
County: Pq n()/ q
Permit': Gw - 4' 'f?SS
~jgation Equipment

Datedrilling completed: 6'"-6-II

State WellReport
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)

For 0IIkeUte 00Iy:

Aquifer. ? :"5'b

State Law requires that this report beprepared by the Ucense holder responsible for the work andJlled with the
E-logf#:

Well #: _

L. S. Elevation: _

D nt at the abo11t! adtJress within 30 days oLcomoletlo" of drlBlng_ tdthe well or borehole.
Information on WeD Owiler WeD or Borehole Location

(Landowner if borehole is not for a water; tvell)
Latitude:~o kJ' ,~ Longitude: 70o-p!/!..J.JtFl1.L~1:1 WesTOwner Name

lb C>3 dJl 4 I
Mailing Address: .;<6b h.lt'd.Ll!J.l4t s-; J Method ofLat/Long (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-grade GPS
/'

Sarcl,'s m5. 38'b6b s.E.5.s [("If. Sec .z»<: rS'Rng 'ltv
City State Zip Code Distance Direction

N1ft,-r;7&>? Miles NE ofTelephone No. (___)

WeD I Borehole Data

Date drilling started: S--6 -t/ Date drilling completed: S-b-/, Hole depth: /0,,2.. Hole diameter: ..2'+ 'I

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)~~Og i3> Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running log .

Purpose of borehole (~heck one): Water well~teChnicallGeologiCal Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
Ild.rillin,il.ll!lI. c.d.fJJ.m.leW!ll.«. lUll construc/lo~r~ t/!,c.emainderflit!1il.lI.lgg

Purpose of Well (check one): Home _ Industrial_ Public Supply_ Irrigation VP;sh Culture _ Other:

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

Static Water Level: IS- feet ~e ~le one) land surface Date measured: S-6-1/
Method of Measurement (circle one) <!!_eeltaiiV electric tape air line other:

Well depth: J..!2.A_ Well grouted to a depth of /0 feet Type of grout (circle one): Neat Cement ~ Mix

Casing length: 62 feet Casing diameter: / I:, inches Type of casing: P 1/C.
Screen length: ':to feet Screen diameter: 16 inches Type of screen: PI/G
Screen slot size: .OSO inches Setting depth: From 63 feet to /P2... feet

Type of completion (circle all applicable): @-avel packed) Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet. Il.IGI!!lCODedill: f!Ifl!.' t!J.fl.a el.!f 1.fl.f!21. flambe ea nm 1l!!Z.t:.

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



The sketch below only required for water wells Description of formations encountered must be provided for all
wells and boreholes. unless specificallY exempted by regulations

P52-

Description of Formations Encountered From (depth) To (depth)
It:ltu Ground Level I ,

r::J tlcl S~)I.J I~ <.,ct
met/,·..._.. SA""d ,J. c..~.-J 3IJ 7C,
,-Ie.. " teo. 102..

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 roods, power lines, or other items that may aid in locating the property and the well;
4) a north arrow.

Landowner Name: ~[)L..I-...JD:£....J/L.=:Jq!:,.;yt::..L_hL~~.::.e...JS£...l."t _

Form: OLWR-SWR-IA (04/08)
I certify that the welllboreholewas drilled, constructed, and completed in acco a ewith all applicable requirements of the
MississippiDepartment of Environmental Quality and the MississippiDepa
laws.

Patrick M. Chism 0695

Print Name of Responsible Licensee and LicenseNo. Date Signature of Licensee



STATE "VELL REPORT
Part 2

Pump Installers Completion Report
MississippiDepartment of EnvironmentalQuality

Office of Land andWaterResources
P.O. Box 2309

Jackson,MS 39225
(601)961-5210

(601)961·5228 (fax) Elevation: _

Driller _.rN;:rJ:o., 41.u~~-I-
Dote completed .s:~-II
COPy in(orl1wtion from block all Part 1

For Office Use Only:

Aquifer:

Thispart of the report must be completed by a licensed water well contractoror a licensedpump installer. A copy of Part 1 of the
__!!!Eonmust be attached and both parts/ited with the Department at the above addresswithin 30 days orwell completion.

f

Well Owner Information Well Location

OwnerName Alo),.... W<S1 Latitude3t.!o& I ZCJI Longitude. 90tl l' #,((1.
MailingAddress: 2~~ %/,..""'+ ZJ Methodof LatlLong (checkone): ConventionalSurveyjj,

;115
State

3<61t~~
Zip Code

TelephoneNo. (~~2)--,-0--=-~_1--,'5=-------.2 -=-~--'--{~_

Pump Type
Circle one

Air Lift Jet Submersible

Bucket Piston
~ ~_)

Centrifugal Rotary FlowingWell

Other (specify):

Date Pump Installed: S-1l4- tL
RatedPumpCapacity: 3t;uo GallonsPer Minute

Well #: _

USGS quad__ , Hand-heldGPS_, survey-gr~de/GPS_

S E:-- 'I. .SE: ',Sec t1 T!}5__ R'..,_j9~w_

Distance Direction Nearest Town

I I Z Miles __;5__;C_ of t~Jtf_S&+;'0 Vl

Power Type
Circle one

(r;:s~~ GasolineEngine Natural Gas

Pump Test Data

Date WellTested: _

StaticWaterLevel (A): __ /__::S,--_Feet BelowLand Surface

PumpingWater Level (B): Feet BelowLand Surface

Drawdown[(B) - (A)]: Feet BelowLand Surface

Test PumpingRate: GallonsPer Minute

Durationof PumpTest (minimum4 hours): hours

ElectricMotor Hand Tractor PTO

Windmill Other (specify): _--=:-- _
HorsePower Rating of Motor: C6-=-_O _
SettingDepth: &.::__V feet

Number of Stages: _,I _

Air Line

Method of Measuring Water Level
Circle one

~--.....",
ElectricMeasuringLine ~__....

Other (specify): _

For flowingwell, measured shut in head: feet

Wellyielded GPM with a drawdownof

I HEREBYCERTIFYthat the above statements are true to the best of my knowledge.


