
County: S;'e,,=ke~ .
Permit.: Gw- %S8S 1
~Jgation Equipment

Datedrillingcomplcted: 7-3-/<--

State WeDReport
Part 1- Driller's Log For0IIIce U. OIIly:

Mississippi Department of Environmental Quality Aquifer: G J3 i)
Officeof Land and War Resources

P.O. Box 2309
Jackson, MS 39225

(601)961- 5210
(601)961- 5228 (fax)·

. B-log.:
State Law requires that thl$ report beprepared by the lfcense holder responsible/or thl:-=e':lIIO:::'",:;"::and:::;::JU:;:::'et/:::::wi::;a,:::;::th:::::e==::..J

Well.: _

L. S. FJevation: _

tit the ~ rIddtas within30 days of COlnoletlonof drlllIntt of. well or borehole.
Iafonnatioa_WeD Owiler ',"

Well or Borehole Location(Ltm_IW if boreholeIs not/or IIWIlIer wdI)
Latitude: J3 0J2!:f::_'!:/6_" Lony).tllde:Ji)_o~'J2_"Owner Name R(2,P, eVq ns

MailingAddress: Lfl6Lf Sfro,fj6t BC,f'24 Method ofLat/Long (circle one): Conventional Smvey,

USGS qtJ8jI, Hand-held GPS, Survey-grade GPS
~ / /

f}_ W-!1. iLb ms.. J~7"<L !!_ y.}I E.. lA See /I / Twn II/-N'Rng Ski
Ci State Zip Code

~Miles Twn /i1id;;'&A 1:ofTelephone No. (__)

WeD IBorehole Data

Date drilling started: Z-J-/2- Date drilling completed: 7-3-/L Holedepth: n: Hole diameter: :J.lf't
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): No log run Electric' GammaRay Density Sonic Neutron Other:
Name of organization running lOi{s):

Purpose of borehole (check one): Water Well V'""Geotechnical/Geological Investigation,_ GroUDdSom:e Heat Pump_

Seismic Smvey_ Other (describe)
Ii drlllinr.ll.lI!lI. rd!!!.m tfl.Dl« !ftll.corutructIo& lkill. tll., ntntIhuJer 2C.tlJll.bI«l

Purpose of Well (check one): Home _ Indus1rial_ Public Supply_ Irrigation Vp"iSh Culture _ Other: Refl (;.41-01 J

Ifa flowing well, method of flow regulation: Valve Other (desaibe)

Static Water Level: ;)..6 feet above or below (circle one) land Surface Date measured: .7-6"'/~-Method ofMeasurem.ent (circle one) steel tape electric tape air line other:-
Well depth: 1.L]_ Well grouted to a depth of _jJ2_feet Type of grout (circle one): Neat Cement Bentonil&! Mix

Casing length: 72 feet Casing diameter: Lf,_ inches Type of casing: Pile..
Screen length: LfO feet Screen diameter: L6 inches Type ofscreen: PI/C
Screen slot size: ,()SO inches Setting depth: From 78' feet to L17 feet

Type of completion (circle all applicable): Gravel packed.. Underreamed Telescoped Opeobole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet. litrlesctmed fl.rl!l!l!Cth!l!! !UKscr«n. fkscribe fl.!!!!ml!eZ.e

Fonn. OLWR-SWR-1A (04/08)

-------------------------------------------------------------------------------- --- . -----



The sketch below only I'equil'et! (or water wells

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

Description offormgtions encountered must be provided (or aa5 I 6U
wells and boreholes.II1Ilm spedfu:gllv exenwted fa regulations

Descriotion of Formations Encountered From (depth) To (deoth)
ci«; Ground Level .2.2.F,\n~ SA""I ~3 .~'1
r-~/"IZ !;.6II1_J_~ U-N1&IN'!-J 4-0 4-S'r.netIJHtH SA11'/ ,,_en,.vel 4-1- 117

Sketch the property layout and include the following: 1) the we1llocatioo; 2) any permanent struc::tures 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 8lTOW.

Form: OLWR-SWR-IA (04108)
I certify that the welllborehole was drilled, constructed, and completed in aceo ance with all applicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Depa lations, ifapplicable, and state
laws.

Patrick M. Chism 0695

Print Name of Responsible Licensee and License No.

PFC~~VEr~...- ,..,,;..-" U
AUG 2 9 201~
13Y; (J!J~'F;

Date Signature of Licensee



, .

c..Wmmetlea th!inH•• ""1

STATEWELL REPORT
Part 1

.: Pump 1DstaIler'. CompletionReport
Mississippi DepartmentofEnvironmcntal Quality
. ;'Office of Land andWaterResources

P.O.Box 2309
Jatkson, MS 39225

(601)961-5210
(601)961-5228 (fax)

Elevation: _

ForomceUlle0aJy:
Aquifer:

Well.: B \30

WeDOwuer IafonaadoD WeDLocatiOD

Owner Name: B()cky eVqnS . Latitudc:3J. ()Cf lfLLongitude: 10 Lfo 37
MailiDgAddress: 4/6 'f Sfrr,,{yAt Bq,v,olA Method of Lat/Long (dleck one): ConventionalSurvey__,

. USGSquad__, Hand-heldGPS~urvey-grade GPS_

Jt£_JA !VE JA Sec II TIl/II R SlJ
Distapcc ,~ N' T
~Mi1es JYb/ of m:J:(, )'1-

ms.
State

3872/
ZipCodc

TelephoneNo.L__) _

PumpType
.Circle one

Airlift Jet Submem'ble Diesel Engine

Bucket Piston Turbiae BlectricMotor=.

Centrifugal ROtary Flowing Well WiDdmill ,
Other (specify): --:-" _

Date Pump Jnstalled: _' --L.7......l-6~........:..J.=L=-_~
, ~'

Rated Pump Capacity: ;tSw - GallonsPer Minute

Power Type
Circle one

Gasoline Engine NaturalGas

hmpTeat Da..Date Well Tested: _

StaticWaterLevel (A): __ ..__-:F~ BelowLand Surfiwe

PuJnPmg Water Level (B): Feet BelowLand Surfiwe

Drawdown [(B)- (A)]: Feet BelowLand Surfiwe

Test PumpingRate: GallonsPer Minute

Duration of Pump Test (minimum 4 hours): hours

TractorPTO

This is for (circle one): NewWell

Other(specify): _

Horse PowerRating ofMotor: _---I06~1JI;C_.;. _
:~~ __ ~~~~ ~feet

Number of Stages: __ ......1 ----

AirLine

.Method ofMeanriDl Water Level
Circle one

BlectricMeasuring Line Steel Tape

Other (specify): ------

For flowing well, measured shut in head: -"'feet

Wellyielded GPM .with a drawdown of

feet after hours of pumping .-----'

RepJ.acementof Existing Pump Repair of Existing Pump

I HEREBY CERTIFY that the above statements are true to the best of
PatrickM. Chism O~95

Print Name of Jnstaller


