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County: S" It f /'us/ ~Y'
, Permit #: GW4.5, '\)
~J.-gationEquipnent

Date drilling completed: 1..2.-1-1 (

State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land andWater Resources

P.O. Box 2309
Jackson. MS 39225
(601)961- 5210

(601)961- 5228 (fax)

For nUoeOnly:
Aquifer: O{O£3
Well#: _

L. S. Elevation: _

State Law requires that this report be prepared by the license holder responsible for the work alld filed with the
E-Iog#:

Department at the above tultlress within 30daysof COMpletionof drilling of the_U or borehole.
Information on Well Owner Well or Borehole Location

(Lmdowller if borehole is 1UIIfor_ wilierwell)
Latitude:33 • 'I'D ~88" Longitude:1/)•J/ ./7. 't

Pentecost Brothers ------- ------
OwnerName

Box 52
Method ofLatlLong (circle one): Conventional Survey,

Mailing Address:
USGS ~c1jiId-held G.a Smvey-grade GPS \/"

S/E-;;' /IE ~ Sec ;J./) vTwn2!h ~g 3tV
Doddsville 38736MS

City State Zip Code Dimrce" ~on NTJ~662-719-3808 Miles of _ ___A!/i.lle.
TelephoneNo. (___)

Well IBorehole Data

Date drilling started: IJ..J ~1/ Date drilling completed: I~-I-I , Hole depth: 131 Hole diameter: ;J..lf 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)~O log ~ Gamma Ray Density Sonic Neutron Other:
Name of organization running 10 S):

Purpose of borehole (check one): Water Well ~technicallGeological Invcstigation.._ Ground Source Heat Pump_

Seismic Survey_ Other (tlncrilH!)
If.drilIinr. is 1I0t relttUtl til wilier weIJcollSlnlcJio!, IS! tlte remaintler of.tltis block

Purpose of Well (check one): Home_lndustrial_Public Supply_ Irrigation.._ Fish Culture ~er: Be lJ/qceme",.1~,
If a flowing well, method of flow regulation: Valve Other (describe) for GW05775

StaticWater Level:
62'

feet above ~circle one) land surface Date measured: 12-2-2011

Method of Measurement (circle one) Csteel tap;) electric tape airline other:

Well depth:13.l Well grouted to a depth of 10 feet Type of grout (circle one): Neat Cement(j)entoni!V Mix

ttl /£ " fvc..Casing length: feet Casing diameter: inches Type of casing:

Screen length: 'if2 feet Screen diameter: [6 inches Type of screen: Eve..
Screen slot size: . O~-O inches Setting depth: From 'l.2 feet to /3/ feet

Type of completion (circle all applicable):Gravel pack~ Underreamed Telescoped Open hole Natmal Development

Other (describe):

Top oflap pipe or reduction in casing: feet. If.telesco~ or IIUH'f! tItMone screen. tlescribe 011next l!!I.tl.e

Form. OLWR-SWR-1A (04/08)

DEC 1 '~. 2011

fBV~(lLWR



,

The sketch below onlYrequired for waterweUs

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

Descriptionoeformations encountered must be providedfor all
wellsand boreholes. unless specificaJlyexempted by remlations

Description of Formations Encountered From (depth) To (depth)
4 :/au Ground Level .22..
FI'hf!. ~IIM,J .23 2.8
I ne Set to t:I ~ u;...--. 11'.. 1 ;2.'f S8'

m~J~kWt Set.,r/ J., (iYVr...e I Sq 131

-

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 inlocating the property and the well;
4) a north arrow.

Pentecost Brothers replacement wellLandownerName: _

Form: OLWR-SWR-IA (04/08)

I certify that the wel1/borehole was drilled, constructed, and completed in acco

Mississippi Department of Environmental Quality and the Mississippi Depa

laws.
PatrickM. Chism 0695

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

rR~ECt~~EI]
8f:C 1 ~, 2011
i.Q..:\Vj'l ~··.~li\.H~j]~.)).
~Jl, - \~t~~ff1)



· County: 5l1'1f Illwer
STATE WELL REPORT

Part 2
Pump 1DItaIler'1 CompietieD Report

Mississippi Department ofEnviromnental Quality
Office of Land andWate£Resources

P.O. Box 2309
Jackson,MS 39225
(601)961-5210

(601)961-5228 (fax)

Permit #:_-;-;_--==----;-_
Irrigation EquipmentDriIler: _

Date completed: 1.2."/-)1
Con infprllUl!ioll trpao bIpck ell Pm 1

For 0fIIce Use 0aIy:

Well#: \-\ aos
Elevation: _

This part olthe report mllSt be completd by IIlkmsed _Ier well colltrtU:toror IIlkmsedp"mp iIIstidhr. A copy 01PlIrll olthe
report ",lIStbe IIIItIdIetlll1ltlbotlt -mfiled willi the til the IIIHwe IIIIIIrea willlhlJO~oLweIl ~,..

Well Owner InformatioD Well LocatioD
Pentecost BrothersOwnerName: _

MailingAddress:_B_o_x__ 5_2 _

Latitude:. Longitude:. _

Method ofLatlLong (check one): Conventional Survey__,

USGS quad__, Hand-held GPS ~ Survey-gradeGPS_

--,D=o::o..;d=.;d::.::s:c_v:..,:i:_1_1_e__ M_S__ 3_87 3 6 S E ~ }I E ~ Sec :J.f) T ;1./N R .:JW
City State Zip Code

TelephoneNo.L-J'---- _

AirLift

Bucket

Pump Type
CiIcleone

Jet Submc:tSible

Piston e
Centrifugal Rotary FlowingWell

Other (specify): _

Date Pump Installed· 12 - 2 - 2°11._----------
Rated Pump Capacity: Gallons Per Minute

Windmill Other (specify): _

Horse Power Rating of Motor: 6_0 _

Power Type
CiIcle one

Gasoline Engine Natural.Gas

Hand TractorPTO

SettingDepth: 9_0 feet

Number of Stages: 2 _

Pump Test Data
Date Well Tested: _

StaticWater Level (A): ~Feet Below LandSurface

PumpingWater Level (B): Feet Below Land Surface

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum4 hours): hours

AirLine

Method ofM_oriDg Water Level
CiIcleone

Electric Measuring Line Steel Tape

Other (specify): _

For tlowing well, measured shut in head: f.eet

Well yielded GPM with a drawdown of

______ ,feetafter hours ofpumping

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

Print Name of

I HEREBY CERTIFY that the above statements are true to the best 0_ .. , ~.., ..

Patrick M. Chism 0695
Installer

o tC 1 :,.20'1'1

\BW~~(tlft


