
County: rtf n fJ19W~".

Permit #: Gt.;- If 't1()0 I
~fjgation Equipment

Datedrillingcompleted: 4-'), 7"'/0

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 0ftIceUseOoly:

Aquifer. \:-\ Iq7

State Law requires that this report beprepared by the license holder resporulble for the work andflled with the

W~#: _

L. S.Elevation: _

E-log#:

Dt!rJartment at th~ above atlt:has within30 days of COlfll,ietionof drilllng of the wdl or borehole.
IDformatio. on WeD Owner Well or Borehole Location(Landowner if borehole is not/or IIwilter well)

Latitude:1l_o '+1 '~S.3Longitude:ft0~8' ,J.J.9Owner Name /) h:t 11+ Fq I"I1:J I .
Mailing Address:.?9 7 [J/e,'ne RtP~j Method ofLatlLong (circle one): Conventional Survey,

USGS quad,®Qd-held GP]} Survey-gradeIPS ./
Si.b flll.IJLEr n1s_. 38778' ':!wY-. jJg Y-.Sec I 't /Twn .2./AlRng 3'4/

City State Zip Code

~MiIes ~on of tr:Jdlv;lIeTelephoneNo.~2_- g~7-bf(ps-
Well IBorehole Data

Date drilling started: Lf '.l7-IODate drilling completed: Lf ~ 7-IOHole depth: 1.2.7 Hole diameter: .2.'1-"
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 all applicable):(ffi) log roD) Electric' Gamma Ray Density Sonic Neutron Other:Name of organization running log(s):

Purpose of borehole (check one): Water Well ~technicallGeological Investigation __ Ground Source Heat Pump__

Seismic Survey__ Other (describe)
I(.Ellllnr.is not rd.fJJ.,dto w!lta well COnstrugj_on.I!iJ!. th, remainder al.lhfl. block

Purpose of Well (check one): Home __ .IndustriaI_ Public Supply__ Irrigation ~ish Culture __ Other:

If a flowing well, method of flow regulation: Valy:e Other (describe)
Static Water Level: Si) feet above .circle one) land surface Date measured: i_J-1.8'-/1J
Method of Measurement (circle one) CiiiCI §ij5) electric tape air line other:
Well depth: ~ Well grouted_to a depth of _}Q_feet Type of grout (circle one): Neat Cementc::!!§litoniID Mix
Casing length: ff7 feet Casing diameter: /6 inches Type of casing: P/le..
Screen length: '::1:.0 feet Screen diameter: it inches Type of screen: Pt/C
Screen slot size: , ()SO inches Setting depth: From 8'8' feet to 1.,2 2 feet
Type of completion (circle all applicable): @avel ~) Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet IOelescooed fl.rmore than 2M s!Z_et&describe on next ll!Yl.e

/ Fonn: OLWR-SWR-1A (04/08)



The sketch below only required(or waterwel4

Ifmore than one screen, show location of each on sketch

H 10(1
Dqcrlption o((ormgtions encounteredmust be Drovitkd(or all
wells ,,,dboreholq. Hales' speclocaUy ~;tI:ns

DescriDtion of Formations Encountered From (depth) To (deoth)( lilt w Ground Level 27FI't1~ ~~h. J .2~ tl/'FI"e 54MJ.I,.. I':'~",..~I .1C; I./o*,m.uzz: ,C;4 ...'/,. r.;:r;tve-I -q:6.. J;J7

.$ketch theproperty layout and include the following: I) thewell location; 2) anypermanent ~ on the property that may
aid in locating the well; 3) anyroiIds, power lines, or other items that may aid in locating the property and the well;
4) anorth arrow.

'~..

"

Form: OLWR-SWR-IA (04/08)
I certify that the welVborehole was drilled, co.n.stru.eted, and completed in act;o neewith all applicable requirements of the

Mississippi Department ofEavironmental Quality and the Mississippi Depa e 0 ealth regulations, if applicable, and state
II

laWs. ·/1 ;
ratrickM. Chism 0695 .~~~~~~~ ~~~~

Print Name of Responsible Licensee and Lic.!1IICNo. Date



C.WtltJI!IIIm tteHoc!9ft "" I

STATEWELL 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)

County: S4 n flower
Permit.: ~hI- ~~/tJoIrrigaionql.prnent
Driller: .

Date compl=cf: If ..;( 2.../tJ

For OJlke UseOnly:

Aquifer: b\ \.~ -7
Welll#: _

E1evation: _

. Thispart of the reportmIIatbe completed'" a lieemed watl!l'well contractoror a lieemedpump installer. A copy0/Part10/ the
. llaStlJuttaclled Md both 'ledwlththe at thealJovuddraa within30 8 wll 'ttlon.

WeD Owner Information WeD LoeatioD

Owner Name: IJ(¥j '1t Fe.rm S Latitude: Longitude:

Mailing Address: J'j7 11/g ,'he E?pq J Method ofLatlLong (check one): Conven'-tion-al-s-urv-ey--

USGS quad--J Hand-held GPS~urvey-grade GPS_

N£ IA!!E_ IASec 14= T ~/A.t R JWSu b f/'£wtlr WS,
City State

Telephone No. L_) _

38778'
Zip Code

Dis.!flce Direction N To
......i_Miles hE of O()~/l1e..

Pump Type Power TypeCircle one
Circle oneAirlift Jet Submersible ....Diesel~ Gasoline Engine Natural Gas

Bucket Piston (T\irl;I;) Electric Motor .ffiJnd TractorPTO
Centrifugal Rotary Flowing Well Windmill Other (specify):
Other (specify):

Horse Power Rating of Motor: 60
Date Pump Installed: Lf-J..5-- ~ /a Setting Depth: gO feet
Ratedlump Capacity: 23 oos: Gallons Per Minute Number of Stages: .2

Pump Test Data

Static Water Level (A): -----'FeetBelow Land Surface

Pumping Water Level (B): __ ~FeetBelow Land Surface

Drawdown [(B) - (A)]: -----'FeetBelow Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

AirLine

Mcthed orMeuuring 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

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

I HEREBY CERTIFY that the above statem~"are true to the best of my
P~trickM. Chism 06:95

er
Form: 01.:


