
, State Well Report
" County: ~; fnaq h "., Part 1- Driller'. Log Jl'orC).Dbu.Qaly:
Permit.: G lJ - i.J.sL22 / MlaalaSlppl Depar1ment of Environmental Quality "Aquifer: t» / ~ ;;L.

- -_ -- - Office of Land and Water RelOurcea
wefgation Equipment P.O.Box 2309 Well.:

Jackaon ..MS 39225 ------
o.te"iiriniua complctod: 6-J "'1/ (601)961-5210 L.S.FJGYIItion: _
"~T:.· ." (601)961-5228 (fax}.

" B-1oc':
Stat~Law r~qll"a that thu report beprepar~dby th~ lIcms~holder r.1Ulble for thh-~:''WOr.=:'':*;tmd=:::;:;;ftled;;::;;:=wU;:;'h;::th:;;::===.J- 1/1the Q6twetIIItInt.a within30 d~ of co ~.- of"""- of the lVdlor bordoleo ..Iaronaatlo. 0.WeD Oner WeD or Borehole Locatio.(LtI"dOHl1lDIfbordol.18 "otlor " water,lNlI)

Own!:rName ·~<;b1)ft1.a: EE Y'm's Latj~:l!t-°_lj_J8.3"Longitude:10 o~S-, 'fS :y
MailingAddm!s; 'p0. 8()~ 1720 MethodofLat/Long (circle one): ConventionalSurvey,

,..OS r<ij_8iid-hcld Gii? Survey-gradeOPS /

C{)_LLl~~"d!~reo 38'0027 /'ltv' ~ ~Iv ~ Sec ~o~wn.(z6g ~ tv
City Zip Code Distance D~on TZ!CZde,!c_""

2TelephoneNo.L._j Miles of

WeD IBorehole Data
Date drilling started: 6"'1"1 L Date drilling comP~eted:6-/"'J I Hole depth: le?I Hole diameter: ;J.Yo: I,
Location ofthc IIOUnlO of.any sUrface waterused for drilling:. Surface Water
Method of dosing and volume of Chlorine used in drilling and development 50 PPM

.' . :.<,."Logs ron (circle all applicable~o log-;;:> Electric' Gamma Ray Dcosity Sonic Ncu~>' Other:Name of organization running I I):

Pwposc of borehole '(~ one): Wa. Wen / GeotccbnicaIIGco~ Inv~Ption_ Ground SourceHeatPunip_
~c SurveY._" Other (dact'lN) .

Il.tifiD.r.1I afll.[aftlll.ttl.£ !ffllmnmuctfflla 11Ii.11l,nmtllrul£fl.0il.IlI.u.
Pwposc of Well (check one): Home_~trial_ Public Supply._" hri~ v-FishCulture_ Other:

ITa flowing well, Jl!,ethod of flow regulation: Valve Other (describe)~.,
2lf ·feet~e ~circle one) land surface 6t2'JIStatic War Level: Datem.casurcd:

Method Q.fMeasUrement(circle one) ~ electric tape air line other:

" Wen depth:.u:"Wellgrouted to a depth Or.)J2Jeet Type of grout (circle one): Neat CemcnCBeiitonitp Mix

Casing length: rgl feet Casing diamctor: Ib inches Type of casing: Ef/C-
Lf() "" it PileScreen length: feet Screen di.liJDete:r: inches Type of screen:

Screen slot lize: .oso inches Setting depth: From 8< feet to 1<"1 feet

Type of completion (circle all applicable): (Gravel pac:bd) Undemamed TelCSCOJlCd:Opcnhole Natural Development

Other (describe):
.-Top oflap pipe or reduction in cuing: feet. l(tllaCOlMd1Il.-th_ fl.HI.t!1'H1Lficzmk fllllltJI.ll/IIl.'

Form. OLWR-SWR-1A (04108)



The 'Mtcbbelow onk r.wlfor wqtg w,p,
.. '.,

tltj)-
Dqcrlptig,n o(f°rnwtlOJllfRC9Hlf(gd""", be proyldd (orall
wIII·qnd borcholq. """" BZ«itlcql'" mmotd Iw rmlqllons
, ,

on ofFOIDUItionsEncountc:red From (depth) To (depth)
( '!t::J&- Ground Level 2~
F,'nt! S... J ..c l.f- ,l~?
I=','H,. ~ IIJ I- .(,.>-ni /#!/ ~''9 S ~
n1,.J.' U IAA SA W cI I- V-n._ ~/ .~'9 l.:c I,

"

iI

If IDOl'C than one sc:reen, shOw location of each on sketch

Sbtchthe ~ ~ and inc:lude the following: 1)the well location; 2) l1li)'penDIIDCIlt ~on the property that may
ad m locating the well; 3) l1li)'roida, powa' lines, or other items that may aid in loqtiDg the property and the well;
4) a north arrow" ..»

,.'

LandowncrName: --=S~h~{)...!.-h....:....h.:....:;e~""---LR_t:;..:...!:r.....£Uz~" _
Form: OLWR-SWR-IA (04108)

I certify that the welllborehole wu drilled, coDStraded, and completed ia aceo with aIIapplieable requirements.of the

Missiuippi Department of Environmental QuaUty and the Missiuippi Departm nt

bnrL
Patrick M. Chism 0695

Print Name of Responsible Licensee and License No. Signature of LicenseeDate



Cplat ...... "'p.",,1

STATEWELL REPORT
Part 1

" Pamp.butaDcr'. Completio. Report
Missiaippi I>cpartmcnt of Environmental Quality

Office of Land andWater Resources
P.O. Box 2309 '

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax)

ElOYation: _

Coumy: f2/;f.I'knzCtld'
Permitt: Gtv -Lf s /22-
Irrigation EquipmentDriI1or: _

~ completed: 6"/ ..//

For Ollke VIe0aJr.
Aquifer.

WeDOwaer Iaformatio. Well Locatio.

Owner Name: <)J, 0 [II file &tY"W J Latitude: Longitude:, _

Mailing Address: p.a 8,l= / 72t?

C(,L/;e~vlllc ]h,
City 'State

TelephoneNo.L__)'-- _

3 J'O'< '7
Zip Code

MethodofLatlLoug (check one): ConventionalSurvey__,

USGSquad__, Hand-hcld~S.:::' Survey-gradeGPS_

/YW y.St-v y.Sec 2.0 T.J..71Y R ..< tv
Distance ~ N tT .J7 Miles on'Of C/q~srrt~

PampType PcnrerType'Circlcone CirdeoneAirlift Jet Submcmole <: 'Diesel Engine-o_) GasolineEngine Natural Gas
:

HI./'Bucket Piston ~ IDcctricMotor TractorPTO
,~

Ccn1rifugal Rotary Flowing Well Windmill ,I Other (specify)::

htJOther (specify): Horse Power Rating ofMotor:

Date Pump Justallcd: b-.2.~I/ : Setting Dcpt!1: 70 feet

2.s00 t:
,

LRated Pump Capacity: Gallons Per Minute Number of Stages:,

," hmpTeatDataDate WcIlTested: _

StaticWaterLcveI (A): ,,_jFeetBc1owLand Surface

PumpingWater Level (B):__ --'Feet Below Land Surface

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

Test Pumping Rate: GallonsPerMinute

Duration ofPump Test (minimum 4 hours): hours

MetIaocIofM ........ Water Level
Circle 0IlC

AirLine ElectricMeasuring Line Steel Tape

Other (apccify): _

For flowing well, measured shut in head: feet

Wellyielded GPM with a drawdown of

_____ .fcct after hoursof pumping

This is for (circle one): NewWell Replacement of Existing Pump Repair ofExisting Pump

I HEREBY CERTIFY that the above statements arc true to the best of mykb01Mcclp.--~

Patrick M. Chism 0695
Print Name of

Fonn: OLWR-5WR-1C (07-09)
Installer


