State Well Report

Couty 56an&es; Part 1 — Driller’s Log ""°"‘°°““°";

remict: b - 44 719 Office of Land and Water Resources
Irrigation Equipment P.O. Box 2309 Wl #:
Drilter: Jackson, MS 39225 .

_ Y 601 - 5210 L. S. Elevation:

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
Department at the above address within 30 days of completion of drilling of the well or borehole.

Information on Well Owner ‘Well or Borchele Lecation

(amdowner if borchele IE""”’ oD Latinie32 -58 35.F LonginscI0 -S4 5 78

QOwner Name; an I

» /37 ﬁf&ﬁoﬂ Sf. Method of Lat/Long (circle onc): Conventional Survey,
M U508 o (T G Sy g G

Mo M. 3872) |Yen VB s [F 1 I3V w61/
State
)

TP e T o« Migatlle

Ci

Telephone No. (

Well/ Borchele Data
M&MWMQ Dn:d:mingcomplaed:l[‘l‘/ﬂ Hole depth: [Dé Hole diameter- /gh

| Location of the source of any surface wmmdfor'&illing: Surface Water
| Method of dosing and volume of Chlorine used in drilling and development: 50 PPM

Logs nm (circle all applicablc)No Jog ran) Electric GammaRay Density Somic Neutron Other:
Name of organization mmning log(s):

Puspose of borehoic (check onc): Water Well & Geotechnical/Geological Investigation_ Ground Source Heat Pump___

Scismic Survey___ Other (describe)
is not related to water ip the

| Purpose of Well (check onc): Home __ Industrial__ Public Supply__ Imigation & Fish Calture___ Otber: /T @ cem«"i#-
If a flowing well, method of flow regulation: Valve Other (describe)
Static Water Level: feet above @ belowYcircle onc) land surface  Date measured: /1-/0-/D
Method of Measarement (circle one) dectictape  airline  other:
wmmﬁéwmmmmofﬂm Type of grout (circle one): Neat Cement (Bentomie) Mix

| Casing length: btﬁl(%m [0 iuctes Type of casing:__ LV C
Sc:emhlgth_____ltLﬁet Sercen diameter /. inches  Type of screen: IDVC
scrcensiotsize: ¢+ OS50 _inches  Scting depth: From Ot (O]  gea

 Type of completion (circlc al applicabley Gaavel packed) Underreamed  Telescoped  Openhole  Natural Development
Other (describe):

Top of lap pipe o reduction in casing: feet. I telescoped or more than one screen, describe on next page

Form: OLWR-SWR-1A (04/08)

Old lell 10" Pve. 200’ Nortl
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NOV 29 200
BY: OLWR
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Sketch the property layout and include the following: 1) the well Jocation; 2) any permancent structures on the property that may

aid in locating the well; 3) any roads, power lincs, or other itcms that may aid in locating the propesty and the well;
4) a nosth arrow.

Landowner Name: HQh//e P/QH#”?
v

1 certify that the well/borehele was drilled, constructed, and completed in accoryan
Mississippi Department of Environmental Quality and the Mississippi Dep:

Iaws.

Patrick M Chism 0695

Print Name of Responsible Licensee and License Neo. Date

Form: OLWR-SWR-1A (04/08)
ce with all applicable requirements of the

a Health , and state
‘ C«w

Signature of Licensee

NOV 2 9 2010
BY: OLWR




STATE WELL REPORT e e——
m—.&lz_ulg;, Part2
Pump Instalier’s Completion Repert Adquifer:

remici: Ol =44 7/7 Mississippi Department of Environmental Quality

Iérnigatlon Equipment mm‘:&'ﬁfx wz’;.;km Welli
q1=1~/O Yackson, MS 39225

e compieet: [~ ~/D (601)961-5210 .

Copr information from Mock on Part 1 (601)961-5228 (fax) '

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1 of the
report must be attached and both parts filed with the Department at the above address within 30 days of well completion.

Well Owner Information ‘Well Location
Owner Name: HOk//c P/4n7"t hs‘ Latitude:___ Lomgitude:
Mailing Address: [37 IfHCrMH S?L
USGS quad___, Hand-held GPS_',/Surveygnde GPS___
Ajﬁa:‘l’q Nls. 3872] MW W NE vse |% I3V bLY
Ci State Zip Code
Nearest T
Telephone No. (___ ) 2 Miles 32..“-.%
Pmcm'l?pe , Pmcm'fm
onec onc
AirLift Jat Dicsel Engine Gasolinc Enginc Natoral Gas
Bucket Piston Turbine  (Electric Motor Hand Tractor PTO
Centrifagal Rotary Flowing Well Windmill Other (specify):
Other (specify): Horse Power Rating of Motor: RY/)
Datc Pamp Instalicd: /1 -/0-ID Sctting Depth: 70 foet
Rated Pump Capacity: l [50 t Gallons Per Mimute Number of Stages: /
: Pamp Test Data Methed of Measuring Water Level
Date: Well Tested: Circle one
AirLine Electric Mcasuring Line Steel Tape
Static Water Level (A): Feet Below Land Surface
Other (specify):
Pumping Water Level (B): Feet Below Land Surface
Drawdown [(B)-(A)k_________Feet Below Land Suface | For flowing well, measured shut i head: feet
Test Pumping Rate: Gallons Per Mirte Well yielded GPM with a drawdown of
Duxation of Pamp Test (minimum 4 hours): hours fect after hours of pumping

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

£

I HEREBY CERTIFY that the above staicments are true to the best of Jry ledge.
Patrick M Chism 0695
Print Name of Pump Installer and License No. (if applicable) 1

Signature of Pump Installer

Form: OLWR-SWR-1C (07-09)

RECEIVED

NOV 2 § 2010
BY: OLWR





