
, County: .S'Uh f/~wer
P_mitt: 6-tv - it LJ: '6'03 -;
~gation Equipment

Dateikininac:omp1elod: S- 3()-ll
:ott '. .

State WellReport
, ,Part 1- Driller'. Log
Miaaihippi'Depar1ment of Environmental Quality

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

Jacklon" MS 39225
(601)961-5210

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

For 0IIkeVIeQalf:

,Aquifer: \:\ ~ D )-.
Well.: _

, L S. E1m1tion:' _

SlideLaw requlra that th& report H prepared by the Ilca.se holder ~POll8lble lor thework II1Idjllld with the
B-loa':

- til thedtwe4UIdta.t within30dm of to1lfDldlo1l o( ""_....rof thewll or borMoI&
IIlf'ormatlo. _ WeD 0wDer

WeD or Borehole Loeatlcnt().tmtlowns IfbortthoI.I81UJ1/or"MWr,}NIl)
Latitude: 3.3 0 4-2. t()a6" Longitude:iLoJ3 ' Iif;.]~Name CQ.~t1.cle,Ie Inc.

MBilingAddres{ p o. 8~~ i.2.6 ~ofLatlLong (circle one): Conventional Survey,

USGS ~~ Survey-grade GPS

,Il); e.rcIefIn l21s . .3q"lJ12 NI./~Slc/ !4 Sec 7 Twa 1./#"~
City State ZipCodc omarce Miles ~on ~k7,'/lc"

ofTelephone No. (___)

WeD IBorehole Data
Date drilling started:S-J{)-II Date drilling completcd:' S-.JP-II Hole depth: L.l.':i::. Hole diameter: ~'f"

"
Location oftbo IIOIIl'Ce of ,anysUrface water used fordri.1Ung:. Surface Water
Method of dosing and volume of Chlorine used in drilling and development SO :E:EM

" " ,Logs nm (circle all applicable)~ Blcc:tric' Gamma Ray Dcasity Sonic N~:::-Otbcr:Name of organization nmning Is:

Purpose ofborchole '(~ one): Water. WcII ~ GcotecImicaIIGco~ ~gaticm,_' Ground Source Hc8t Puuip_
, ~c S\II'Vey:_' Other (dactlbe) ,

l('flrJJI.l/Jr.1I.1JII.rilfl.f1I.lIl.a: all gzlfltrllctlflla IIIR til,nmtdata: 0(tlllI.llI.s
Purpose of Well (check one): Home _~_ Public Supply_' Irrigmon V1iim Cult\n _ Other:

Ifa flowiug \\'ell, ~ of flow rquJation: Valve Other (describe)...
So S'-3l"I(Static Wider Level: feet ~e ~e one) bmdsurfac:o Date mcasurod:

Method Q.fMcuUrancat (circle one) G,tCe1tijii) electric tape airline other:

, WcII depth: 1J!:t Well grouted to a depth Or " 0 feet Typo of grout (circle one): Neat Cement (Bcntoni§) Mix

Casing length: ??¥ feet Casing diamctilr: It, inc:hcs Typo of casing: PVc.
£to " Lt ft/cScreen length: feet Sc:.mmdi8Jitotcr: inches Typo of scn:cn:

Screen slot size: ,05'0 inches Setting depth: From ,~S fcctto I;;J.. Lf: feet

Typo of completion (circle alllpplic:able):~ paICbd~ Undarcamcd Tcl~ Opcnhole Natural Development

Other (describe):
,-

Top ofIep pipe OJ'redw:tion inCIIIiug: feet. If.td.aCtJf1al fIt.,_ tJ._ fI..l.CN8L ifBlik fl.lIlim Iltl£C

Fonn. OLWR-SWR-1A (04108)

j



The sketch below only,.,ed (0' Wee wells

If more than one screen, show location of eachon sketch

Dqcription offormgtlons encounteredmust beProvided (or all
wells qnd boreholes.unles'med0cq1ly gmwted by mrulqtions

Description ofFormatioos Encountered From (depth) To (depth)
__f"d4~ Ground Level ..
""ni!! ..s_. ...J 3_.;t.. ~: c

__Ei__ne. ~h",J. ~ve 1 ~O ,+1'I--
lUl~ ..sAud,J. U-n::.!A! I _!T:5 I~ 'I-

Sketch the property layout and include the following: 1) the welllocatiOll; 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 loca,tiDgthe property and thewell;
4) a north arrow.

Landowner Name: __ C_,;~fh,~_'1...L.1ci~AL..Lh..=e_L..-.....u~c.........__, _
Form: OLWR-SWR-IA (04108)

laws.
Patrick M. Chism 0695

Mississippi Department oCEnvironmental Quality and the Mississippi Depa

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



STATE WELL REPORT
Part 1

.: Pamp 1JutaJIer>. CompleCioD Report
Mississippi I>cpartment ofF.nviromncntaJ.Quality

Office of Land andWater Rcsourccs
P.O.Box2309 .

Jac:bon, MS 39225
(601)961-5210

(601)961-5228 (fax)

Well.: \-± d.0 d.
Elefttion: _

Ctpp ""...,,_ n-""."",1

For 0IIk:e VIeOalr.

Aquifer.

TltI6ptI1't of the report "",Itbe complettd by " UCDUtd wilier weDcontractor or " lIcDued pump butflller. A copy of PII1't1of the
matbe IIIttlduNlMtl6wd • tIic III the tJboN 11114re.", 31 wIl co lIlI.

WeDOwaer IaformadoD . WeDLocatloD

OwnerNamc: Gf!,pn cia. Ie :r11~. Latitude: Longitude:. _

Mailing Address: p. () 1P"f- -;-<6 Method ofLatlLong (dlcck one): ConventionalSurvey__,

USGSquad__. Haod-held~S~urvey-grade GPS_

/'ltv' ~~~Sec 7 T2.I/V R 3w.iJ.berrlec n fils.
city State

39730
ZipCodc

Telephone No. (___) _

PampType PcnrerType.Circle ane Circle aneAirLift Jet Submcm'ble I'..DieaeI En~ GasoliDc Engine Natural Gas

~
:

Haqsl/'BuckCt Piston IDec:tricMotor TractorPTO;;..
Centrifugal Rotary FlowingWeU Windmill , Other (specify)::

hOOther (specify): Horse Power Rating of Motor:
Date Pump Installed: S-3J-1I : Setting~ ~O feet

23{)O!;
:

2._Rated Pwnp Capacity: Gallons Per Minute Number ofStages:,

,I' PampTeat»ataDateWeIlTcs1IId: _

Static WatcrLeveI (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

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

Test Pumping Rate: Gallons PerMinute

Duration of Pump Test (minimum 4 hours): hours

.MetlaodofMeuariDl Water .Level
Circleane

Air Line mec:tdcMeasuring Line Steel Tape

Othcr(specify): _

For flowing well, measured shut in head: ~feet

Wen yielded GPM with a drawdown of

____ -"feet after hoursof pumping

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

I HBREBY CERTIFY Ihat the above statements are true to the best ofmyW~~
Patrick M. Chism 0695

Print Name of Installer
.$l 1.'~.~..- ~,:',~'

Form: OLWR


