
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)

For Oftke Use0IlIy:

Aquifer. 12 ,LS
Permit#: :-:-----:----
I~rigation EqmipmentDriller. _

Datedrilling completed: / J .. J3 '/?1

Well#: _

L. s.Elevation: _

State Law requires that this report beprepared by the license holder respomlble for the work andflied with the
E-Iogt#:

D at the tzbtwe fIIldress witIIln 30 davs of co -" of ~ of tirewell or borehok.
Information o. WeDOwner Well or BoreboleLocatio.

(Landowner if borehole is not/or IIwaterwell)
Latitude:~o S'3 ~" Longitude(1q_o_.29_,~

Owner Name L in de" {,Jc,isIJrJ.
Mailing Address: 1D I LJ~hsfev- /JQ1-S()n Rd Method ofLatlLong (circle one): Conventional Swvey,

USGS ~ Hand-held GPS, Survey-grade GPS v
Drew m: 3_8737 N~Nwy. Sec 3 oF Twn)"JAI~g .1l...1

City State Zip Code Distance
~on ~~h'l22qn..2. Miles of

Telephone No. (___)

WeDIBoreholeData

Date drilling started: IJ "13~loate driIIingcompleted: "-13 otfl Hole depth: 126 Hole diameter: .:< If It

Location of the source of any surface water used for drilling: Sur face water
Method of dosing and volwne of Chlorine used in drilling and development 50 J2J2m
Logs run (circle all applicable): ~Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running log(s):

Purpose of borehole (check one): Water Well...!_ Geotechnical/Geological Investigation_ Grotmd Source Heat Pwnp_

Seismic Swvey_ Other (describe)
I[.drillinr. is not reloJed to wg wdl.constructiofJJ sfIiR.1M.remtJinder o[.this block

Purpose of Well (check one): Home _ Industrial_ Public Supply_Irrigation ~ish Culture_ Other:

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

Static Water Level: feet above o~circle one) land surface Date measured:

Method of Measurement (circle one) ~ electric tape air line other:

Well depth: ~ Well grouted to a depth of J.Q_feet Type of grout (circle one): Neat Cement <:i;tonitD Mix

Casing length: tg6 feet Casing diameter: l6 inches Type of casing: PVc..
Screen length: '1-0 feet Screen diameter: It inches Type of screen: PVc...
Screen slot size: ,OsO inches Setting depth: From. <67 feet to L:2b feet

Type of completion (circle all applicable): ~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. l[.teJesCOllt!dfl! more tha one screen. describe on next l!!IJf..e

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



•The 'ketch below onlv required (or water wells

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

D fZS
DescriPtion o((ormatJons enCOunleredmust be provltk4 for qJl
wells tmd boreholes. unless pclficqlly exemDted by regulatio1f§

DesaiptiOll.ofForrnat:ioDs Enoountered From (deoth) To (deoth)
ct«; Ground Level ..2nFlnp7,_ ...,.J :1..1 4~
Fln~ ,(".. ,.--;J tL. (~I~. J 4-7 t:-n
m.e,b"",- .e: -' ~r;¥QveJ ,t;" , isz:

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures 011. the property thatmay
aid in locating the well; 3) any roads,power lines, or other items thatmay aid in locating the property and the well;
4) a north arrow.

Form: OLWR-SWR-IA (04/08)
I certify that the well/borebolewas driUed.constructed, and completed in accordance with aUapplicable requirements oftbe
MississippiDepartment of Environmental Quality and tbe MississippiDepartment ofBealth tions, if applicable, and state
laWs.

John P. Chism 0439

Print Name ofResponsible Licensee and License No. Date



I

County: ...!ot; II OWe...r
STATE WELL REPORT

Part 2
Pump IDstaUer'. Completioa Report

Mississippi Department ofEnviromnental Quality
Office of Land and Water Resources

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

(601)961-5228 (fax) Elevation: _

Permit #:--:--:-_--=,---:-_
Irrigation EquipmentDriller: _

Datecompleted: , 1-/3- 09

For 0IIIceVIe 0aJy:

Aquifer:

W~#: _

This pll11of the report must be completed by a licensed water well contractor or a licensed JIIImp installer. A copy of PIl111 of the
~ IIIIISt be I/Ittded ad both /I(II1S./iIed with the .. tit the tlbove lIdtIresswlthln30 days otwell -'.' fL

WeDOwner IDformation WeDLocation

Owner Name: 1-,/l J A... hit:Lf~~ Latitude:, Longitude:. _

MailingAddress: /0 I UJl!j:J.s/t2r t(kf:itfrJ Rd MethodofLatlLong(checkooe): ConventionalSurvey__,

(j)r-~ rns a87.)7
City State Zip Code

Telephone No. L__), _

Pump Type
Circleooe

Airlift Jet Submersible Diesel Engine

Bucket Piston ~ ~~
Centrifugal Rotmy Flowing Well Windmill

Other(specify): _

Date Pump 1nstaIIed: _

Rated Pump Capacity: 2.3 £)Q:± Gallons Per Minute

USGS quad__, Hand-held GPS__, Survey-grade GPS_

tiE ~NW~Sec_3_T.:uNR~
Distance Direction Nearest Town

..2. Miles S of P A rc.-hI'J?e!n
PewerType
Circleooe

Pump Test Data

Date Well Tested: _

Static Water Level (A): ----'Feet Below Land Surface

Pumping Water Level (B): __ ----'Feet Below Land Surface

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Gasoline Engine

Hand

NatmalGas

TractorPTO

Other (specify): _

Horse Power Rating of Motor: _ ___:~=-_O _
Setting Depth: __ ----f1--'0"'---__ feet

Number of Stages: 2.... _

Method of Mas. ring Water Level
Circleooe

Airline Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

_____ feet after hours of pumping

I HEREBY CERTIFY that the above statements are true to the best of my knowl

John P. Chism 0439
Print Name of

Note: Pump has not been
Fonn: OLWR-SWR-1B (04108)

because of weat.hezcondit i.ons ,



DEC 092009

8'{: OLVVR


