
State Well Report
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)

County: Sh t:tI:k~'1
Permit #: (;.u;- Lf S J.0g j
~ggation Equipment

~ drilling completed: 8-~.r../)

For 0IJkeUseOnly:

Aquifer: _

W~ll#I: _ ___,_(-,~_._Ie...., -_._C __

L. S. FJevation: _

E-log.:
State Law requiresthat thl$report beprepared by the l,cerlseholder responsiblefor the work and flled with the
D ",t at the abo~ addresswithin 30 davs of eo"" letlon of__drlllln_g_oLthewdlor borehole.

Information on WeD Owner ., WeD or Borehole Location
(Landowner if borehole isnot for a water well)

Owner Name f}rk Ie,h Tnc . .
MailingAddress: PO. Box ..< () 1

Latitude:~o~,~ Longitude:2Q_oSS·S$'."7
,\,-I ",(

Method ofLat/Long (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-grade GPS
, i ,... \

NE.%Sc% Sec 8 ' Twa I/N"Rng 7tvCctrlj
City 7

Telephone No. (__) _

bJs·
State

JCjOSLf
Zip Code

WeD IBorehole Data

Date drilling started: <g-.JS'-), Date drilling completed: 8-JS-JI Hole depth: I~7
Location of the source of any surface water used for drilling: Surface Water
Method of dosing and volume of Chlorineused in drilling an-;d-;dev_::el;-:opm==';en=-t:~·';;:;";:5:-;:Q_':';-;P~P;;;':M;:::::-----------

Logs run (circle all applicable)6iO log ~ Electric' Gamma Ray Density Sonic Neutron Other: ,;_;,:v
Name of organization nmningIOgoo:, _

Purpose of borehole (check one): Water Well ~technicallGeological Investigation,_ Ground SotrCe Heat Pump_

Hole diameter: .J.... 'f"

Seismic Survey_ Other (describe) --::-7""""::__--:-::__-:-.7"":'~:__--­
[(drilling is not related to water well construction. sfcip the remgJnder oflhis bIgck

Purpose of Well (check one): Home _Industrial_ Public Supply_lITigation ~ Culture _ Other: _

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

Static Water Level: / s- feet above ~circle one) land Surface Date measmed: e~]/..//
Method of Measurement (circle one) ~ electric tape air line-
Well depth: J...J2_ Well groutedtoa depth of1f)_feet Type of grout (circle one): Neat Cement~

Casing length: 'iI feet Casing diameter: 16 inches Type of casing: --'-P:-'V:;__c. _
Screen length: .36 feet Screen diameter: 16 inches ~ ofJ.ClCClr.--'-p__,(1'--"'G=- _

'.05~1 _~fi~!jto~~_'/(_Screen slot size: _ V inches Setting depth: From __ "".

Type of completion (circle all applicable):C Gravel ~ Underreamed

mber: _

Mix

___ feet

Telescoped Open hole Natural Development

Other (describe): _

Top oflap pipe or reduction in casing: feet. [(telescoped or more than one fCffl!II, tfqqibe on next page

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

total

total

84-104 111-127

G160



I. . \ C ·I~

The sketch below only required (or WIlterweill DqcrlptIo" offormqtlortl encountered must be provided (or qlI
wells gnd boreholq. rmIp'mg;lflcq/ly exempted bp rmlatitw

Descriotion ofFonnations Encountered From (depth) To (depth)
C.lc..,., Ground Level '<T:h•.1 .c;,~~ rI .2..5 715F'I h_, --.se;1It,J .L (~vt!-I 71 -:,r~

dJl" J.' IA ... SItI.....J .L (J.fWf ve..1 7j to»F,,,,., S.....J II)5"" lIb
J'J'r1.tt_;!j___ ,t:;,.. "",/ ..L ~ t;Y! I Ilj u7,

_<:""'~_A ' D~LJ
~- "i1'J¥l:1f)' py~

7/ot;" - III) 7' RleollfY

( 11:1- /;J.7) It.. r PVf

,

Ifmore than one screen. show location of each on sketch

Sketch the property layout andinclude the following: I) thewell location; 2) any pennancnt structures OIl 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.

Landowner Name: Ifrk/c,h :£he.
Form: OLWR-SWR-IA (04108)

I certify that the welllboreholewu driHed,constructed, and completed in accordancewith an applicable requirements of the
MississippiDepartment of Environmental Quality and the Mississippi»epa t ofHealth ns, ifapplicable, and state
laWs.

Patrick M. Chism 0695

Print Name of Responsible Licenseeand LicenseNo. Date Signature of Licensee

84

104

111

127

111

 84

104

screen

screen



em "'I!fI!!ItIMttpjnIII.,. Ptvt1

STATEWELL REPORT
Partl

.: Pump IutaIler'I CompletiollReport
Mississippi Department ofF.nvircmmentaJ.Quality

.;-Office of Land andWater Resources
P;O.BoX2309

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax)

E~ _

~ SA~rJi~¥~,
~I: GtJ - 't.ti~
IrrigatIon EqurpmentDriller: _~ _

bate completod: 8'-$....JJ
I

For0IIIceU. 0aJy:

Aquifer:

WeDOwner IaformatioD WeDLocatioll

OwnerName: I}r)! Ic,Yf Inc.. Latitude: Longitude:. _

MailiDgAddress: p (J. flax ~09

Uls.
State

39o_-{'f
ZipCodc

TelephoneNO.l__).,...- _

MethodofLatlLong (check one): Conventional Survey__,

. USGSquad__, Hand-heldGPs.0urvey-grade.GPS_

.ss.«se.'A Sec 8" TIIIf R 7iA(
~Mnes D)lF~Of_......c:....~;;.:.ear...:..I"_;~~/_TOWD -'--

/
PampType Pcnrer'rype.Circle one Circle oneAirlift Jet Submem'ble t"'"Diesel Engine..) GasoliDcEngine Natural Gas

,
H8I~SI/:'Bucket Piston Turbine ElectricMotor TractorPTO

.;1
~,v

Centrifugal Rotary Flowing Well Windmill , Other (specify): I

:

Other (specify): Horse PowerRating ofMotor: 1.,0
Date Pump Installed: . 8"-3/-LL setting Depth: 7tJ feet

:

LRated Pump Capacity: GallonsPer Minute Number ofStages:,

Pump Test DataDateWell Tested: _

StaticWatJ:rLevel (A): Feet BelowLand Surface

PlunJring We Level (B):_.,...-----"Feet BelowLand Surface

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

Test Pumping Rate: GallonsPer Minute

Duration of Pump Test (minimum 4 hours): hours

Airline

.MethodolM_rial WaterLevel
Circle one

ElectricMeasuring Line Steel Tape

Other (specify): ------

For flowingwell, measured shut in head: feet

This is for (circle one): NewWell

Wen yielded GPM .with a drawdownof

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

Replacementof Existing Pump Repair of Existing Pum.p

I HEREBY CERTIFY that the above statements are true to the best of ml)\19I."eage.
Patrick M. Chism 0695

Fonn: OLWR-swR-1C (07-09)
Print Name of Installer




