
Date drilling completed: I.f -20-J/

State WellReport
Part 1- Driller's Log

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)

Stille Law requires that this report beprepared by the Ucense holder responsible for the work and ftled with the
D

For 0IIke UseOnly:

Aquifer: C /9~
County: Sht:f"./(t!'l
Pennit #: G LeI - 'f'f 73 If
~[jgation Equipment Well#: _

L. S.FJevation: _

E-Iog#:

'§!!!_rtment tit the above address within 30 days of CO"" 'etlon o.f_drlllln/lof the well or borehole.
Information on WeD Owner Well or Borehole Location

(Landowner if borehole is not for awater.",ell)
Latitude: 3.l 0S7 ""3" Longitude:100 If' ,()6.lf

Owner Name 8.L. Let »7PhS JI/"F Ft:trYH5
Mailing Address: 'p 0.Rt)1. :J. 1ft? Method ofLat/Long (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-grade GPS

Cqo/- m: 390S't SF!4 sv« Sec 2.'+ Twn J]N Rng (, LV
City State Zip Code

~ D~~ ;ijarest TO1/.Miles of _11';14l_'Telephone No. (__) V

WeD / Borehole Data

Date drilling started: 4- -J./)-/ { Date drilling completed: if -20-/1 Hole depth: 1.22. Hole diameter: .2 'f-"
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 PPM
Logs run (circle all applicable( No log run) Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running log{s):

Purpose of borehole (cheCkone): Water WellV"""'Geotechnical/Geological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
I[.drillinr.anot re/gtll,dto w!l!«. well constructig,n.slIir!.t!l.eremaind,r oOha ~/ock

Purpose of Well (check one): Home _ Industrial_ Public Supply_ Irrigation V'fish Culture _ Other:

If a flowing well, method of flow regulation: Valve Other (describe)

Static Water Level: /7 feet abo~e ~circle one) land surface Date measured: '-f".}.()'II
Method of Measurement (circle one) ~ electric tape air line other:

Well depth: I-ll,. Well grouted to a depth of 10feet Type of grout (circle one): Neat Cement("BentonitV Mix

Casing length: g2 feet Casing diameter: L6 inches Type of casing: Pile
Screen length: 40 feet Screen diameter: It, inches Type of screen: PJ/C
Screen slot size: · 050 inches Setting depth: From g'3 feet to u 2_ feet

Type of completion (circle all applicable): ~el pac~ Underreamed Telescoped Open bole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet. Ille/escooed fl.rl!1!!.rel!J.anone ,.{zt.t!!. desgibe on next l!!IZ.e

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



"
The sketch below only required (or water wells

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

Description of(ormqtIons encountered must be provided for all
wells and boreholes. unless specifu:glly exenwted by rmlqtions

Descri~tion of Formations Encountered From_1depth) To(dep1th)
.C/4., Ground Level
_Ei__nL ~ .I .I_Lj.. 't_'j_
t: 'n,. St:t~ J,. (i:1I"¥t ~I Sf)_ ~ i

m~J.I..... S#.'flJ L V?¥+.vel J!.!f:_ 1.1.2-

Sketch the property layout and include the following: I) the well location; 2) any permanent structw'es 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 the well;
4) a north arrow.

\ .'

Form: OLWR-SWR-IA (04108)
applicable requirements oftheI certify that the weillborehole wu drilled, constructed, and completed in accordance wit

Mississippi Department of Environmental Quality and the Mississippi Depa

laws.
Patrick M. Chism 0695

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



County: Sj,qrk~7
Permit#: c.~- 4 If 7J'f
IrrigatJLon EquipmentDriller: _

Datecompleted: Lf-lO-11
em InfDl7Dflllgan-Hock 911pm 1

STATE WELL REPORT
Part 2

Pump IastaDer's Completion 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)

For omee Use Only:

Aquifer:

Well#: _

Elevation: _

This part of the report must be completed by a Ucensed water well contractor or a licensedpump installer. A copy of Part 1 of the
"""" ""'1ft 1MIIIItIcMtJ IIIIIlbotIrJ!!!!!!Jj_WwiIII tlie ft IIIlhe alJove IIddnss wiIIIln 30 days ofw«l completion.

WeDOwner Information WeDLocation

Owner Name: 8.L Le:;I'H"Jt~cIot"'f FCtrms Latitude: Longitude:. _

Mailing Address: f. 0. &)C 2 if!) Method ofLatlLong (check one): Conventional Survey__,

USGS quad____, Hand-held GPS~UlVey-grade GPS_

5E ~5tv ~Sec J.i.f T !JIII R 6lVms.Ce:try
City State

Telephone No. L_j _ DisWpce Direction J) Nearestlttwn
__L_Miles ,5E OfVI1 j

Pump Type Power Type
Circle one Circle one

Air Lift Jet Submersible ~utese_!Engine;) Gasoline Engine Natural Gas

CTurbinYBucket Piston Electric Motor Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: bO
Date Pump lnstalled: Lf"2() -II Setting Depth: 70 feet

Rated Pump Capacity: 2S{)O t: Gallons Per Minute Nwnber of Stages: L
Pump Test Data ,

Date Well Tested: _

Static Water Level (A): ___;FeetBelow Land Surface

Pumping Water Level (B): __ ___;FeetBelow Land Surface

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimwn 4 hours): hours

AirLine

Method ofMeasuriag Water Level
Circle one

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 ofpwnping

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
Patrick M. C;,hism 0695

lnstaller
Form: OLWR-5WR-1C (07-09)


