
-t. State WellReport
County: SlJqr~e};' " ' , ,Part 1- Driller'. Log

rI _1 : / ~r- / Miaai88ippi Department of Environmental Quality
Pamit.: t.rLoV'" ~ oJcL Office of land and Water Resources
~Jgation Equipment P.O.Box2309

Jackson" MS 39225
Datc'drininacompleted: S-~2.]-1r (601)961-5210

(601)961- 5228 (fax},

State Law requires that thbl report be prepared by the Ucense holder r'apoulble for the work tI1Ulftled with the

,~-----------
For 0IIIce Vie QaIy:

Well.: _ ___.t'"-',,-,It_' '_1__;"~ _
, L. S.FJention:' _

'8-101·:- fit the trbtwe tItldIwa within 30 dcm oLCO",'etlOII of drIIJInllof the wll or borehole.
IDformatlo. o. WeD Owiaer WeD or Donhole Locatio.

(J.Imrlow1w If60,.". U1Iot/or" wtB,'fI'dl)
Latitude: 330 00 .sS's; Longitude:~o '-M' ,J~.9

~Name ,Ht:tl:.r'l. Pq ffoh. '71I_ sc; -;\".2 7 Hw'l. 6L MethodofLatlLong (circle one): Conventional Survey,Mailing Address; _1..2 Z ~ r
f\J !{,SGS quad, Hand-hcld GPS, Survey-gradc GPS /

flJPI4;/Ie, hJ'2- ]K7.2.J @_~Stvy. Sec 3'f/Twn /Y.AI'~ 6'4..;
State ZipCodc

,c·
~cc Miles ~on mown

Telephone No_L_j of ~ ljkms,',

WeD IBorehole Data

Date drilling started: s--.2J-II Date drillingcompleted: S-.2J -) I Hole depth: 1.).5- Hole diameter: :1..lf"
.....

LocationoftbcsourccofanysUrfacc watcruscd for drilling:. Surface Water
Method of dosing and volume of Chlorine usedin drilling and development SO EEM

"

NCI.JtroJl:: /&bcr:Logs run (circle all applicable~o log ~ Electric' Gamma Ray Deusity SoIIic
Name of organization running Is):

Purpose ofborchole '(~ one): Water WellVGcotechnica1lGcologiCl!l Inv~gation_ Ground Source He8tPwnp_

SeisDnc Survcy_ Other (dacrlN) ,
l(.drllllnr.l.IllfJ. ,d.•• '2~.a: lUll gznnructltm.IAlIII!, l'mIDlua:flll!l.l blod:

Purpose of Well (c:hcckone): Home __ ~trial __ Public Supply'_Jni~~ish Culture _ Other:

, If a flowing well, ~cthod of flow regulation: Valve Other (describe)
" ler , S'-J.lf-JIStatic Wa1I:rLevel: feet ~e ~e one) IaDd surface Date measured:

Method qfMcasUranCDt (circle one) ( steel tai) electric tape air line other:

, Well depth: I~ Well grouted to a depth of l!2._fcct Type of grout (circle one): Neat Cemen~ Mix

Casing length: 8'S' feet Casing diamctor: / 6 inches Type of casing: p1/C
Screen length: '-/0 feet Sc:recn diaimctcr: /6 inches Type of screen: PVC
Screen slot size: ,/)SO inches Setting depth: From 86 fcctto /~S- feet

Type of completion (circle all applicable): C§iiVct ~ Undcrrcamcd Telescoped Opcnhole Natural Development

Other (describe):
"Top oflap pipe or reduction in casing: feet, Il.ltlaCODHfIl.,1IIOR lull. tllK 1.l!USL icrmk tlllllm IlIIIl.C

Fonn. OLWR-8WR-1A (04108)



The sketch below only regulred (or Nee wells

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

I~ \ ~\(

Dqcriptloft of(ormgtions encountered "",,1 be provided (or all
wells and boreholes. """" medii.W1IfD1edby regulqtions

DescriDtion of Formations Encountered From (deoth) To (deoth)
( lAw Ground Level ~
N"'/> .<i,~,_.J .:;c~l( -q::e
t"1, ,"" .5.~,_,I ~ (J.yw,'_ I t;'rJ 7.J.m,.,/ ...... (.,... J L (}YIIt "./ 73 7.:1~

Sketch theproperty layout and include the following: 1) thewdllocation; 2) any permanent ~on the property that may
aid in locating the well; 3) any roads, power lines, or other items that may aid in loca,tiligthe property and thewell;
4) a north arrow.

Landowner Name: ---L.JM['!:":::J.LYLr~t,:..____,AL.!:::&'Lft,;L.l..!~M!::l.._:!ooi7lL~=- _
/

Form: OLWR-SWR-IA (04/08)
I certify that the welllborehole wu driUed, constructed, and completed in aceo nee with all applicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Departm n lations, if applicable, and state

laws.
Patrick M. Chism 0695

Print Name of Responsible Licensee and License No.
__JL_----------::f~ji:'~,..j~,1rLt~'~EL

Signature of LicenseeDate

Jur~J 'j 1011

---------------------------------------------------------------------- ----- -- --



County: Sh Iif Y' It't' '1
Pcrmitl: GW-lfS ISS
Irrigation EquipmentDriUct: _

Date complctod: 5\23-J ,

STATEWELL REPORT
Part 2

Pump IDstaDer'1 CompletioDReport
Mississippi Department of Environmental Quality

Office of Land and Water Rcsoun:es
P.o. Box 2309

lackson, MS 39225
(601)961-5210

(601)961-S228 (fax)

Elevation: _

em lnfDl!!!!!tlqa ".,. Ill. 9' bet}

For0fIIceU. 0DIy:

Aquifer:

Well.: A \ Cj (

This part of the report muat be CO"flleted by a UcelUedwater well contractor or a llceIued pump butaller. A coJ.11ofPart 1of the
... IM tllttlcltetl tIIUl60tll WwIth tlie t at the tJIJtnw tuIdras within30 s wi' co 'eIIOA

WeDOwaer IDformatioD WeDLocatioD

Owner Name: HCf rrl/ Pet t/r;n .III:. Latitude: .~ -::,-", . ; '" Longitude:' r '- _:\ ~~ ) I

Mailing Address: .l.7.273 Hwy ("I
ms.
State

3871./
Zip Code

Telephone No. L___), _

Airlift

Pump Type
Circle one

let Submersible

PistoD (Turbi$)Bucket

Centrifugal

Other (specify): ~----

Date Pwnp Installed: __ __;s.;;;;,.,_,;;.- .2.;;_lfL-..£'I .......I_..,._;
Rated Pump Capacity: J.S'f)() !:. Gallons Per Minute

Rotary Flowing Well

Method ofLatlLong (check one): Conventional SUJVey__,

USGS quad___, Hand-held GPS~urvey-grade GPS_

(f£?."'Stv ~Sec Jlf TlifNR 64.1.

Windmill ,

Power Type
Circle one

Gasoline Engine

~~'
Other (specify): _

(J5fcscl Engine.) Natural Gas

,I Pump TestDataDate Well Tcsted: _

Static Water Level (A): ---"Feet Below Land Surface

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

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

Test Pwnping Rate: Gallons Per Minute

Duration ofPwnp Test (minimum 4 hours): homs

Electric Motor TractorPTO

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

Horse Power Rating of Motor: __ ~6.::;,.._;::o::.._ _
z SettingDept!l: __ ..._l;b~D_----,feet
Number of Stages: ~/ _

AirLine

MetJaodofM_riD. Water Level
Circlecme

Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: ~feet

Well yielded GPM with a drawdown of

____ ......;feetafter hours of pumping

I HEREBY CERTIFY that the above statements are true to the best of m~~~&Igc,
Patrick M. Chism

Print Name of


