
CGmIy. '~Wk~
Permit.: J=: j07,-{1
~fcfgation Equipment

Date drilling completed: If"')J, "II

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~ UseOnly:

Aquifer: 1-\ I 8q

State Law requires that this report beprepared by the license holder responsible for the work and flled with the
D th

Well': _

L. S. Elevation: _

B-Iog.:

1t!JH11'tment tit e Ilbove address within 30 days of comoletlon oLdrllling of the wellor borehole.
IDformatioD ODWell Owiler Well or Borehole LocatioD(Landowner if borehole is notfor II WtllD;!Vel/)

Latitude33 0 /)3 '67./" Longitude:1!z_o 'f~ ,S'"
OwnerName SDI:1t:b D~L-J..c. Sch()()/._Dl5fr.,J
MailingAddress:!/)6 !HAle f,'c_ Dri ve. Method ofLatlLong (circle one): Conventional Survey,

USGS ~4iIIIld-held ga. Survey-grade GPS v
/ / ./ {,Rolhny P~t'k. mS. . 39LS1 /'IE \4 NE \4 Sec 2.1 Twn IlfN RngW

City State Zip Code
~

Direction
7f:}l;;wn C,.iyMiles Slv' ofTelephone No. L._j

Well IBorehole Data

Date drilling started: If''1.6 "1/ Date drilling completed: Lf ..2b"/ f Hole depth: I~Z Hole diameter: 18"
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 50 :eEM
Logs run(circle all applicable):(§ log run) Electric· Gamma Ray Density Sonic Neutron Other:
Name of organization running log(s):

Purpose of borehole (~heck one): Water Well ~GeotechnicallGeological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
1£drilUnr.1!l1!ll rdBI.m.le.wtllg: lUllmnstruGi.2!1a"MIt. t/!.:.r.emainm o£l!JB.lll.s.

Purpose of Well (check one): Home _ Jndustrial_ Public Supply_ Irrigation V-;:;sh Culture _ Other:

If a flowing wen. method of flow regulation: Valve Other (desaibe)

Static Water Level: 2~ feet abo~e ~ircle one) land surface Date measured: 5-J-)1
Method of Measurement (circle one) ~ electric tape air line other:

Well depth: ~ Well groutedto a depth of 10 feet Type of grout (circle one): Neat Cement ([entoniB) Mix

Casing length: 82 feet Casing diameter: LD inches Type of casing: PVC-
Screen length: 'i:a feet Screen diameter: /0 inches Type of screen: PJ/C
Screen slot size: ,{)SO inches Setting depth: From C08' feet to 1;;'2 feet

Type of completion (circle all applicable): ~el pactaiD Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet. If.ld.~WlJf.d. t!., l!JII." l!J.tmflM.IJ!l.(fflI. tlQcri~,ell lim. I!!!Z.(
Form. OLWR-8WR-1A (04/08)



The slcetch below only required for water we/Js

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

f} ISr
Desqiption o(f01?lUllions encountered must be provided (or all
wellsqn4 boreholes. HOles' specificglly exemPted by regulgtions

Descriotion of Formations Encountered Froml_depth) To (depth)
...Ic.- Ground Level ~~
FIM'SAHtI ..2J' 4-'2.
J·l',..,,. StJ>,u-l J. v~,,;el 143 67
'm~JI..-. ~" .. r.l s: ~1 (e,!?' 12---'

Sketch the property layout and include the following: I) the well 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 weillboreholewas drilled, constructed, and completed in ace rd
MississippiDepartment orEnvironmental Quality and the MississippiDepart
laws.

Patrick M. Chism 0695

Print Name of Responsible Licensee and LicenseNo. Date Signature of Licensee



County: Sh t:t r ke"t
Pennit#: ~ W 4./~(J)7'f
Irrigation EquipmentDriU«: _

Datecompleted: 4--~6-JJ

STATEWELL REPORT
Part 2

Pump Installer's Completion Report
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)em hr'ormgtIDII tt- blockDIIPan1

For0fIke Use0aIy:

Aquifer:

Well#: A 19cr
Elevation: _

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1of the
1't!DOrt"",stbe IIItlII:Md IIIIdbotII DIII'ts filedwilli die .. IIIthe ,,!Jove fIIldrsswltllln 30 dtzys of wlIcompktion.

Well Owner Information WeDLocation

Owner Name: SD""th De/& $chff)o/ (),'slr,'c!
Mailing Address: I ()6 II fA Ieh c- Dr,' ve..

321£1
Zip Code

Telephone No. L___), _

Latitude:. Longitude:. _

Method ofLatlLong (check one): Conventional Survey___,

USGS quad___, Hand-held GPS__::;S-urvey-grade GPS_

T I 'tAl R 6LV
Distance Direction OeN:JiPt TO)t'1lfv2. Miles .stv of__J_~<..Jlt!!_L.L..:z__...I,.d!U..L/-T-_

Pump Type Power Type
Circle one Circle one

AirLift Jet C!ubmersi§;) Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine 4 Electric MOtor) Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: ;1S
Date Pump Installed: S---s-J l Setting Depth: 7(2 feet

Rated Pump Capacity: uee :t Gallons Per Minute Number of Stages: L
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 (minimwn 4 hours): hours

AirLine

Method ofMeasuriag Water Level
Circle one

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

This is for (circle one): New Well Replacement of Existing Pump Repair of Existing Pump

"
~~~

I HEREBY CERTIFY that the above statements are true to the best ofll
Patrick M. Chism 0695

Print Name of Pumn Installer and License No. (if applicable) \I Si2llature of PumP Installer
Fonn. OLWR-SWR-1C (07-09)



c_


