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State Law requires that this report be prepared by the license holder responsible for the work and filed with the
Department at the above address within 30 days of completion of drilling of the well or bovchele.

(l-hnaﬂ’h*::::::-, ‘Well or Barchele Location
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Telcphone No. ()

, Well / Barchelc Data
Dete drifing stactetd 3 7O Date deiling complesed: 3 5"/0 Hole depth: [% Hole dismeter- Jﬁ"

Location of the source: of ey sucface. water wsed for deilling: _ SUrface Water
Method of dosing and volume of Chlosine vecd in drilling and developeent: 50_PPM

Logs ran (circle all applicable)(No log run) Electiic GammmaRay Demsity Somic Neutron oau-
Name of crganization raming lo

Pmpmmflndnk(dukm): erWdl_l/Geunimtthohyulhm_ Ground Scurce Beat Pamp

Puxposc of Well (check anc): Fome __ Industrisl__ Pubiic Sopply,__ Togation Y Fich Caltwe___ Ottcr _Ee_/z[qgmeﬂ
¥ a flowing well, method of flow regalation: Valve Other (describe)
sahwww_‘fmea*m)um Detcmeasuet.___ 8 ~57/0
Mecthod of Mcasarement (circle nc) - dectictape  airline  other
Well deptt: [ & Well grovsoit oo 2 depth of /D fees Type of grout (circle anc): Neat Cement(Bemtomitc,)  Mix

Cuingiogte_ D6 gt CosimgGmmcter: 16, _inches  Type obcasiogs PV C
mm_éLm Summ_[é_m Typeofscreen:_ PV C

Screensotsiz:__¢ OS50 inetes Setting depth: From 87 ot | FE  gu

Typdmwh(mmqgﬁnw)c Undcrcamed  Tolescoped  Openbole  Natmad Development
: Other (describe): '

Topofhppipcarrcdactionincasing: ~ feet I selescoped ov move than one screes, describe on next pape
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' Form: OLWR-SWR-1A (04/08)
I certify that the well/berchele was drilied, constructed, and completed in act with all applicable requiressents of the
Ww.tmmnuw If applicable, and state
__Patrick M Chism 0695 ‘ |
Print Name of Respensible Licensce and Licenss No.  Date Signsture of Licensee
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e 2 Fer Office Use Ouly:
Pomic R GU‘ ‘I'q'q.gg Mississippi Department of Environmnental Quality - 0/3 (
Irrigation Equipment Office of Land and Watcr Resoarces —_——
Duifles: P.O. Box 2309 g
Dute completed: 85k Jackson, MS Elovation:

(601)961-5210
Comy informption from Hock ou Purt | (601)961-5228 (fax)

This paxt of the report must be completed by a licensed water well contractor or a licensed pump installev. A copy of Part 1 of the
repovt st be attached and both parts filed with the Departwent at the above address widhin 38 days of well complction.

‘Well Owner Information

Owner Name:, ED/J 7Cle/o/ P/ﬁn?’q/‘mn
Maifing s, 1 720D Hw)( 49

‘Well Location
Latitode; _~~  Longwede =~
Mecthod of Lat/Long (check onc) Conventional Smvey.

USGSM____,WGPS_/.&IW}MGPS_
SE “NE % Secc /0 T-ZJN R_Izld

Drew Ns. 38737
City State Zip Code

o e W & Orews™

TolephaacNo. ()
Pump Type Power Type
Circe one Circle amc
Air Lift Jet Sobmersible Gasolinc Enginc Natucal Gas
Bucket Piston (wbing) Electric Motor Hand Tractor PTO
Centrifogal Rotary  Flowing Well Windmill Other(specifyy
Other (specify): ‘ Horse Power Rating of Motor: 6 0
Dutc Pamp Installed: 8 -5 '/ 04 Setting Depth: : 8 0 foct
Rated Poonp Capacity:__ 2.3 O 2 Gallons Per Moo Nuomber of Stages: <
Pamp Test Data Mcthed of Measuring Water Level
Dutc Well Tested: Circle onc
AirLinc Electric Mcaswring Lime ~~ Stec Tape
Static WatcrLevel (A - Fect Below Land Surface
Other (specify):

Pumping Water Levll (B Fect Below Land Surface
Drawdown [(B)-(A)k___________Fect Beow Land Smface
Test Pamping Rate: Gallons Per Mimustc
Dusation of Pamg Test (minimom 4bovsy _——— hours

For flowing well, messred shatinhead: _~ feet
Well yicided GPM with a drawdown of
1 of .

This is for (circde oic): ~~ New Well Replacoment of Existing Pump Repair of Existing Pump
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Patrick M Chism 0695
Print Namc of Pump Tnstaller and License No. (if appllicable)

Signature of Pump Installer
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