed water well contractoror a licensedpump installer. A copy of Part 1 of the
repprt must be attached and both parts.filed with the Department at the aboveaddress within 30 davs orwell completion.

Well Owner Information Well Location

Owner Name: Lav.;c. frAj Latitude:3102Z, 31.21~ngitude: 900 (1" 5D3g'"
Mailing Address: /0'1 attAr 011-1($ L"~ Method of Lat/Long (check one): Conventional Survey____,

USGS quad____, Hand-held GPS__, Survey-grade GPS_

__ Yo __ Yo secl.3 T<bS R 9W/2(JS-..Jr./'
City

(;,4
State Zip Code

Telephone No. V~Z),----!.9t=-~~.:...._~_2---,"'_2_tJ'__
Distance Direction

Pump Type
Circle one

Air Lift Jet Submersible

~
Flowing Well

Bucket Piston

Centrifugal Rotary

Other (specify): _

Date Pump Installed: __ __.(.....e.:=30--=--_-_' _' _
Rated Pump Capacity: ;3000 Gallons Per Minute

Nearest Town

_-,-'1_Miles --"'5.....:.f-_-_ of_~S=__L_i_;_O&_f. _

Power Type
Circle one

<~eIEn~_v

Electric Motor

Gasoline Engine Natural Gas

Hand TractorPTO

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 ofPurnp Test (minimum 4 hours): hours ______ feet after --'hours of pumping

Windmill Other (specify): _

Horse Power Rating of Motor: '6_0 _
Setting Depth: lo"""C..-"'O~ feet

Number of Stages: ~/,__ _

Air Line

Method of Measuring Water Level
Circle one

Electric Measuring Line ~

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

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



QEGElVED
JUN 2 3 2011

~v~OtWR


