
State Well Report
. , .Part 1 - Driller'. Log

-"lSIlaiiPPI Depar1ment of Environmental Quality
onIce of Land and Water RelOurces

P.O. Box 2309
Jackaon,. MS 39225

(601)961- 5210
(601)961- 5~8 (fax)·

For 0IIkeV.. QaJy:
.&_.u:... .~ ~Q

.~. ~ < ), b

Couuty: (JW jim'eva . '.
Pannit.: GW -¥ 't.zqq
~gation Equipment

~Ciriniaa c:ompleIed: 6- 7"'11 .
n:

Well.: _

. L S.FJcntion:' _

- IIIthcdtwtt tuIdras 'WIth",30 dim of COmDltltlOll of ~ .... or CWOI': filed with the
'tdthcwll orbortdIok.IDtormatloa _ WeDOwiaer
Well or Bonhole Locatloa(/AndtIWIID Ifbordol,'" IUJI/or" WIll". JHll)

Own!:rName .~ rf h Lt)'"~"';", Latitude:~ 13 'f:K}o Longitude:1'Q_o ()' ,ott,t·
Mailing Addresi; ,3()I Eo;sf tJe,$),/" In", ~ofLatlLoag (circle one): Conventional Survey,

USG~ Survey-gradcGPS ./'
/ j ./lli-hens IJ.L sssu .S£y.. NE y..Sec '/1 Twn J 7NRng / E

City State ZipCodo Distance ~on of 7J7:!r;..

TelephoneNo.L_) 7 Miles

WeDIBorehole Data

Date dri1ling started: 6...7"1/ Date drilling fXilnpletcd:b-7...// Holc depth: 9lf Holediameter: .2. 'f"..
Locationofthc soun:c of.anysUrface water used for drilling:. Sur face Water
Methodof dosing IUIdvolume of ChloriDeused in drillingIUIddevelopment 50 PPM

.' . .../;..
Logsnm (circleall applicablC)~O log r;:>Elcc:trie' Gamma Ray Dcaaity Sollie N~:/Othcr:
Name of orpoization nmnirlg Is):

Purposeofboreholc '(Mone): Water.Well ~Gcological~gation_ Ground SourccHc8tPuuip_

, ~e Survcy_. Other (dactlbl) .
l(drlllbIr.1I.1J11. MIlt.Ii .&:all ",,,.tnll:11111L .111", mntIbItl&: flllJil.lII.fD.

PurposcofWell (c:hcckone): Home _~_Publie Supply'_~ vFim Culturc_ Other:

, Ifa flowiDg well, ~cthod of flow regulation: Valve Other (dacri'bc)

Static Wa1m ~l~ 02f feet ~e~e one)bmdlUlface Date mcuured: . {, -7 ...11
Method qf.McasUremcm (circle ODC) ~ el.cdric tape airline other:

, Well depth: li \Velt grouted to a depth of i12..Jed. Type of grout (circleone):Neat Ccment~ Mix

Casinglcngth: S'f feet Casing diamctor: II:, inches Type of casing: PJ/c.
LfO .' II, PVCScreen length: feet Screcn di.Iin'1ctcr: inches Type of screen:

Screen slot size: #05"0 indles Setting depth: From SS fcctto 9i feet

Type of completion(circIc all applicable):@vet i*;D Undc::rrcamed Tcl~ Opcnhole NaturalDevelopment

Other (describe):
"

Top oflap pipe or reduction inc:asing: feet. l(ttl..~ fIt..1IIOH tlJlIlJ 2a "cruIL I.fl.mk 2l!fJSI.llIIIlC

Fonn. OLWR-swR-1A (04108)



The ,ketch below only e,Weed (oe lIIqt«weI4 :JS~
Dgcrlption o(formgtloM man'«" mu.st ~ l1COVidedfor all
w,g, 'W borc"olp, Hnlcp ""qtlcqllp;x;;;m;;;z;;:;;:;:;u

ne.mnti0ilofFormatious Encountcrcd From (depth) To(deoth)t«; GroundLevel J,
~¥I'" S...." :23 -: . .,-
,........... .~L1t""A J. Vrt:tVi' I .. l~ ,;-
lrr~;/.·u..... <;~".d.L &'J4i".",1 9 ~IJ1!dA., ~ 'l¥I

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

Skdch the property layout IDCliDclude the following: 1) thewdIlocaticm; 2) any pc::nIUIIleIlt~011 the property that may
aid in locating the wdI; 3) any roiIds, power lines, or other items that may aid in l~ the property and the well;
4) a north arrow:.

,"

"

Landowner Name: ---l.G.L....:::CtJ...JY't......L..t~t,~_L_q~I/-.!It2~Y'~n-'--__
Form: OLWR-8WR-IA (04/08)

Icertify that the wellJboreholewu drilled, coutruded, and completed inaeco eewith aU applicable requirements.of the
MississippiDepartment of Environmental Quality and the MississippiDepartm t fH lations, if appHeable,and state
IaWL

Patrick M. Chism 0695

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



Driller: :I~II'f".Lf)A.) £f4b.
Date completed: ~- .., - II
COpyinformation from block on Pan I

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment ofEnvirorunental Quality

Office of Land andWaterResources
P.O. Box 2309

Jackson,MS 39225
(601)961-5210

(601)961-5228(fax) Elevation: _

For Office Use Only:

Aquifer:

Well #: _----""J""---'6~9;..__-

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 Dartsfiled with' the Department at the aboveaddresswithin 30 davs orwell completion.

Well Owner Information Well Location

OwnerName: Gl4erH lw\..Jo4)
Mailing Address: 3D/ &'11+ Wy.., "" 51

City State Zip Code

TelephoneNo. ~ "'31- 0993

MethodofLatILong (checkone): ConventionalSurvey___,

USGSquad___, Hand-heldGPS__, Survey-gradeGPS_

y. Sec // T21N R Ie
Distance Direction Nearest Town

Pump Type
Circle one

Air Lift Jet

Bucket Piston

Centrifugal Rotary

Other (specify): _

FlowingWell

Submersible

Grbine')

Date Pump Installed: __ ~fJo.I(_-_?;-=-9.!..__- -,l....lf__
Rated PumpCapacity: _...LA-'~:t::....:O=-=O GallonsPer Minute

Power Type
Circle one

( tpIesel Engin Gasoline Engine Natural Gas

Pump Test Data

Date Well Tested: _

Static WaterLevel (A): Feet Below Land Surface

PumpingWater Level (B): Feet BelowLand Surface

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

Test PumpingRate: GallonsPer Minute

Duration of Pump Test (minimum4 hours): hours

ElectricMotor Hand TractorPTO

Windmill Other (specify): _

HorsePower Rating of Motor: ----II..a.v-~Oo!_ _
SettingDepth: .o:I&~O feet

Number of Stages: L- _

Method ofMeasuring Water Level
Circle one

Air Line ElectricMeasuring Line Steel Tape

Other (specify): _

For flowingwell, measured shut in head: feet

Well yielded GPM with a drawdown of

I HEREBYCERTIFY that the abovestatements are true to the best of my knowledge.


