
County: ~ .. ; tl'hqt1
Permit,: Gw -lf6 S-60 I
T:(rigation Equipment""Drurer: _

~ drilling completed: g--/7"'/J...

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 0ftIeeu.0DIy:
Aquifer: t\ 15~
Well,: _

L.s.FJevation: _

StateLaw requiresthat th" report beprepared by the licDlseholder responslbkfor the work ad.filed with the
B-log.:

..
lit the above"."'- within30dim0/ani. 'etlonof drIIllnIl0/. wll or botdole.
Iafonnatio ... WeDOwaer ." WellorBorehole Locatioa(Lmlduwner lJborehoie la notlor IIwaterwi/)

Latitude: 3Lfo_jJ_'~" Longitude:jQ_· /8 'Ss-"::'N:_~ Sq~n~
Dr.l've Method ofLatlLong (ciroleone): Conventional Smvey,tJe tlJ=e.~

USGS,... Hand-held GP~, Survey-grade GPS /

S E/y. SE ~ Sec ~D ~wnJ.7KRng / tv'C l~rlts.d15.Ie mj, J86.L'f:
City State Zip Code

~Miles ~w ~~~7-ofTelephone No.l__)

. WeD/Borehole D...

Date drilling started: 8-17-/2.Date drilling completed: 8-/7-1L Hole depth: IOLJ. Hole diameter: .2. If 't

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 SO ~~M
Logs run (cirole all applicable):· No log run Electric·' Gamma Ray Density Sonic Neutron Other.
Name of organization running log(s):

Purpose of borehole (check one): Water well~tecbnicallGeological Investigation,_ GrouadSowce HeatPump_

Seismic Smvey_ Other (describe)
Ildrlll1nr. il. fJ!l.t cd!!J.f!l. to water !fdl.constructloDa rkill. lb.,rDIIIIhu1e g.(.11Jil.hI«:k

Purpose of Well (check one): Home _ Industrial_ Public Supply_Irrigation vfJSh Culture _ Other:

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

Static Water Level: feet above or below (circle one) land Surface Date measured:

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

Well depth: / ()'f Well groutedto a depthof 10 feet Type of grout (circle one): Neat Cement Bentonite Mix

Casing length: 2t_fol Casing diameter: /6 inches Type of casing: Pile...feet
7

Screen length: .33 feet Screen diameter: /6 inches Typeofscreen: PIIC-
Screen slot size: .OSO inches Setting depth: From 62 feet to g_¥ feet

Type of completion (cirole all applicable): Gravel packed Underreamed Telescoped Open hole Natural Development

Other(desmbe):C'rc../e S.I'cr,'C¥i"h.'t.11 tv i IL sd: 12.1A1I1t1.- v I I
Top oflap pipe or reduction incasing: feet. [it_cooed fl!more thtm tllK. Icreen. tkscrlbe {ll! t1!fJl.1!!IZ.f.

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



The sketch below only reouired for l!Itllerwells

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

Description offormgtions encounteredmust be provided (or all
wells and bore!rolg. unless spedticqIly exempted by regulgtions

1f/5;)_

- ..on of Formations Encountered From (depth) To (depth)
l.let.., Ground Level ?:J...
I="Jne.' Set n J 3:J t/-~
Rnl> Sa'1d ~ (;:~ve' '1-7 ~9m:» ......c:.AMA J,. (,.:Y1It~1 so qij.-
Fht e, Se. H rI (I:;"' 1/J1..f..

ft/c,YJP~rI If) bYl hoftrJ Ih-1

Sketch the property layout and include the following: I) thewell location; 2) any permanent structures on the property that may
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and thewell;
4) a north arrow.

Form: OLWR-SWR-IA (04108)
I certify that the welVborehole was drilled, constructed, and completed in accordance with an applicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Departm of Deal

laWs.
Patrick M. Chism 0695

Print Name of Responsible Licensee and License No. Date Signature of Lieensee



Mailing Address: _ ___.2t.,,_'JLlv~_~iA.)~£:.iJ.'....!lloiol.J.J~yi£__~,-- _

County: _~a~~.1.....~"!]!l_ _
Permit #: C..,w· %5fA0
Driller~~~(')ArrQ,J £Qv....'T"f/ftfa/f
Date drilling completed: JS -/1- 12-
Cop" ill formation (rom block Oil Part 1

re

Owner Name:

Telephone No. rt,1t2 )&21- i~

STATE WELL REPORT
Part 2

Pump Installer's CompletionReport
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)

Aquifer:

Well#:

Elevation:

State

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

o USGS quad, o Hand-held GPS, o Survey-grade GPS

.:niP}! 51£ Yo 5E Yo Sec 20 T~ R /jJ
Zip code

Distance Direction Nearest Town

/ '12- Miles ,'h...~lJt~.j..of Ld~~t'a1:

Pump Type Power Type
Check one Check one

oAir Lift o Jet o Submersible BDiesel Engine o Gasoline Engine o Natural Gaso Bucket o Piston [gfurbine o Electric Motor o Hand o Tractor PTO .o Centrifugal o Rotary o Flowing Well oWindmill o Other (specify):
Other (specify): Horse Power Rating of Motor: VO
Date Pump Installed: "'O-l7~/7_ Setting Depth: ?O feet
Rated Pump Capacity Ll£Ja D Gallons Per Minute Number of Stages: 2--

Pump Test Data Method of Measuring Water Level
Check one

Date Well Tested: _ DAirLine o Electric Measuring Line 0 Steel Tape
Static Water Level (A):

Pumping Water Level (B): Feet Below Land Surface

_______ Feet Below Land Surface Other (specify):

Drawdown [(B) - (A»): Feet Below Land Surface For flowing well, measured shut in head:

Test Pumping Rate: Gallons Per Minute Well yielded

Duration of Pump Test (minimum 4 hours): hours feet after _.:...___ hours of pumping

________ feet

___________ GPM with a drawdown of

This is for (check one): o New Well o Replacement of Existing Pump

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

Print Name of Pump Installer and License No. (if applicable)

Formprovided by Forms On-A-Disk . 214-340-9429. FormsOnADisk.com

BY: OLWR


