
, State Well Report
County: £ ,.f.~ ," .' .Part I-DrllIer'. Log ForOftlc:eUleQaJr.
Parmitt: G - ~£"-2 jJ~ I MlaalaalpPI Department of Environmental Quality ,Aqui,'fer:? /,;J_()

- - -- ':t.~ Office of Land and Water Resources -b-l
~gation Equipment P.O.Box 2309 Wdl.:

Jackaon"MS 39225 ------Date'anum. completed: b-1/ ..../1 ' (601 )961- 5210 ' L. S.ECYation: _
,;r'.' .' (601)961- 5228 (fax),

, ~loa':
StateLaw reqlllns that til,.report beprepared by the lIcDue holder ~""ble lor th!;-e-lWm~t~lIII=d:;fi:;'ed:::;::wlt:;'h;;:th:;e===-.J
lhDtIrtmtmt lit theQbtwe tIdtIra8within 30 dim oLto_1tf.'etlO1l oLdrilling of thewll or borehole.

IDformatloD ODWeD Owner WeDor Bonhole Locatio.
(LtmdtlHl1lD'If lord,. Isnot/or II 'll'fltm; fH/I)

Latitude: 330 0.2.. "&1" Lcmgitude:.2Q_oft· 3/J~Namc ,E(}ftns»1- Tn f)m~.5

Mailing Address; '/ 'I'}0 S. FY'f)ti~t;. trd MethodofLatlLong (circleone): Conventional Survey.

, S'-'lk C ~s~Survey-gradcGPS _/

,fL/chbug. 11j. 3'J L8'.() Stv ~A'w ~ Sec .),0 ..hwn/'fN'<ns .51.t1
City State Zip Code

~cc Miles
Dlicction

NTJ: lJ;_ c/o/-TclcpboDcNo.L_) SE of

WeD IBorehole Data

Date drilling started: b """"11 Date drilling cOmpleted: 6-II-II Hole depth: l.2.3 ,ole diameter: ~'f"
"

Locationoftbc IIOUICC ohny sUrface water used fur drilling~ Surface Water
Method of dosing and volume of Chlorineused indrilling and development: SO EEM

" . ../>~Logs ron (circle all applicable)c:iQ log n;?Elcc:tric' Gamma Ray Dcmity Sollie NC\ItnJJl;>Other:Name of organizationrunning 1000s):

Pu1posc of borehole'(~ one):WateJ;'WellVGcotcchnicaJ/Gco~ Inv~gmon_ Ground SourceHc8tPump_
seiSinicSurvey_' Other (dactllM) ,

l('fIcIIlllJr.l.lafll.Uiatm12Dla: IEflCgznmv~flla Ill( til,rt!IIIIIlafla:fltllil. fllQ_
Purpose ofWell (cbcckone): Homc_~_PubliC Supply._'Irri~ ~uh Cultunl_Othcr:

, Ifa flowing well, ~ of flow regulation: VlIlvc Other (desaibc)~.,
,feet a~e ~e one) land IUIfacc 6..../s-//StaticWaterLevel: /5/ Datemcasurcd:

Method Q,fMcasUrancot (circle one) <fccl taEJ elcc:trictape airliDe other:-
Type of grout (circleone): Neat Cement ~, Well depth: ~ Well grouted to a depth of ~fcct Mix

Casing length: g3 feet Casingdiamctm': /6 inches Typeof casing: PJlC
40 " /6 PJlc..Screenlength: feet Saccn diiul.ctcr: inches Typeof screen:

Screenslot size: · OSO inches Setting depth: From ~4: fcctto /23 feet

Type of completion(circle all applicable):@vel paC@ Undcrrcamcd Tel~ Opcnhole Natural Development

Other (descri1lc):
.'

Top oflap pipe or reductionin CIISing: feet. lCttlQcorJH 1Z.1IIOn tlJ.fllJ.lla I.CI'ftIL loEB.1l1l1lst.llIlIlf

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



!3 / a.D
DqcrlptiOll O(formgtlo1ll mCOHntge4 must MD1't1I1ide4for 1111
wtU« qndboaholP.1I1IIm mg;Itlcqllp~;;;,

... . .
on ofFormaticms Encountcrcd From (deoth) Toldepth)( '1ti1w4 GroundLevel 21F7h.? Se._ J .2.2. 'f~~i',,~ szz: J. L-n:._1 co h71f1t.;/;,..-- .c,..J ~ Vw,1A!.1 to8' J,2.. 3

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

Sketchthe property layout and include the foIlowiDg: 1) the wclliocation; 2) any pc:mumcnt ~on the property that may
aid in locatingthe well; 3) any roads, power lines, or other items that may aid in l~ the property and the well;
4) a north arrow. .

.'

.'

LandownerName: .Eqrh'l f Th0mt:;.S
Form: OLWR·SWR·IA (04108)

Icertify that the welllboreholewu driUed, constructed, and completed in accordance with aUapplicable reqairements.ofthe
MississippiDepartment of Environmental Quality and the MississippiDepa ofHeal tions, If applicable, and state

laL
Patrick M. Chism 0695

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



em""""_ ttw "'•• ,..,,1

ST~TEWELLREPORT
Part 1

.: Pump lutaDer'a CompletloDReport
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.o. Box2309 .

lacbon, MS39225
(601)961-5210

(601)961-5228 (fax)

ElOfttion: _

For Ollk:eVie 0DJy:

Aquifer:

Well.: BIat>

WeD Owner IDformatioD WeD LocatioD

Owner Name: ·f&,rn~ t nf)tnq.$ Latitude: Longitude:. _

MailingAddress: /1'l0 S l::wntq?r Ni.
. S",,.1e C ..

V;C.K'S/UU5 mS. )1/g-o
City 7 sti.te ZipCode

Telephone No. L.._), _

Pamp'l)pe P""cfType.Circle one Circle oneAirlift let Submersible tDicscl Engine :J Gasoline Enginee :
~i~Bucbt Piston Blectric Motor

i~ ?
Centrifugal ROtary FlowingWeU Windmill.1 Other (specify):

Othcr(specify): ,....._--_

Date Pump Iustal1cd: _.....5Ih::;_....L.;:/Y::;_: ·-.J...J.II~_~
+- 'Rated Pump Capacity: ~ JOO - Gallons Per Minu~

Method ofLatJLong (check one): Conventional Survey___,

USGS quad___, Hand-held GPS~urvey-grade GPS, -
~ %#tv % Sec :1..0 T J ~h R S'tv.
Distance ~ction,3 Miles..,) E of

.,1 Pump Teat Data
Date Well Tcstcd: ....,.... _

Static WaterLcvcI (A): -'FeetBc1ow Land Surface

Pumping Water Level (B): Feet Below Land Surface

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

Test Pumping Rate: Gallons PerMinute

Duration of Pump Test (minimum 4 hours): hours

Natural Gas

TractorPTO

Horse Power'"Rating of Motor: __ .sa. _
.: ScttiJlg I>cpt!l: __ ....,.7~D__ ___'feet

NumbcrofStagcs: __ --1.1 _

.Metllod.fMeaariDl Water Level
CircleOJlC

AirLine Blcctric Measuring Line Steel Tape

Other (specifY): _

For flowing well, measured shut in head: feet

Wellyielded GPM with a drawdown of

____ ~fcct 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 of my kiaJwbllC
Patri~kM. Chism 0695

Print Name of


