
County: S14n flower '1-.
Pennit#: Gw {/2k 1..~-/
Irrigation EqaipmentDriller: _

Datedrilling completed: II-lif ~0Cj

State WellReport
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 0fIlceUse0IlIy:

Aquifer: E',h0
Well#: _

L. S. Elevation: _

StateLaw requires that thL! report beprepat'edby the Ilcenseholder responsible/or the work andjiled with the
E-Iog#:

Deoal'tmml at the above IIIItInss within 30 dtzvsof coltllJ/dlon of drlIIi1lll of the well or borehole.
Information OD WeD Owner WeD or Borehole Location

(Landowner if borehole Is IUJt for IIwilier well)
Latitude:~o.H_' 2.., " Longitude~o.n_'..zs_"

OwnerName Fdw&tcJ. Io//,'s/)~ .r-.
P.o Bot:. IS1 Method ofLatlLong (circle one): Conventional Swvey,

Mailing Address:

USGS quad, Hand-held GPS, Survey-grade GPS

Ru Lev; lIe. m. '3877/ Nw y.NWy. Sec 3L Twn .2.2# Rng 3tv
City State Zip Code Distance Direction N??::lown

Telephone No. 66),,) 7s6-.).Cj}...2.. Miles of @v;/le

WeD IBorehole Data

Date drilling started: 1/ ~lif -O'j Date drilling completed: 1/-1'f -/!j Hole depth: L2b Hole diameter: 18~
Location of the source of any surface .water used for drilling: Surf ace water
Method of dosing and volume of Chlorine used in drilling and development 50 :g:gm
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~ GeotechnicaI/Geologicallnvestigation_ Ground Source Heat Pump_

Seismic Survey_ Other (tkscribe)
J[.tlrilUnl! Is IUJt relllted to wIlleT wtll. mnstructio& I.BR. th, remtJinder o[.thi! block

Purpose of Well (check one): Home _ Jndustrial_ Public Supply_ Jnigation c../Fish Culture _ Other:

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

Static Water Level: SL feet above ~le one) land smface Date measured: 11-[8'-01-
Method of Measurement (circle one) ~ electric tape airline other:

Well depth: J.J..b_ Well grouted to a depth of J.Q_feet Type of grout (circle one): Neat Cemen~ Mix
Casing length: 8b feet Casing diameter: /0 inches Type of casing: PJ/C
Screen length: '+D feet Screen diameter: /D inches Type of screen: PI/C
Screen slot size: ' ()SO inches Setting depth: From g7 feet to /;J.b feet

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

Other (descnbe):

Top oflap pipe or reduction incasing: feet. J[.telesCODedf!!more th!I!J.flM_Scret!IL descri~ on next l!!Yl.'
Fonn: OLWR-SWR-1A (04/08)

REGEJVED
;\ltW '.'1 n 200~

Q (1LWR

--------- ---- . -------------------------------------------------------



The sketch below only required (or waterwells DescriPtion o((0rmotIons encounteredmllSl beprovided for qJl
wells and boreholes. unless specificqlly exemote4 bE rnations

Description ofFonnations Encountered From (deoth) To(deoth)
( I t:t l/ Ground Level :'?A

PinE" ~~""..-u:l 32 '1'A
#Jed.' .... Se",.J rI- &Y'et ve I 47 1.2..~

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

Sketch 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 arrow.

Landowner Name: EdkIe, f'\j To/J,-s& '1 Jr..
Form: OLWR·SWR·IA (04108)

I certify that the weWborehole was driUed, constructed, and completed inaccordance with aU applicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Department of Health ......1I....jiLln if applicable, and state
laWs.

John P. Chism 0439

Print Name of Responsible Licensee and License No. Date

-- --- -------



Permit f#:"""~---',-,"-""--,,,":-:.,;L
Irrigation
Driller: --:- _

Datecompleted: 11-/Lf-01

STATE WELL REPORT
Part 2

Pump IDstaUer'sCompletioDReport
Mississippi Department ofEnviromnental Quality

Office of Land and Water Resources
P.O. Box2309

Jackson, MS 39225
(601)961-5210

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

For0fIkeU. 0aIy:

Wellf#: _

This part of the report must be completed by a licensed water well contractor or a licensed pump instaJler. A copy of Part 1 of the
report IIfIlStbtuJlJJd_ adboth -m: IiIMl tvith the ~ at thea/xnIe address wiJIdn 30davs ofwdl _.. 'IL

WeDOwner IDformation Well Location

Owner Name: f'dW&O,j ToJI"St2~, lTC.
Mailing Address: p~0. /]0 'f. / sc)

Rk/~I/,.Jle
City

m; 3~77J
State Zip Code

Telephone No. ~ 7s6 - .) 122.

Method ofLatlLong (check one): Conventional Survey__,

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

Nw Yo/YWYo Sec..3_LT~-<NR~
Distance Direction

Pump Type Power Type
Circle one Circle one

AirLift Jet UubmersiblD Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine ElectricM~ Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: IS-
Date Pump Installed: LJ-r~-01 Setting Depth: g>/)' feet

Rated Pump Capacity: 7SD t: Gallons Per Minute Nwnber of Stages: L

Nearest Town

_----"Miles of_R=...:...::.:.Lc..:..../e.::._v::.....;I:...!_· /..!....:/e.=-_

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 (minimwn 4 hours): hours

Method ofMeasuriag Water Level
Circle one

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 ofpwnping

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

John P. Chism 0439
Print Name of

Form: OL~~l:~:~?'Y~!1~,
t',r~_·"I'",·'..._.'o .L,,_~t,: "' t","~,,_~"~,,/

- - - -- - - - -------- ---------- - - ---


