
County: Sun f/J()4/er !
Permit#:aw- ~~ J
Irrigation EquipmentDriller: _

Date drillingcompleted:~- ....,.;t0/'0

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 0IIlce Use!'\q
Aqwfer: G Q=t
Well#: _

L.S. Elevation: _

E-Iog#:
State Law requires that this report beprepared by the license holder respotulble for the work andjiled with the
"" IIIthe abo~ addresswltIrln 30_days of completio" of drlIIi_ng of the well or borehole.

Infurm.tio. on WeD Owner WeD or Borehole Loeation
(Landowner if borehole is notlor a water we/l)

Latitude:~ ~,~" Longitude~o 2Jq ,_t1_"Eagle Creek Sout east LLC
Owner Name

91 South Front st, Suite 02 Method ofLatlLong (circle one): Conventional Survey,Mailing Address:

USGS quad, (iiliiid-heid GP~ Survey-grade GPS ./

.I!!f... ~ SW ~ Sec 6 / Twn:l./ N 'g LJ-wMemphis TN 38103
IR..City State Zip Code

~
Direction NIT-Town662-265-5209 Miles IVW of illt1Telephone No. (__)

Cnarles SuilivanContact Person:
WeD IBorehole Data

3-7 3-7 u« .l'f IIDate drilling started: Date drilling completed: Hole depth: Hole diameter:

Location of the source of any surface water used for drilling: Surface Water
Method of dosing and volume of Chlorine used in drilling and development 50 PPM
Logs run (circle ail applicable)(No log niiD Electric Gamma Ray Density Sonic Neutron Other:Name of organization running log(s):

Purpose of borehole (check one): Water WellVGeotechnical/Geological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
J[.driJJin, is not related to water wen construcli01JJ s!iR. the remainder D[.thisblock

Purpose of Well (check one): Home _ Industrial_ Public Supply_ Inigation VFish Culture _ Other: Re D Ig_ulhenf,
If a flowing well, method of flow regulation: VaIve Other (describe)

Static Water Level: -S3 feet above ~circle one) land surface Date measured: 3-15-2010

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

Well depth: ~ Well grouted to a depth of 1fl_feet Type of grout (circle one): Neat Cement <J&ltoni!S) Mix
Casing length: gS feet Casing diameter: 16 inches Type of casing: Pile
Screen length: 'f() feet Screen diameter: Lt, inches Type of screen: PVc.
Screen slot size: ,OSt? inches Setting depth: From 86 feet to tas: feet

Type of completion (circle ail applicable): @avel pack;;a, Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet. J[.telescooed or more than one SCFffa describe on next l!!II:.e

OIJ. well II," PIIC IS'Sf)",tlt Fonn: OLWR-SWR-1A (04/08)

HEGEIVEl

BY:O[WR



The sketch beJuw only required for water wells
G IL(~

Description o(foTltUJlions enco,untered must be provided for all
wells and boreholes. unless soeciticgUy exempted by regulatigns

Description of Formations Encountered From (depth) To (depth)
:/LJ,u Ground Level .:1.1

"':,'h/ SA....,.} .2.2 ~7
~·in~ S.....J .r. &j... ".J .2..8 5J
mfOJ,'",*" Sa"",J .. (::;r.e,~ Sit I~

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

Sketch the property layout and include the following: I) 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.

LandownerNmne: __

Form: OLWR-SWR-IA (04/08)
Icertify tbat the weillhorehole was drilled, constructed, and completed in accordance with all applicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Departme
laws.

Patrick M. Chism 0695

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

8Y=OlWR



County: Su n f/f§Wt!Y'
Permit #: a,W- iI-'Io35"
Irrigation EquipmentDriller: _

STATE WELL REPORT
Part 2

Pump InstaDer's Completion Report
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)

3-7-2010Date completed: _

CqprhrfonngttOll tipm block fill Ptgt 1

ForOftke Use00Iy:

Aquner. GIL( 4
Well#: _

Elevation: _

This part 0/ the report must be completed by a licensed water weD contractor or a licensed pump installer. A copy 0/Part 1 0/ the
report IIIIISIbe attllCMd IIIId boIIt DtUt!J filed willi tile lit the aJxwe fMIdtaswilllin30 days of well .•• n.

WeDOwner Information WeDLocation
Eagle Creek Southeast LLC

Owner Name: -:- --:---:--:--_-=--=-

91 South Front st, Suite02
Mailing Address:. _

Memphis TN 38103
City

Telephone No. (__J, _

State Zip Code

AirLift

Pump Type
Circle one

Jet Submersible

Piston (iurbfu5)Bucket

Centrifugal

Other (specify): _

Rotary Flowing Well

3-15-2010Date Pump Installed: _

2300±Rated Pump Capacity: Gallons Per Minute

Latitude:. Longitude: _

Method ofLat/Long (check one): Conventional SUlVey__,

USGS quad__, Hand-held GPS£SUlVey-grade GPS_

lYE y. ~ y. Sec b T.)./ N R 'tW
Di~( Direction LN.earest Town
4-ce Miles /IIW of_--"':..I._._n.._,n'-'- _

'Diesel Engine:J

Electric Motor

Windmill

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: 6=--=0 _

Pump Test Data
Date Well Tested: _

Static Water Level (A): --eFeetBelow 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

Setting Depth: __ _!I:......c(J~V:.....__ ____'feet

Num~OfS~: ~~~ _

AirLine

Method ofMeasurinC Water Level
Circle one

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

New Well Replacement of Existing PumpThis is for (circle one): Repair of Existing Pump

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

Forrrr OLWR-SH~C~IVE[)


