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" f' State WellReport
County: l.k'(.( inu:, n ' .' .Part1- Driller'. Log ForOmceUIeQgly:

, Pormit.: CIAI - u:S' 16." £: MississippI Department of Environmental Quality ,Aquifer: t f,;t_
I"Z:. .j.:.- __ _ Office of Land and Water Resources

~J.gation Equipment P.O.Box 2309
Jackson ..MS 39225

Date'Cirinma COIIIplcted: '--J.. ..// (601 )961- 5210
,~[:.' • (601)961- 5228 (fax),

, Boloa':
Stat~ Law r~q"'rQ that thu report beprepar~d by the lkDUe holder r'aponslblt! lor thb-=eIt'tn':::::;''k =llnd::;;jU;:'etl::;::wtt:;::h;::t:;:h==::.J

Well.: _

, L. S.FJention:' _

- til the 1l6twetuIdTa8 within30dtIviof co eof~-'-' .l'the wellor bordJoie. ..
Iaformatlo. ODWeDOner Wellor BoreholeLocatio.(LtmdownerIfbordole &lUll/or" lPIIte.; JNll)

~Namc Locke.. Brof~~r~ Latitudc:3lf o1b_a?tE._" LongitudetfO oPL''<S:.,.

Mailing Address; JSI BiLL Lf2.ck" Rd· McthodofLat/Long (circleone): ConventionalSurvey,

USGS qu~m;ld-hcld GP]) Survey-gradcGPS vi
'~ /,me,c.k~ m: 3!6.U NW~&._!4 Sec ).6vTwn.<841 RnK IE

City State ZipCodc
~' ~on NTIfc~Miles ofTelephoneNo. (___) (;ofS

WeillBonholeData

Date drillingstarted:b--<--J I Date drilling comp~etcd:6-~-// Hole depth: /06 Holediameter: 2'1-"
' ..

Locationofthc sourceof,anysUrface water lISCClfur drilling:. Sur face water
Method of dosing andvolume of ChlorinelISCClin drillinganddevelopment: SO ~~M
Logs ron (circleall applicable~ log ~ Electric' Gamma Ray

" . ./~~~

Density Sonic Ncutn?Jl::>Othcr:
Nameof organizationnmning ~).

Pwposc ofborehole'(~ one):WatcJ;Well ~ Gcotccbnica1lGcological Jnv~iation_ Ground SourceHeatPuuip_
SCislnicSurvey_' Other (damba) ,

llt,rllIInr.l.IlIJIJ.cfl•• Ii!Ella: lUll gzlUtnlctltlla IAii Ill'nmtIlll4fl.lIl.lIJil.llI.s
PurposcofWell(chcc:konc): Home_~trial_PubliCSUPPIY._Jrrigation~Culturc_Othcr:

, If a flowingwell, ~ethod of flowregulation: Valve Oth« (dcsc:n'bc)
,', ,6 -d..JtStaticWaterLevel: ~7 'feet a~e ~circle one) land surface Datemeasured:

MethodQfMeasUrancnt (circle one) (steel:;P electric tape air line other:

. W.n dopIr lOb 'lfell .... ,.,It•• :;;;:;.ofjQ_,.,. 1YPoof_ (drelo .... ):N"'~ Mix

Casing length: 66, fm Casingdiametor: . / b inches Type of casing:

'10 " It PvCScreenlength: feet Screendi8n:lete:r: inc:bes Type of screen:

Screenslot size: •OS/) inches Setting depth: From 67 feet to 11)£ feet

Type of completion(circleall applicable)C Gravel pacbd) Undc:rrcamcd Tcl~ Opcnhole NaturalDevelopment

Other(descri1lc):
.'

Top oflappipe or reductionin casing: feet. l(.ttltJCi1IMd flt.1IIDn Ibm 2'" IcnsL fim:d.k flllllGH llIlIl'

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



TheWtcb bekJw onIv ,,«I,g! (0' WIlt«wells

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

..
on of Formations Enoountcnxl From (deoth) To (depth)ctz: Ground Level '9

f:'IJI~ .(\~ .. ,J n . ~,:.-rl;;II' .~~J .L .(~~v,1 ?9 '-1-4'-I-Dl~Jh.._ .s........J II- (_ ~I 'l-t; /~It:.

Sketch the property 1ayoutmel include the followiug: 1) the wdllocation; 2) lID)'pc:mument ~on the propertythat may
aid in locatingthewell; 3) lID)' roads, power lines.or other items that may aid in l~ the property md thewell;
4)anorth~. .

.'

Form: OLWR·SWR·IA (04108)
I certify that the wellJborehole was drilled, coDStrueted, and completed in aceo
Mississippi Department of Environmental Quality and the Mississippi Depa
laws.

Patrick M. Chism 0695

Print Name ofRe.sponsible Licensee and License No. Date Signature of Licensee



County: ().:.J1/tIWwt ('fJYo+#
Permit #: C.W, 'ISI(.,)

". . I' '-. L
Driller: ,.fI"t'1§<7'or. ~.~r

Date completed: U-2.,,

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department ofEnvirorunental QUality

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

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax) Elevation: _Copy information from block on Part 1

For Office Use Only:

Aquifer:

Well#: FA ~ ---

This part of the report must be completed by a licensed water well contractoror a licensedpump installer. A copy of Part 1of the
report must be attached and both partsfiled witb the Department at the above addresswithin 30 days orwell completion;

Owner Name: .Ji ?K,.V t.tr 1:-£

Mailing Address:_...ot.~>o£r1iL7---",Ua==__ to...:=!~~~===(=---...L.!V:=:::':""_

Well Owner Information Well Location

Latitude:3r. /bl zi3It Longitude: 90091 zit?"

City State Zip Code

Telephone No. ~ .fey ~V50

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

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

Yo Yo Sec Zl,:J TZiP R I.e.
Distance Direction Nearest Town

1/'2-- Miles 5 of_ __.L.L<:..::::~-=:._U:::...........52~xn~'ltJ~i)}

Pump Type
Circle one

Air Lift Jet Submersible

~
Flowing Well

Bucket Piston

Centrifugal Rotary

Other (specify): _

Date Pump Installed: ___!1_-_:/c_-_.!...:1I.__ __

Rated Pump Capacity: __'&oo'-"<._-=-- Gallons Per Minute

Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas

Pump Test Data

Date Well Tested: _

Static Water Level (A): 1 Feet Below Land Surface

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

Drawdown [(B) - (A)J: Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours _____ __cfeet after hours of pumping

(:y~~triC M~

Windmill

Hand TractorPTO

. Other (specify): _~ _

Horse Power Rating of Motor: -LY<--=O=-- _

Setting Depth: -'y£_O feet

Number of Stages: __ 2-=-- _

Air Line

Method of Measuring Water Level
Circle one ~

Electric Measuring Line ~~~..J
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.


