State Well Report
couty:_SOhap ey esaq P27t 1 = Driller’s Log """‘*\TP’?“‘"
ississippi Department of Environmental Quality fe )
remit:_(30)~ 48" 444 /| Office of Land and Water Resources A
Mlgation Equipment P.O. Box 2309 Well #:
Jackson, MS 39225 LS. Hevation
- B2 © ' (601)961- 5210 - :
Dt diling compleet: BAS5™) (601)961- 5228 (fax). Eiog#

State Law requires that this report be prepared by the l(cense holder responsible Jor the work and filed with the

at the above address within 30 days of co on of drilling of the well or borehole,
Information on' Well Owner i Well or Borehole Location
(Landowner if borehole is not for a water well)

Owner Name, lv/;/g// fe, /"s},,ﬁg « Pops ' Latitnde: 3R © SO 20.7” Longitude: 705/ 1,?.2:,
Mailing Address: Sfeb hen Chensd Ler Miehodof LaLong il e Covention Survey,
|Sps Eestover Dy, USGS quad,(flend s‘my'g'“de ars s
Jackson MS 3721/ %%S DARTPNEI A 1Y,

City Zip Code istance Direction Town
z Miles _S £ of A q F 0r'/<
Telephone No. () '

‘Well / Borehole Data

Date drilling started: §=25™/( Date drilling completed: & 25/ Hole depth: Zé Hole diameter__-3 "

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 apphcable) Electric ' Gamma Ray Density Sonic Neutron Other: by
Name of organization running log{sJ:

Purpose of borehoie (check one): Water Well‘_/Geotechniea]/Geological Investigation _ Ground Source Heat Pump___

Purpose of Well (check one): Home ___ Industrial _ Public Supply___Irrigation __ Fish Culture __ Other:

If a flowing well, methoti of flow regulation: Valve Oﬁa (describe)

Static Water Level: 2 feet above o belowXcircle one) land surface  Date measured:___ 93~ 6=/

Method of Measurement (circle one) - clectrictape ~ airline  other:

Well depth: _L[& Well grouted to a depth of _[Qfeet Type of grout (circle one): Neat Cement Mix

Cosinglength: __ /> feet  Casing diameter / b inches Typeofcasing PV C

Screen length: feet  Screen diameter: inches  Typeofsereen: PV C.

Screen slot size: __« 050 inches Setting depth: From 77 feet to //A feet

Type of completion (circle all applicable): Underreamed  Telescoped Openhole  Natural Development
Other (describe):

Top of lap pipe or reductionincasing: __ feet. Iftelescoped or more than one screen, describe on next page

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



The sketch below only required for water wells
Ifwell telescopes, show depths on sketch.
Ground Levv.eL7 Description of Formations Encountered  From (depth) To (depth)
_  C (m;, ' Gmun‘: é.evel :g
&
i?z [
9 [lA
N

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

Skﬂchthepropextylaywtandmchldedxcfollowmg l)dlewellloeution;z)mypummmtmwesmﬂnpmpatythatmay
‘zl)dm;:&aungthewell; 3)anyroads,powerlinw,orotheritemsthatmayaidinlocaﬁngthepropenyandthewell; "y
a north arrow.

Landowner Name: l;’séglgg LZ:[& zfﬁ /- i E‘c& 5 '

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

I certify that the well/borehole was drilled, constructed, and completed in accordance with all applicable requirements of the
Mississippi Department of Environmental Quality and the Mississippi Depa t of H tions, if applicable, and state

laws.
Patrick M. Chism 0695

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



Comri}mr-/f"e;

STATE WELL REPORT

~

_ Part 2 For Office Use Only:
Permit #: %ﬁ#& Pump Installer’s Completion Report Aquifer:
Irrigation Equ pment M“"”o‘{gm:fngfmmk tal Quality e
e " P.0.Box 2309 wag ¢ -
Biite completed: B-252) Jackson, MS 39225 .
p : (601)961-5210 Elevation:
Coov information from biock on Pert I (601)961-5228 (fax)

nbpanofthereponmnbewnpktedbyaﬂcensedwaurwellcontraaororalicennd

st be attached and both led with the

pump installer. A copy of Part 1 of the

New Well

attheabanaddraswithln” s of well completion.
Well Owner Information Well Location
Owner Name; M ) /c/ /l 7(:'. /‘ / 5'/) eri £, d~ }Da r')% Latitude: Longitude:
Mailing Address: Sfc’ﬁ/)cn C/l 2x", o/ /t'r‘ Method of Lat/Long (check one): Conventional Survey__,
Lﬁ 05 FEq <7lm/ er Dr\ ' USGS quad___, Hand-held GPS & Survey-grade GPS__
Tockson Mo 372)) | Swwn.SE vise 3] 1IN »_blu
- City State Zip Code : ‘
Telephone No. () ~Miles _ S E of ]
Péll:f Type N Powef"l‘ype
e one . -Circle one
AirLift Jet Submersible . <@ Gasoline Engine Natural Gas
Bucket Pison  CTurbins) BleticMotor  Hang?' Tractor PTO
, - e
Centrifugal Rotary Flowing Well Windmill Other (specify): '
Othe (specify): - hoxsePower Rating of Motor: é 0
Dete Pump Installed: -3 ' RA~// | | Setting Depth: /0 feet
Rated Pump Capacity: _ 2500 L Gallons Per Minute | Number of Stages: /
o 7 Pumip Test Data ‘Method of Measuring Water Level
Date Well Tested: : ) Circle one
, Air Line Electric Measuring Line Steel Tape
Static Water Level (A): Feet Below Land Surface
Other (specify):
Pumpmg Water Level B): _______ Feet Below Land Surface
Drawdown {(B) —(A)]): Feet Below Land Surface For flowing well, measured shut in head: fect
Test Pumping Rate: ___ . Gallons Per Minute Well yielded GPM with a drawdown of
Duration of Pump Test (minimum 4 hours): hours ' foet after hours of pumping
This is for (circle one): Replacement of Existing Pump Repair of Existing Pump

IHEREBYCER’I'IFYﬂmttheabovestatementsareuuetothebestof
Patrick M. Chism 0695
Print Name of Pump lnstnllet and License No. (if applicable)

R

Signature of Pump Installer

Form: OLWR-SWI1C (07-0@ "




