
State Law requires that thl$ report beprepared by the lfceMe holder ~e&pOnslbkfor the work andJlled with the

State Wen Report
Part 1- Driller's Log

Mississippi Department of Environ.mental Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225
. (601)961-5210
(601)961- 5228 (fax)

. Aquifer: _

Well.: _---'A~·_.;.7~\.."_·__

County:SttnfJl2wer /
Permit.: Glv -'is If 87J
~Jgation Equipment

~drillingCOmplcted: g..3f).."

For omeeVileOaly:

L.S.FJevation: _

:&.log':

-
at the ~ tlddias within30 dtm of collflJ'etlon tdtIrIllli.of. wlI or lKnhole.
Ialbrmatio. o.:WeDOwaer WeD or BoreJaoleLocatio.(Ltmdownn Ifborehole~ not/or tl wilier wII)

: Latitude:a3 o.:i7_.tZ!r 1Am'l).tJJde:1iLo.J]_.S/"J
Owner Neme Ga'1 PtJn&eH-,' 1'-"\ jl .
Mailing Address: IS {; Derrl'!J Sirr?t*t Method ofLatlLong (cin:le one): Conventional Survey,

USGS quad,(ijiIIld-held GP§) Survey-grade GPS
/

Cleveltt,~J m: 3~7.U ~%hk/y. Sec I 7j Twn.J.. IfAI 'g If kJ
Cicy State Zip Code

2:_MDes n::1! N31~ihvofTelephone No.l__) . T
WeD 1Borehole Data

Date drillingstarted: 8-]()-Jl Date drilling completed: g-3/)-.Jl Hole depth: III Hole diameter: .2q-"
Location of the source of any surface water used for drilling: Sur face Water
Methodof dosing and volmne of Chlorine used in drilling and development SO ~fM $1

Logs run (cin:le all applicable~Electric. Gamma Ray Density Sonic Neutron Other. I!Name oforganizationnmning I s:

Purpose of bore hole (check one): Water Wellv-Geotechnical/Geological Investigation,_ Grouu.d Som:e Heat Pump_

Seismic Survey_ Other (describe) ~
u:.fIrJl.lltl.r.lI. tl.1.'alfJ.m 121£_ JUl{ co1l6tntctll.lIA I!iR. lb., remtdnde 2f.tldJ.llkl

Purpose of Well (check one): Home_Industrlal_PublicSupply_Inigation ~JShCultun:_Other:

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

Static Water Level: '+Y- feet aboVe~e one) land Surface Date measured: s31)--11
Method of Measurement (cin:le one) Csteel ~ electric tape air line other:

Well depth: _jJj_ Well grouted to a depthof _}f2_feet Type of grout (cin:le one): Neat Cement(Bentoni_!;) Mix

Casing length: 71 feet Casing diameter: u_ inches Type of casing: PJlC,
/6 PIIC-Screen length: ':to feet Screen diameter: inches Type of screen:

Screen slot size: • (2.5'0 inches Setting depth: From 72 feet to III feet

Type of completion (circle all applicable): @ave13 Underreamed Telescoped Opeobole Natural.Development

Other (describe):

Top oflap pipe or reduction incasing: feet. [(Id.fl.C011MI.r more IflJIlJ2m!: Icnen. tk8crlkm net. 1!!I1l.t.

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



The sketch below only required (or water wells Description O((ormgtIons encountered must be provitkd (or oJl
wells and boreholes. unlesS speciflcqlly exemptedby rmlatjons

DescriPlion of Formations Encountered From (depth) To (deoth)
CIQ~ Ground Level j'Cj
F/~' ~~J so ~I:"
f:'jH~ SA..."/ .I- u.re,V~ I .J'f LJ -tv1 ,.JJ UIMI . t:;eoH,.{ J. (j..,,_. J _Lf6. IOJ
CJAw If) 7 ,I~'
, I

)

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

Slretch the property layout and include the following: 1) the well location; 2) any permanent structures 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 HlTOW.

Form: OLWR-SWR-IA (04108)

I certify that the welVborehole was driUed, constructed, and completed in ace rda ee with aU applicable requirements of the

MississippiDepartment of Environmental Quality and the Mississippi Depa

IaWL
Patrick M. Chism 0695

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

J\ . i



STATE WELL REPORT
Part 1

. Pump IIlItaDer'. CompletioDReport
Mississippi Department of Environmental Quality

Office of Land and WaterResources
P.O. Box 2309

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax)

For omeeu. o.Jy:

Aquifer:

Wcll#: 1\ -7 C
Elevation: _

Ctpr "' ..... _1i._""1
Th16part 0/ the report 1IfIUt be CO"f11etedby allCDUed water well contrtldor or allce1ued Pu"f1 lnmdler. A copy ofPort 1 0/ the
reDOrtnut be lIIIIIdIetllIIUlboOlllllm IlJalwlJj die - at t#lubovtt IIIItJrea lIIiOdll30_, tdwll _. n.

Method ofLat/Long (check one): ConventionalSurvey____.

USGS quad____. Hand-held GPS~urvey-grade GPS_

~y. Nlc/ y. Sec 17 T~lfAl R 4:w

~Miles ~on of sS~:;n
/

Cleve/em j m.1. 3gzU
. city State Zip Code

TelephoneNo.L_), _

PampType PcnrerTypeCircle one Circle oneAirlift Jet Submem'ble ~l Engine::J Gasoline Engine Natural Gas
Bucket Piston ~ ElectricMotor ~~l/ TractorPTO

Cen1rifugal Rotary Flowing Well Windmill Other (specifY):
Other (specifY): Horse Power RatingofMotor: 60
Date Pump Installed: e-so-u : SettingDepth: 7[). feet..,. ;

~Rated PumpCapacity: ,23 i/O - Gallons PerMinute Number of Stages:

Pump TatDa.. MetlaodolM_riD, WaterLevel
Circleooe

ElectricMeasuring Line Steel Tape
DateWell Tested: _

StaticWater Level (A): .....!FeetBelow Land Surface

PumpingWater Level (B): Feet Below Land Surface

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

AirLine

Otbec (specifY): -- _

For flowing well, measured shut inhead: --'feet

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): ho\U'S

Wen yielded GPM .with a drawdownof

____ -'feet after hoursof pumping

This is for (circle one): NewWell Replacement of Existing Pump Repair of Existing Pump

Fonn: OLWR-5WR-1C (07-09)

I HEREBYCERTIFY that the above statements are true to the best of
Patrick M. Chism

PrintName of Installer


