
'County: 5",,, flp~~c
Pannit.: (;w-&308 j
~J.gation Equipment

n.to'drinina completed: b"1"'/I..~r:.. .

State WellReport
'. , . .Part 1 - Driller'. Log
MIssisSIppIDepartment of Environmental Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson ..MS 39225
(601)961- 5210

(601)961- 5~8 (fax},

ForOllke U. QaI1:

Aquifer. t tie (e

State Law requires that thl&report be prepared by the llcDue holder r'upo1l8lble for the work Il1IdJIled with the
B-loa':

Wdl.: _

, L. S. Elevation:' _

- III the Q6wwe IIIIdta8 within 30dtm of co1lflJldlo" ofdrIIlInll of the 'Wf!ll or bordaok. ..
IDformatlo. 0.WeD Owner Wen or Donhole Locatio.

(LtmduwllerIfbordole I.J IIotlor " water,It'dl)
Latitude: 33 0 '1-6 ~" Longitude:CjO og. e;s.+"-NODe Ii';ck~ tJ:;s .: ~q
~ofLat/Long (circle one): ConventionalSurvey.Mailing Address: 31 I.J 'f if

USGS quad,@-hcld (j!i)survey-gradc GPS I
,j

IZJTwn<:}N"gRJ&Lpl/ilk 1111. ,~8771 Stv~~~Scc 3w- SVVCity State ZipCodc
~. D~on NCZY;TownMiles ofTelephoneNo. (__) ~W

WeD IBorehole D...
Date drilling started: 6-'1""1 Date drilling comp~cted:/, - 7"'/1 Hole depth: u» Hole dieeter: /81'

d ••••

Locationof tho IIOlU'Ceof,any sUrface water used for drilling:. Surface Water
Method of dosing andvolume of Chlorineused in drilling and development: 50 EEM.r . ../,.~
Logs run (circle all applicable)~O f,Og~ Electric' GammaRay Dc:oaity Sonic Ncutn?Jl:::>Other:Nee of organizationnmning I 8 •

Purpose of borehole '(clu:ck one):WateJ;'WellVGcotcclmicaIJGcoI.ogical ~iation_ Ground Soun:eHe8t Pwnp_
seiSmic Survc:y_' Other (dactlbe) .

IClIrJll(ar.II. 1IJlI.1.fl.fl.m. t2.a: lUll~,."ctl2l1a IAli Ill'mntdUa:fllllil.tis
Purpose of Well (cbeck one): Home_~trial_ Public Supply._' Irri~ ~ish Culture_ Other:

Ifa flowing well,~cthod of flow regulation: Valve Other (dcscribc)
" 5'0 -feet ~e ~ein:le one) land IUIfacc .b -/()-IfStaticWatm'Lcvcl: Datemeasured:

MethodQf.McasUnmcnt (circle one) ~ electric tape air line other:

, Well depth:JJ.lWeb grouted to a depthoflf2Jcet Type of grout (circle one):Neat Cement ~entoDiB> Mix

Casing length: 77 feet Casing dilllDct«: / D inches Type of casing: P/IC.
Screenlength: lfD feet Screen cfuimcter: /0 inches Type of screen: PIIC-
Screen slot size: ,OSO inches Setting depth: From 7?: feet to 112 feet

Type of completion(circle all applicable):c§8vct ~ Undarcamcd TclescoJlCd: Opcnhole NaturalDevelopment

Other (dcscn"bc):
.'Top oflap pipe or reduction incasing: feet. litd.fil.ctJDH fIt.,mon t/I.'lIllll!I.~ ifil.mk tlllla IZS'

Fonn. OLWR-8WR-1A (04/08)



{/(,(,
Dqcrlption O(formgti91ll C"C9II1Itge4 mHI1 be provided for all
wli.r god btnyholq. HDlqupq;/(fcqltv mmrzIe4)jfjRIIlatJOij,

• •on of Formations Encountc:rcd
Cf4 w GroundLevel I "1

From (dcDth) To (depth)

3'( 117

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

Sla:tch the property layout and include the followiDg: 1) thewdllocatioo; 2) any pamIIlCIlt ~on the property thatmay
aid inlocatingthewell; 3) any roids, powa' lines, or otber items thatmay aid inI~ the property and the well;
4) anorth arrow,. . /

;.

Form: OLWR-SWR.-lA (04/08)
I certify that the welllborehole wu drilled, coutraeted, and completed IDace
Misslnippl DepartmeDt ofEDviroameDtai Quality and the Misslulppl Depa
)aWL

PatrickM. Chism 0695

PrlDt Name ofRcspoDlible Llc:euee and Licease No. Sl.... ture ofL1eelllCeDate

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



STATE WELL REPORT
Part 1

.: Pump 1JutaIIcrt. Completion Report
Mississippi. Departmc:nt ofEnv:ironmcntalQuality

Office of Land andWater R.caources
P.o. Box 2309 .

lac:bcm, MS 39225
(601)961-5210

(601)961-5228 (fax)

ElCYltion: _

ForOfllceU. 0aIy:

Aquifer.

Well.: £! ~k
c.."'..... ttpnHg_ ""1

WeDOwner Iat'ormatioD WeD LocatioD

Owner Name: .:Ri ckv w(!;()dS Latitude: Longitude:

Mailing Address: 37f0 HWI( 'f 1 Method ofLat/Long (dlcc:k one): Cooven:'-tlonal-Surv-ey--
/

USGSquad___. Hand-held~S~urvey-grade GPS_

~ y../I:!!i::_ y. Sec 17 T ~.<>At R 3tv
~~ ~on. of f1~awn

Rult'y,ile Inf.
City . State

TelcphoncNo. L_), _

3877/
ZipCodc

PampType PcnrerTypeCirclcone
Qubmmi§} Circl.eoncAirlift let Dicacl Engine Gasoline Engine

Bucket Piston Turbine C~cctrlc~ ~/
;/

Centrifugal Rotary FlowingWeU Windmill Other (specify)::

Natural Gas

TractorPrO

Other (spcclfy): ---,_-,-- __

DatePump Installed: _--...;{,.,_-....L.)~O--l-Jf-I-I_'~
Rated Pump Capacity: 7SO !. Gallons Per Minute

Hcmse Power Rating ofMotor: __ ....::/~s-=-- _
,: Sctting~ __ ~7/-FO__ fcct

NumbcrofStagcs: L _

.r Pump Test DataDateWeDTes1ed: _

Static Water Level (A): ~FeetBelow Land Surface

Pumping Water Level (8): Feet Below Land Surface

Drawdown [(B)- (A)]: -,Feet Below Land Surf8cc

Metlaod ofMeuariDl Water Level
CDcleonc

Air Line ElectricMeasuring Line Steel Tape

Other (spccify): _

For flowing well, mellSUl'edshut in head: feet

Test Pumping Rate: Galloos Per Minute

Duration of Pump Test (minimum 4 hours): hours

Well yielded GPM with a drawdown of

_____ fcet after hours of pumping

This is for(circlc one): NcwWeU Replacement of Existing Pump Repair of Existing Pump

Fonn: OLWR-sw&-1C (07-Q9),

I HEREBY CERTIFY that the above statements are true to the best of
Patrick M. Chism 0695

PrintNamc of Installer


