
s~
' State WellReport

- County: C,r J'~~- --- --. , Part 1- Driller'. Log
Permit.: r:;-4 't12 ~ I M.aaisaippi Department of Environmental Quality

lJ:__ - - - ~~ OffIce of Land and Water Resources
~J.gation Equipment P.O.Box2309

Jackson ..MS 39225
Date'ihininacompleted: 6"'/1"'11 (601)961-5210
-;,',' (601)961-5~8(fax),

For0IIIceU. Qaly:

Aquifer: C /9?
Well.: _

, L. S. FlCYlltion:- _

StaULaw requlra tlltit thu report beprepared by the llcaue holder .1I8Ib1efor the work tlIIdft1edwith the
lhmIrtmJmt lit the crlHwetIdtIraI with". 30 dim ofco1lfl1letlonof drIlllnll of thewIl or borehol~

IDrormatloD ODWeD0Wiler Well or Borehole Locatloa
(lAntlowlur ifbordoleUIIot/Dr" -e.;}NIl)

~Name LqnJehSc/lJ)rf. 8. L.
Mailing Ackbsi; .P.o. 1J()1 ;iIf0 MetbodofLat/Long (circle one): Conventional Survey,

USGS quad, HaDd-hcld GPS. Survey-grade GPS ./

S!!L~~y~Scc ;2Y-~wn/3N'" 64£
se- N\t\l '
DistJ;cc ~ N Town
--L_Milcs ~ of ~I.f;7/t;

,/)n9/.( ill,
CilP

Telephone No. L..J, _

m; 3F!Z2!
State Zip Code

Weill Bonhol. Data

Date drilling CC)JDpietccl: 6·//...// Hole depth:Date drilling started: 6"/Iil 1J3
""

Location oftbc IIOIUCe of ,anysUrface watcruscd for driUing:. Sur face Water
Method of dosing IIIJdvolume of Chlorineusedin drilling aod"";_ -:"dcve"""::;-lopm=en=-:=t:~5AO..:.:..::P~P:.:::M:=----------

"

Logs run (circle all applicable)(No log ~ Electric' Gamma Ray DCDSity Sonic NwtroJr::;<~cr: _
NlIDleof orgmization numitIg lOis): . .

Pwposc of borehole '(~ one): Water. Well ~ GeoteclmicallGeologi~ ~Ption_ Ground Source He8t PlDDp_
~c Survey_- Other (.. ctlbe)_--.,...--:--__ ,.--_~_.,....--

IfdcUllnc" not rdqtgl to "'" "", cellflm1l'n. 'kllitbc """'ndqgftbll blqck
Purpose of Well (check one): Home_~_Public Supply'_Inigation, v.-Fish Cultle_Other: _

Ifa flowiDg 'MD, ~ of flow regulation: Valve Other (desc:ri'be) _

Static Water~l; • -feet ~e ~ein:le one) JaudIUl'facc DatclllC8SUml: ,6 -/1.../,/
Methodq.rMcasUrcmcot (circle 0110) ~ electric tape air line otbcr: _

, Well depth: IlJ Well grouted to a depth Of / 0 feet Type of grout (circle one): Neat Cement ~

Casing length: f?3 feet Casing ~etor: / b inches Type of casing: ___L_p-=~;_G=_ _
Screen length: Lf () feet Saeen dilimdcr: / b inches Type ofsc:rccn: __,_p-=JI:.......;:::G=- _

123 feet

Mix

Screen slot size: • () 5"'0 inches Setting depth: From _-=~;....._:_tf_ __,feet to

Type of completion (circle all applicable): cora;t e:&D Undc:rrcamed Telescoped Open hole Natural Development

Other(dcscl'ibe): _

Top oflap pipe OJ' reduction incasina: feet. Ift"qcpw4or-moredumo""gym. I"m", Oft ntrXtlHlll'

Fonn. OLWR-8WR-1A (04/08)



Th, ,ketch ke(VWonlv r.Wrd for wgtg.
. .~..

c /7 t'
Dqcrlption offormgtlw "'COIIatg« nwt be proyided (orall
'"'" qnd borchoiA """" Illtdflcqliv qprrpIt4by cm1qtlons

DcscriotionofFonnations Encountcrcd From (dcoth) To (dCDth)
I'/~ Ground Level ~.7
'::1",."" . ( ... ,./ .?A:
f-i·it~5/H,,1 '" l>n:t ~"l_ .~ ItJJ
m".J.'",,-. Se,..,.J.J. V1-wt v~1 , ~I- 123

e ,

j

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

Sketch the property layout IIIldinclude1hofollowing: I) the wclliocation; 2) any pcnDIDCIIlt ~on the property thatmay
aid inlocatingthewdI; 3) any roads, power lines,or other items thatmay aid inl~ the property and the well;
4)anorth~. J

"

,.'

LandownerName: _,R~,L-..=---L~t1.!..!h1:.L...:...::e:..t..nL..olS':...IOdL.lO{)::.Lr......f: _
Form: OLWR-8WR-IA (04108)

I certUY that the welllboreholewu drilled, coDStrueted,and completed iD accordance with aUappDeablerequirements.ofthe
MississippiDepartment of Environmental QuaUtyand the Mialuippi Departm n fHealth regulations, if appUeable,and state

'aL
Patrick M. Chism 0695

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

------------------------------------_._-



County: Sharke!t '
Pamitl: r;.tV - If 'f 'I()3
Irrigation EqutpmentDrlIlot: _

~COmp1-t 6 -11'1/

STATEWELL REPORT
Part 1

" Pump 1utaJIer'. CompJetlOD Report
Miasiuippi Department ofEnvironmcntal Quality

Office of Land andWaterRcaources
P.O.Box2309 .

lackson, MS 39225
(601)961-5210

(601)961-5228 (fax)

WCIIl.: __ c,::....._\__;:L1«(=---_
ElCYltion: _

CmW.".,.n-"'•• ,.",1

For Ollk:e U. 0aIy:

Aquifer:

WeD Owaer IDformatioD WeD LocatioD

OwnerNamc: e. L LCtthensd"2rr- Lati~: Longitudc:, _

MaiJingAdcnas: P ().B()t ~tfO

J87~J
ZipCodc

TelcphoncNo.L->'--- _

Method ofLatlLon8 (check ODC): Conventional Survey__,

USGS quad__, Hand-held ~s~cy-grade GPS_

Stv %~% Sec j_lf T IJAI R 60,
Di.,ce ~ Near5 T

Miles E on, of Bn t;Hiu:: .
v

Pamp1)pe PcnrctType'Cirdeone

(1Mesel~ Circle oneAirlift let Submersible GasoliDc Engine Natural Gas
Bucket Piston C!§!§) IDectrlc Motor o/'~ TractorPTO

'\
fJ Cen1rifugal Rotary Flowing Well Windmill .• Other (specify)::

~
~/)Other (specify): Hene POwa"RatingofMotor:

Date Pump Installed: b ~I/~Jl Settiq~ 7[) feet

2S0(2!. : /Rated Pump Capacity: Gallons Per Minute Number of Stages:
:

"r PuapTeatData
D&dDWell Tesmd: ...,.,.- _

StaticWaterLevcI (A): -"Feet BelowLand Surface

Pumping Water Level (B): Feet BelowLand Surface

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

Test Pumping Rate: Gallons PerMinute

DurationofPmnp Test (minimum 4 hours): hours

MetlaodofMeuariat Water Level
CirclCODC

AirLine Electric Measuring Line Steel Tape

Othcr(specify): _

For flowing well, measured shut inhead: feet

Well yielded GPM with a drawdown of

____ ......:feet after hours of pumping

This is fur (cin:le ODe): New Well Replacement of Existing Pump Repair of Existing Pump

I HEREBY CERTIFY that the above Itatemcnts arc true to the best of
Patrick M. Chism 0695

PrintNamo of

- ------------------------------------------
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JUN 2 B 201~

av; OL\AIP,


