
"-, -ite.,.~. IPermit.:: tj. 6lfl
~Jgation Equipment

Date'iirillina completed: S'~ ...//

State WellReport
, 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).,

StaU Law requires that thm report beprepared by the llcDue holder respoll6lble for the work II1UIftled with the

,~-----------
For Olllce Ule Qaly:

Wdl.: __ ---l.P""-J...,;.i...;_1 ....t__
, L. S. FJention:' _

,'.t;

B-I01':

Demrtntmt tit the alHwe tldtltas within30dtm of to". 'etl0II of drlIllnIEof the well or bordIoie.
IDformatloa.. WeDOwiler WeDor Borehole Location

(LIIIIdflWllo Ifboreb.unot/or II 'WIIIer,}I1fil)
Latitude:J3 °..P.!:L127.t," Lon'/).tude:'iLo..!/£.:1!t:l."Ownr:rName Po.Ho~ Ft:1 Y'm~ JOl~+ VeH-htre. ,.~ '5 J +

Mailing Address; ~ 2..<73 S9 V9.l:UJ.!i ~ D,... MethodofLatlLong (circle one): Conventional Survey,

USGS ~ Survey-gradeGPS

ft_ne; ,,"II~ J11s. 18:72.L SE~~y. Sec 7\.· Twn L'tN~ Stv
, citf State ZipCodc

~ce Miles ~on Nrklk,wn CityofTelephone No.L_)

WeDIBorehole Data
Date drilling swted!S'-:l)-1l Date drilling completed: S'~3"')I Hole depth: I-<~- Hole diameter: 2'1-"

.....
Location oftbe IICJUrCC of.any sUrface water used for drilling:. Surfacewater
Method of dosing and volume of Chlorine used in drilling and development: SO EEM
Logs run (circle all applicable~ Electric' Gamma Ray Deosity Sooic NeutroJJ(/<hher:Name of organization running Is:

Purposeof borehole '(chcck one): Water Well ~ Geotechnical/Geological Inv~gation_ Ground SourceHc8tPump_

Seismic Survcy_ Other (dacrlN) ,
l(.drilIlnr.1I.D.~ CIi'll.ffI.tIl.£ !fill.flI.1I6trIIctiBn.11Iiz", I'mttIlndo fltllll.block

Purpose of Well (check one): Home _ ~trial_ Public Supply'_ Inigation,Vp'ish Culture_ Other:

H a flowingMil,method of flow regulation: Valve OthCl' (deBa'i'be)
"

Static WatI:rLevel: xs: feet ~e ~cin:le one) land surface Date measured: S~lf-tf
Method Q.fMcasUrement(cin:le one) ( steel t8i?!> electric tape air line other:

, Well depth:~Well grouted to a depth of JJ2.....feet Type of grout (circle one): Neat Cement (BentoDitS) Mix

Casing length: <6S" feet Casing diametor: Lb inches Type of casing: PIIC
Screen length: 'fD feet Sa'CCDdi8mctcr: 16 inches Type of screen: PVC
Screen slot size: .tJso inches Setting depth: From 8'6 feet to 1).£ feet

Type of completion (circle all applicable): @vel pa~ Underrcamcd Telescoped Opcnhole Natural Development

Other (deBa'ibc):
"Top oflap pipe or reduction incasing: feet. 1lJ.at!OlMdtlC- 111_tlBI.t:nSLIlerma tlllllmll/lll.,

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

JUN 0 ) 2011



Thesketch below only r.red (or Ng wella

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

Dqqiption offormgtioDl encounteredmust be provided(orall
wells qnd boreholes.""Ie" IlH!ciOcqlly fXJ!1IWte4 by rmla/ions
..

OIl of Formations Encountered From (deeth) To ( Ieoth)
cis; Ground Level .2.

J 'I ..,' c:...,/ I. r-R
1-i'~ ~1ItM.-J I-- u.v-.vel 34:1 -'~5
It1~·•.}J ..._ .Se.H J ,_Gn:,,,.J b~ 1.1.r-

Sketch the property layout and include the following: 1) the well location; 2) any permanent structure,s-on the property that may
aid in locating the well; 3) any roiIds, power lines, or other items that may aid in loca,tUigthe property and thewell;
4) a north arrow.

Landowner Name: p~liz, H FCf I"fH $ Jar" f II~",Iwre.:

Form: OLWR-SWR-IA (04108)
Icertify that the wellJborehole wu drilled, constructed, and completed in aeela ee with aU applicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Depa ent H gulations, if applicable, and state

laws. .
Patrick M. Chism 0695

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



COWlty: .)hlr /(et .
ParmitN: (iw- 4£2. b If
Irrigation EquipmentDriller: _

~~completM: !_,-.23-) I

STATEWELL REPORT
Part 2

.: Pump IutaDer'. CompletioD 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)

ElCYlti.on: _

For Olllce VileOaly:

Aquifer:

WcIl#: _....;.I_}..;..}_l _I ....;.:E;_~ __

Thispart of th~report "",., 1Mcompletu by allCDUUwilierwell contractoror aliCDUu pump ltutaUer. A copyofPart 1 of the
"..IM IItttIched tIIUl60th Wwlth iii. tit th~,,1ItINtIlItl1Y!a within30 '6 wIl co 011.

WeDOwner lDformatioD WeDLocatioD

Owner Name: Pqf.h,11 FCtrnd JDJntlleft Latitude: '~\3'\ 4-,l'Z$'Longitude: 'Ie <..\")- \4
Mailing Address: .li.2 7J Sq vqnnq), D,..., Method ofLat/Long (check one): ConventionalSurvey__,

USGS quad__, Hand-held GPS~ey-grade GPS_

~!f4 !VW!f4 Sec 7 T ILIN R Slv

~Mi1es rnreeon of £kin T~1,

:18'221
State Zip Code

Telephone No. L__) _

AirLift

Pump Type
'Cin:leone

Jet Submersible

Bucket

Centrifugal

Other (specify): ----

Date Pump Installed: 5-2.lf:-11
-1 .

Rated Pump Capacity: 2.5'00 - GallonsPerMinute

Rotary Flowing Well

Power Type
Cin:leone

Gasoline Engine Natural Gas~eseIEn~

Electric Motor 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: GallonsPer Minute

Duration of Pump Test (minimum 4 hours): hours

Windmill r

This is for (circle one): New Well

Other (specify): _

Horse PowerRating of Motor: __ ...Jb~OI.L.... _
: SettingDepth: __ b_.......O'----feet

Number of Stages: _,_/ _

AirLine

Method olM_riDl Water Level
Cin:leone

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

Replacement of Existing Pump Repair of Existing Pump

I HEREBY CERTIFY that the above statements are true to the bestof my kn.qWIcaags;.~
Patrick M. Chism 0695

Print Name of


