
Date drilling completed:

State WellReport
, . . . .Part 1- Driller's Log
MISSISSIPPIDepartment of Environmental Quality

Office of Land and Water Resources
P.o. Box 2309

Jackson, MS 39225
(601)961- 5210

(601)961- 5228 (fax)

For 0IIIce UlleOaly:

,~~-------------
County: lilA. ;tmq n
Permit.: G.W -
~Jgation Equipment

StateLaw requiresthat thu report beprepared by the ~e holdo .nslbk/or the work andflled with the

Well #I: ~'_\ _.'.._,C_( L __

B-log,:

L. S. FJevation: _

...
tit the trbtwe ,,(/dlaswlthl" JIJ dllYlof eo.!llPletlo" o.f_drlIIb§LoLtite wdlor bonhole.
Iafomaatioa _,WeD Owiaer WeDor BoreJaole Locatio.

(Ltmdf»lllle7 IfboreholeU not/or tlwtltowII) ,8' [L P f' ;Latitude:3'f 0 .J.lf- ./2.J .. LongitJJde:Cj{) og_.J!Jfj~Name ICC ()Wh c'r ners ------ --
Mailing Address: 6S Ut11'01'1 !}I/~' Method ofLatl.lODg (circle one): Conventional Survey,

s.n; Liao ~SG~~ Survey-pJe~/

(JJ_t"fflll.~Lr. TI:J.. 38/03 5EvIANWIA Sec 12 j Two 8S JRng /0 kI
City I State Zip Code

~
Dkection

N~~wnMiles SF ofTelephone No. (__j e ,e-
WeD IBorehole Data

Date drilling started: 'i-16 ..II Date drillingcompleted: 'i-16 -I( Hole depth: If) LJ- Hole diameter: ;J.. 'flo
Location of1he source of any surface water used for drilling: Surface water
Method of dosing and volume of Chlorine used in drilling and development 50 ~~M ,

Logs run (circle all applicable)~t log ru;_)Electric' Gamma Ray Density Sonic Neutron Other: ~'t
Name of organization running I 8):

Purpose of borehole (check one): Water Well V'GeotechnicallGeologicallnvestigatioD, ___ GrouadSomce Heat Pump_

Seismic Survey_ Other (di!scrlbe) ~
l(drlIllnr. il.lUlI.ulatetl 12mrt£ lfdl.aJlIStntctiftla ItiI!lb.,nmtlindo 2(.'" bILJcIc

Purpose of Well (check one): Home_Industrial_PublicSupply._Inigation~1ShCulture_Other:

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

Static Water Level: feet aboVeOr below (circle <me)land Surface Date measured:

Method of Measurement (circle one) steel tape electric tape air tiDe other:

Well depth: l.P.!:t Well groutedto a depthof l12_feet Type of grout (circle one): Neat Cement (Bentooiji) Mix

Casing length: bY- feet Casing diameter: [6 inches Type of casing: PVc,
Screen length: 'TO feet Screen diameter: /b inches T~ ofscreen: PtlC-
Screen slot size: ,OSD inches Setting depth: From ·See iz:trf feet

Type of completion (circle all applicable):~Dderreamed Telescoped Opeohole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet. ll1rl.mCOD«l2[ mou ltum.21KSCJW:II.tk!scrlk 2l!MS.llB.'

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



The WtchMOW onlyrqulret! for "'qtg'""'

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

., •• on of Formations Encountenxt Fl'O.IIti_depth) To (deoth)r.1~ Ground Level _.2. '7

Sbtch the ~ ~ and include the following: 1) thewell location; 2) my pcrmanart ~ on the property thatmay
. 81dm locating thewell; 3) any roads,power lines, or other items thatmay aid in lociiting the property and the well; ~1

4)anorth~.

~,.""., . .£)SO
.L '2_L InLI-
es: roo

.)

s: J±1f_. 7.5 ) ~lf _p VC.

_1 .JS.:1_-1()()) J.2.' ~ v_C

Form: OLWR-SWR-IA (04108)
I c:ertiJY that the weD/bo"hole wu drilled, coDStructed,ud completed in IlCCO eewith allapplkable requirements.of the
MississippiDepartment of Environmental Quality and the MississippiDepa en of Health reguladonll, ifapplleable, and state
laws.

Patrick M. Chis~ 0695

Print Name of Responsible Licenseeand LicenseNo. Date Signature of Lieensee



County Q:]I""'4......
permit#:GW -

-«: . t : ~.
Driller:,f.~-fI'~~T' D/I t::1tA'ltfN,~t
Date completed 9~1t(2-II

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)COpyinformation (rom block Oft Part 1

Aquifer C 89
Well#: _

Elevation _

Thispart of the report must be completed by a licensed water well contractor or a licensedpump installer. A copy of Part 1 of the
reportmust be attached and botl' partsfiled witll tile Department at tile above address wit/rill 30 davs of well completion.

Well Owner Information Well Location

Latitud~?i 0 Ztf./2.3 ,.Longitude:~O· I'l' Z,/.'1I'ownerName:~,~~~\C~t~~[)~D~v0~~~~~Pa~/~/~~~~/~~L__

Mailing Address:,_-"'{p':......:)__ -"U~"''-'.:..I!.o:.:''''----'/I..<...::v.::L=-__

s...:h //00
,3<&103

City 'State Zip Code

Telephone No. (__ ), _

Method of Lat/Long (check one): Conventional Survey__ ,

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

~Y4~Y. SeclU T1S R/Ov..)

Distance Direction Nearest Town

--=Z,_Miles --I..o5L-' _ of_.._! 5L:.C._f..::_D"-"G=x~__,,,---_

Pump Type
Circle oneI

I Air Lift
, Bucket

I Centrifugal
I Other (specify): --------------

i Date Pump Installed: __ ..L!_:D=----_:Z'==--=Z.=._..........Ll..l.J _
i
Rated Pump Capacity: 3V:'OD Gallons Per Minute

Jet Submersible

~
Flowing WeB

Piston

Rotary

Power Type
Circle one

Gasoline Engine Natural Gas

Pump. Test Data

Hand Tractor PTO

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

i Test Pumping Rate: Gallons Per Minute

I Duration of Pump Test (minimum 4 hours): hours

Windmill Other (specify): _

Horse Power Rating of Motor: 1S~O _
Setting Depth: L,__(Q teet

I Number of Stages: .;..1 _
!

Method of Measuring Water Level
Circle one

Air Line Electric Measuring Line Steel Tape

Other (specify): _

For flowing well. measured shut in head: _ feet

Well yielded GPM with a drawdown of

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

lyJ()\):L~ :p. IiOCr t2 -li2 P
, Print Name of Pum Installer and License No. (if a licable)




