
County: SLf.n f /r;u! Pr
Pennitf#: GW 45052 i
~jgation Equipment

Date drilling completed: S-..2- J I

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)

State Law requires that this report beprepared by the Ucense holder responsible for the work andjlled with the
D

For 0IIke UseOoly:

Aquifer: -5 I i3
Well,: _

L. s. Elevation: _

E-log':

'4Hl1'tment at the above address within30 tltn1:r of con 'etionof drlIllnll of the well or bordrole.
IDformatioD ODWeD Owiler WeD or BoreholeLocation(LandowlID'if boreholeIs notfor tllfItltet; }fIe/l)

Latitude:.JLo 3-2.. ,~ Longitude:CfrJ °.!J£~S.BOwner Name St Rest Planting Company
..

Holly Ridge Rd Method ofLat/Long (circle one): Conventional Survey,Mailing Address: 65

USG~ Hand-held GPS, Survey-grade GPS
./ -

Indianola MS 38751 SE «su. If. Sec 30 'Twn"U'¥Rng Slt/
City State Zip Code

~Miles ~on N~TOwn662-887-3821 of
Telephone No. L._) !. OW

WeD IBorehole Data

Date drilling started: S~ -II Date drilling completed: S-;'-1/ Hole depth: I.).S- Hole diameter: .2/) It
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 EEM
Logs run (circle all appliCable)~O logS Electric' Gamma Ray Density Sonic Neutron Other:
Name of organization running 10 s):

Purpose of borehole (~heck one): Water WellVGeotechnical/Geological Investigation_ Ground Source Heat Pwnp_

Seismic Survey_ Other (describe)
l['fl.dlliD.r.il.l1.flI. rt/..,d.le lfItltU, !!!l{ constructio!11!iR.t[!,r.emoindu.elt!lil.Ill.~

Purpose of Well (check one): Home _ Industrial_ Public Supply_ Inigation vFish Culture _ Other:

Ifa flowing well, method of flow regulation: Valve Other (describe)

Static Water Level: 36 feet above ~cin:le one) land sUrface Date measured: s-r-n
Method of Measurement (circle one) ~lta§) electric tape air line other:

Well depth: ~ Well grouted to a depth of .1f2_feet Type of grout (circle one): Neat Cement Q!entonite) Mix

Casing length: g~ feet Casing diameter: 12.. inches Type of casing: Ptl~
Screen length: lfO feet Screen diameter: /.2.. inches Type of screen: Pyc,
Screen slot size: .OSO inches Setting depth: From ~6 feet to /J,£ feet

Type of completion (circle all applicable): @avelpacked) Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet. lltflmfJld. Ill:l!l!l.r"t!J.fI!I. fllH:.l£l.tt21. fkl.mk Ill!nm 1!!11:.'
Form. OLWR-SWR-1A (04/08)

MAY 2 3 201~



IptionO ormations Encountered From (depth) To (depth)
.../4", Ground Level :11
In~' .sA..cI .-:.2. 'Fl.
R'11 e. Seu.,1 J. (i.jIQ IN! I "'.:I ¥~
m,.,J,'u".. <:"'MJ.L r.).'/"'4 tH I rn t.xx:

The sketch below onlv required for water wells

[fwell telfSCOPfS. shOWdepths OR sketch.
Ground Level

Jli_3
Desqiption o(formations encoun1ere4 must be provided for all
wells andboreholes. unless specia. exenwted bv regulations

Descri' fF

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

Sketch the property layout and include the following: 1) the well location; 2) any permanent ~ 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.

st Rest Planting Co.

I.andownerName: ___

Form: OLWR-SWR-IA (04108)

Icertify that the welVborehole was drilled, constructed, and completed in accord n with all applicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Departme to

laws.
Patrick M. Chism 0695

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

MAV 2 3 201~

gy~~~j~~V~



County: S",n £J(jW t"l'y

Permiti#: GW 45052
I~rigation EquipmentDriller: _

Date completed: S-:J.-J I

STATE WELL REPORT
Part 2

Pump IDstaUer'sCompletion 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)Cwr ""."""",,, thI!!!Hock 11ftPqrt1

For0fIlceUseOaly:

Aquifer:

Welli#: 0""18.,
Elevation: _

This part of the report must be completed by a /iCt!nsedwater weD contractor or a licensed pump installer. A copy of Part 1 of the
".atbe llltached ad both Wwith tlie III thetIbove fIIldnss within30 0 weDco ·on.

Owner Name:

WeDOwner Information WeDLocation
St Rest planting Co.

Mailing Address:__ 6_5_H_O_1_1_y_R_i_d_g_e_R_d_

Indianola MS 38751
City State Zip Code

Telephone No.L_) _

Air Lift

Pump Type
Circle one ~

Jet ~

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: __ S'=----.......L.7_....:!..411;____

6 +-I tJ/) - Gallons Per MinuteRated Pump Capacity:

Latitude:. Longitude:. _

Method ofLatlLong (check one): Conventional Swvey___,

USGS quad___, Hand-held GP~ Survey-grade GPS_

Sc Yo SLv Yo Sec 30 T;}J)N R Sh/
DisJapce
~Miles

Direction C' ~earest Town
oSE Of__" ....d'--h~."'-"-''*''E-- _

Diesel Engine

~ -
Windmill

Power Type
Circle one

Gasoline Engine

Hand

Natural Gas

TractorPTO

Horse Power Rating of Motor: so _
Other (specifY): _

Setting Depth: 7=-....JoC..O f.eet

Nwn~ofS~es: ~/~ _

Pump Test Data
Date Well Tested: _

Static Water Level (A): ---'Feet Below Land Surface

Pumping Water Level (B): __ ---'Feet Below Land Surface

Drawdown [(B) - (A)]: F.eetBelow Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimwn 4 hours): hours

AirLine

Method ofMeuuriDg 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

_____ f.eetafter hours ofpwnping

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

I HEREBY CERTIFY that the above statements are true to the bestof my 0

Patrick M. Chism 0695

\~A.Y2 3 LUri
8~~G~~~~~~
l__,' '-' ._


