
County: Shq,../&-&.
PemUt#: GuJ- if'S ;1.07
~+gation Equipment

~tc drilling completed: 8'-:J'f "/I

State Well Report
PartI-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) .

~~ __
Well.: __ :-:...,;!:...._:,;_t'_. '_:.) __

For 0IIIce UIeOaly:

L. S. Elevation: _

State Law requires that thl$ report beprepared by the 'icense holder responsible for /he work andjUed with the
E-1og#:

- til theave tl(Idress within 30 dtm of to1lfl'etlOll tddrIIlliut of litewt!ll or bonhole.
laformatio. oaWeD Owiler "" Well or Borehole Locatio.(Landowner if borehole i6 not for" wilier well)

LatitudeJ~ oR_ ~ 7" Longitude:1Q_os.r ,IS,&,
OwnerName Ilrk lsn 1:'VIC-. C'I Ie·
Mailing Address: Pa 8D~ ~oZ Method ofLat/Loog (cin:le one): Conventional Survey,

USGS ~ Survey-grade GPS /

Cqcy. /lh. j 9(2S,:/- Jfi.!f4S!_!f4 Sec :1./ "Twn 10IY'vRng '7tv
'" ~Iv (\, [:__City State Zip Code
~Mi1es ~cm ~T:;:rcLofTelephcme No.L_)

WeD IBorehole Data

Date drilling started: ~-~'1-}( Date drilling completed: 8'~ 'f-II Hole depth: I L7 Hole diameter: .J..lf#'
Locaticm 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 ti;) Electric· Gamma Ray Density Sonic Neutron Other. !,~
Name of organizaticm running lois):

Purpose of borehole (check cme): Water Well ~ GeotechnicaVGeological Investigatiou,__ GroundSomce Heat Pump__

Seismic Survey__ Other (describe)
1l.drill.inr.1! net rd.!l1.mte w!l1.« ml comlrrlctlelJa r!iR. t/J.,mtIIlJnm, e[.l1J.fI.bI«:k

Purpose of Well (chcckone): Home __ Industrial __ PublicSupply __ Inigation ~Culture __ Other:

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

Static Water Level: Lg feet above or below' (circle one) land Surface Date measured: 8-3J"'J/
Method of Measurement (circle one) steel tape electric tape air line other:

Well depth: ill Well grouted to a depth of 10 feet Type of grout (circlecme): Neat CementCBentonitU Mix

Casing length: 22 feet Casing diameter: L6 inches Type of casing: PIIC
Screen length: 4-0 feet Screen diameter: L6 inches Type ofscreen: PVC
Screen slot size: .05'0 inches Setting depth: From S e«: /;euit:_

feetfeet to

Type of completicm (circle all applicable): @vel pack'§) Underreamed Telescoped Open bole Natural Development

Other (describe):

Top oflap pipe or reducticm in casing: feet. ll.lrl.5C01H!d ermorelhfllJ.OKscnen. di!scribe enam l!!IZ.~

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

J85

63-83 97-117

total

total



The ,ketch belOl! only required for wqtq wellJ

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

DescriDtion of Formations Encountered From ldeoth) To ldeoth)
Ground Level .1' II>

CfS 1.7

, ,,0.50

7 t:{g- /J 7) .20' P YC

Sketch the property layout and include the following: 1) the welJ.location; 2) any permanc::nt structgrCs on the property that may
aid inlocating the well; 3) any roids, power lines, or other items that may aid inlocating the property and the well; ~"
4) anorth arrow~

LandownerName: f)r){ LCon Inc,
FOIIIl: OLWR-SWR-IA (04108)

I certify that the welllbo~hole was drilled, constructed, aDdcompleted inaceo eewith aUapplicable requiremcuts of the
MississippiDepartmeDt ofEnviroumeDtal Quality aDdthe MississippiDepa
'aWL

Patrick M. Chism 0695

Print Name ofRespoDsibleLicensee and LiceDseNo. Date SigutnreofLieeDsee

- - - --------------------------
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screen

screen



STATE WELL REPORT
Part:!

.: Pamp IastaDer'.CompletioD Report
Mississippi Department ofEnvironme.ntalQuality

.·.Officeof Land andWater Resources
, P.O. BoX 2309

Jackson, MS 3922S
(601)961-5210

(601)961-5228(fax)

ElcYation: _

~~~~~~~-
Parmit.: GLtJ -
IrrigaDrillCl': _

~compl~ 8:-..llf -)/

For omceUle 0aIy:

Well.: :1'~L)

ThbJpart of therqJOrt 1IIIUt be C01lf1letU by allCDUetl'WIlIerwIl contrtldor or allcsuetl JIIl1lf1 lMIIIller. A COJ11ofPart 1of the
".., be IIIttu:IIetltmtl both W'WIth iii. at thubove tItI4rt!a 'WIthbl30 , wli co on.

WeDOwner IDformatioD WeDLocatioD

OwnerName: 6}rk 14:fn Xl) C-. Lati~: Longitudc:, _

Mai1ingAddress: P f). Box )..0'7 MethodofLatlLong(c:heckone): ConventionalSurvey__,

. USGSquad__, Hand-heldGPS~Survey-grade GPS_

.be y..ti!Z.. y. Sec :2./ T1/)/11 R 7li/
f", "" ~C: .

~ce ~ Nearest T
--'--Miles ;5J!on of 0n LoJ4:::J

. City State ZipCodC

TelephoneNo.L_),..,- __ .;.._ _

PampType PcnrerType.Circleone CircleoneAirlift Jet Submemole yoDiesel Engine::) Gasoline Engine Natural Gas
(Twbl;) (--Bucket Piston ~// TractorPTO

.;,~
~.~Cen1rifugaJ. Rotary FlowingWell Windmill, Other (specify):
,

:

Horse Power Rating of Motor: __ I>()Other (specify):

Date Pump Installed: . cg~31-Jl : Setting Depth: 60 feet
: 1RatedPumpCapacity: _____ GallonsPer Minute Number of Stages:

:

PampTeltDa ..DateW~T~ ~ __

StaticWarerLevel (A): __ ....._-,Feet'Below Land Surface

PnInPing W_ Level (B): Feet Below Land Surface

DrawdoWn [(B) - (A»: Feet Below Land Surface

Test PumpingRate: GallonsPer Minute

Durationof Pump Test (minimum 4 hours): homs

Airline

Method ofMeanrial Water Level
Circleoae

EleclricMeasuringLine SteelTape

Other (specify): ------

For flowing well, measured shut inhead: feet

This is for (circle one): NewWell

Well yielded GPM .with a drawdownof

____ _,feet after hours of pumping .

Replacement of Existing Pump Repair of Existing Pump

I HEREBYCERTIFY that the above statements are true to the best of my
PatricikM. Chism 0695

Print Name of
Form: OLWR-SWR-1C (07-09)




