
. County: ?eYe" t rn4n .
Permit.: GW"'.it if IbOd
~Jgation Equipment

Date'ihininacompleted: b'" ]-11 .
.'..tF"· ,

State Well Report
'. , . .Part 1 - Driller'. Log
MISSisSIppI Department of Environmental Quality

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

Jackson" MS 39225
(601)961- 5210

(601)961- 5~8 (fax).,

StaULaw requires that th,. report beprt!pIU'edby the llcDue holder ~poll8lble/or thework tmdJUed 'WIth the

For Ollke Vie Oaiy:-- ~Aquifer: ~ q.J, r

B-loa':

Wd.: __

. L. S. PlCYation:' _

Daartntent til the "btwe tuItIra8 wlthl" 30dtm 01COIJI)'J 'eIto" of drl/lI"ll olthe 'Wdl orborehole. ..IDformatlon on WeD o.naer WeD or Borehole Location(LII1Idt1W1lBIfboreholeulUll/or " wt~ fH/l)
LatitID:l!t...°fl_~ Longitude:10 oP:1_, OZ")Own!=fName ~ C.t6. LI) 1/£)r;'

MaiIingAddrcs{]OL Ee; s f t,)&,S~/Htt; ~ Method ofLatlLong (circle one): Conventional Survey,
, v

USGS quad, E-hcld GP;>SurvCY-grade GPS V'
.r ~ vIlthens fJL 3s6.LL N£' %L %Sec 1/./ Twn .2ZAI Rng L£

City State ZipCodc
~Mi1C1 ~ N7j')~dtsofTelephone No. L__)

WeD IBorebole Data
Date drilling started: 6...Z-'-I/ Date drillingcompleted: b'" 7-t{ Holedcpth: 9s- Hole diameter: 2.'1-"

"
Location of tho IIOUnlC of 'lIllYsUrface water used for drilling:. Surface Water
Method of dosing and volume of Chlorine used in drillinganddevelopment: SO EEM

" . ../>Logs run (circle all applicable~ 10g;V Electric·' Gamma Ray Density Sonic N~>Other:
Name of organization nmningI.):

Pwpoac ofborchole '(~ one): Water. Well V'Gcoteclmic:aJlGco~ ~gmon __ Ground Source Hcit Pwnp_
. ~c Survey_. Other (dam",) .

l('dlD.r.II IIIll cd.flfll.ttl.a: BII.mmtnlfill2l1a.AliIII, rmrtIlrlfla:flltIJ.lIllla
Purpose of Well (cbcck one): Home __ ~trial_ Public Supply._· Irrigation, v-F'iah Culture _ Other:

Ifa flowing well, IJ1.cthod of flow regulation: Valve Other (describe)
~. r

·feet ~e ~eircle one) land surfaceStatic Wa1I:rLevel: .
Date measured:

MethodQ.fMcasUrcment (circle one) ~ electric tape airline other:

. WeUdepth: crs- Wetlgroutedtoadcpthof l~ feet Type ofgrout (circle one): Neat Ccm~ Mix

Casinglength: SS- feet Casing diameter: /6 inches Type of casing: PJIC.
'-fD .' L6 PJ/C-Screen length: feet Screen diameter: inches Type ofscreen:

Screen slot size: .asa inches Setting depth: From S6 fcctto 1.s- feet

Type of completion (circle all applicable): ~ pacbd:> Undcmamcd Tcl~ Open hole Natural Development

Other (descn"bc):
.'

Top oflap pipe or reduction incuing: feet. litd..ctJrMtl fll..montJ._ (/,U,l.crRII.tiamk (/,lJlJm llJIIl.'

-Form. OLWR-SWR 1A (04106)



_,
TheWtch below only r'f'4wl (or wqtg we14 c--

DqqIption o((ormgtiolll fDC9fI!Itge4"",1I ", DrOVidedfor all
wg" ,ntl borcholq, HnIp, "¥dDcallycmmzten;;;;Hi;;;;U
..

on ofFCllllUdiousEncountered From (deoth) Toldeoth)ctzz Ground Level '<JFl'lvI Se.",,J :JJF .:l..~"':'hl;; S_,IA .I rI- GJI'.e.~( Jo 'I-~ftlt'd.'/#INft .t:;,_, wd J.. (..iylI,IMI I/-ij: 9{

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

Sketch the property 1ayout mel include the followiDg: 1)the wclliocation; 2) lID)'pemIIIIlCDt ~on the propertythat may
aid in locatiDgthe well; 3) lID)' roads, power lines, or other items that may aid in l~ the property and thewell;
4)anorth~.

)

"

. I

Form: OLWR-SWR·IA (04108)
Icertify that the welllborehole wu drilled, eoDStructed, and eompleted in aceord eewith aU applicable requirements of the
Mississippi Department ofEnvlronmental Quality and the Mississippi Departm t 0 HeaIltIHuu

"WL
Patrick M. Chism 0695

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



County: _ _,C....Q.u~"'-·.::zJ.J<'lI"'A=-='-'-"".:___

(bvJ· 'Icf.6oo

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: _

Permit#:

Driller: .J:l"r."p:.", 41A'P,J!tlffll f
Date completed: lb. -,. t I
COpy information from block on Part 1

For Office Use Only:

Aquifer:

WeU#:

This part of the report must be completed by a licensed water well contractoror a licensedpump installer. A copy of Part 1 of the
report must be attached and both parts riled with the Department at the above addresswithin 30 days of weDcO_ntpletion.

Owner Name: GAR'fH Lp\.JUo&AJ

Mailing Address: 30, £'S/ Usl;,~ Sr

Well Owner Information Well Location

Latitude3t.{o J} Z,./3 I~ngitude: 90' CJ· 9.9ft,"

I)L 3S~11
City State Zip Code

Telephone No. ~ • c(3J - oq9~

Method of LatILong (check one): Conventional Survey__,

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

_ Yo_Yo Sec II Tl.7J/R Ie
Distance Direction Nearest Town

Pump Type
Circle one

Air Lift Jet Submersible

~
Flowing Well

Bucket Piston

Centrifugal Rotary

Other (specify): ~-------_

Date Pump Installed: __ _;Io~<,.___""zq::....!._-_t.:....I _

/koo Gallons Per MinuteRated Pump Capacity:

.3.Z- Miles ,0Jt,/ of CeovJ 01.Q_

Power Type
Circle one

~IEngine'
~~--:::;/-
Electric Motor

Gasoline Engine Natural Gas

Hand TractorPTO

Pump Test Data

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Windmill Other (specify): _

Horse Power Rating of Motor: __ __.,&O<......:O=- _

Setting Depth: {a=-_O feet

Number of Stages: - .......2....~..:: _

Method ofMeasuring 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

______ feet after hours of pumping

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


