
State Law requires that this report beprepared by the license holikr responsible for the work and flied with the

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)

County: SL(.., £1t2wl'Y'
Permit.: GW 4 5 0 5 1 /
~Jgation Equipment

~driuinl completed: S-'1I2-II

ForOftlceUIe~:

,Aquifer: "SIg 'a
L. S. Elevation: _

Well.: _

8-101':

_}}epartment at the IIIIoN adtIras with", 30 dgys of eo"", 'eII01l of_drlIllng of the well or borehole.
IDformatioD ORWeDOwiter WeDor Borehole LocatioD(LllndtIWIID'if boreholeIs not/or IIwater; }fIeIl)

Latitude: J:J 03:;. ,S.<.O Longitude:M..° lfS-' ()8','f
OwnerName Sf &J f PLe.H1t h~ Cf),
Mailing Address; .6s- No I1y. R,'J_;;' Rf29.d Method ofLatlLong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-grade GPS

kr1ianlJ/g nJS. 387SL ~!4~!4 Sec 30/Twn~()N~g ~C{;
ts:City State Zip Code
~Miles

Dii'ection
Ng'bJ::662-887-3821 SF ofTelephone No.l__j

Wen IBorehole Data
Date drilling started: 5'-IO~I Date drilling completed: S-/0-/ ( Hole depth: LI7 Hole diameter: ;1.0"
Locationofthc source of any sUrface water used fordriUing:. Surface Water
Method of dosing and volume of Chlorine used in drilling and development 50 EEM

" , ,

Logs run (circle all applicable):~0,tog n;> Electric' Gamma Ray Density Sonic Neut:roJl" Other:
Name of organization running Is:

Purpose of borehole (dwelt one): Water Well ~tecbnicaVGeologiCal Inve~gation_ Ground Somce Heat Pump_

Seismic Survey_ Other (dacrille)
[('drJJJ.i.D.r.lI.lIII.l c.flIlI.fJl.(e."al ""nmus;titlli ..AlR. (II.,remaill.ti« fll.(!J.il. filS.

Purpose of Well (check one): Home _ ~ustrial_ Public Supply'_hrigation V'(ish Culton: _ Other:

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

Static Water Level: 37 feet ~e ~circle one) land swface Date measured: J-JI-IL,
Method Q.fMeasurement (circle one) ~ electric tape airline other:

Well depth:ill Well groutedto a depth of.ta» Type of grout (circle one): Neat Cement ~ Mix

Casing length: 77 feet Casing diameter: l2. inches Type of casing: PVc..
Screen length: lfO feet Screen diameter: I)", inches Type of screen: Pile.
Screen slot size: ,05'D inches Setting depth: From 7<g feet to /17 feet

Type of completion (circle all applicable): CQi8ve1packed':) Undezreamed Telescoped Open hole Natural Development

Other (describe):
"

Top oflap pipe or reduction incasing: feet. Il.l~COlMd fll.flIIl!.f. tlJJl.lI.fllK la:t.tlL rlfl.mk t.!lI.lI.fJil.llSf

Form. OLWR-8WR-1A (04/08)

r~A\Y2 3 2011
r=~~JFHO \jR~Br;"l-' J _' \ 'w \,,1, L



The sketch below only reauired (or water wells

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

~/85'
Description of(ormgtiom encountered must be provided (or gil
wells and boreholes. ualess speclfjcally exempted by regulqtions

Desc:riDtionofFonnations Encountered From (deeth) To (deoth)
F/I1,. S~",,./ Ground Level 71r1'1UV' ,~ SG4 ",,./_ 7;1.. lit;
(J1,.,/'M.... .~6"'/ I/f, 117

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

Landowner Name: Sf. ResT PltAl1ttlj Ca ,
Form: OLWR-SWR-IA (04108)

I certify that the weillborehole was drilled, constructed, and completed in accordance with aU applicable requirements ofthe

Mississippi Department of Environmental Quality and the Mississippi Departm to Health regulations, if applicable, and state

laws.
Patrick M. Chism 0695

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

M,W 2 3 20n
R¥(,'1 11.;. 0 %~\n~...
;, _} , r . t1P~_~~1~~1'"'"'l

- -- ------ ------



County: S Lt., FIf)tV er
Pennit#: GW 45051
Irrigation EquipmentDrill«: _

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)

Date completed: S-IO"'II
CDlJtIlnformqllOll ttgmblockmpm 1

For Omc:eUseOnly:

Aquifer:

Well #: __ .:r=--_\ 8",,"-S,____
Elevation: _

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1 of the
report "",atbe attached lind both Ptlrts./ikdwilll tlie ... fit the above tIddress within 30 days of well comp/etion.

WeDOwner Information WeDLocation

Owner Name: Sf B~sf P/t4I1-h, Co.
Mailing Address: 6S 110fly IitJ,f!! OJ.

L.d,'etHIJ!e, rJh.
City State

3g7.>/
Zip Code

Telephone No. (___), _

Latitude: Longitude: _

Method ofLatlLong (check one): Conventional Survey___,

USGS quad___, Hand-held GPS~urvey-grade GPS_

SW y.~ y. Sec 3l) T20N R 5"lA./
Distipce
__,.,L_Miles

D' ction ~ ~earest TownSE of___:".,J~/1.~~qL!k~..t~__

Air Lift

Bucket

Pump Type
Circle one

Jet Submersible

Piston 9'
Centrifugal

Other (specify): ~------_

Date Pump Installed:_-----'S~...._L/..._I__=-l.l-/_~
, '::V'\ +Rated Pump Capacity: _L.l._"~"-'~o.<....:::::;____ Gallons Per Minute

Rotary Flowing Well

~e
Electric Motor

Windmill,

Horse Power Rating of Motor: 'f1).L..J£_ _

Other (specify): _

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Pump Test Data
Date Well Tested: _

Static Water Level (A): --'FeetBelow 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: L-Z.....()<-- feet

Number of Stages: .)~ _

AirLine

Method ofMeasuring Water Level
Circle one

Electric Measuring Line Steel Tape

Other (specify]: _

For flowing well, measured shut in head: _cfeet

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 statements are true to the best of my krl~~
Patrick M. Chism 0695 6

l,j)fE~i\t-ePrintName of Pump Installer and License No. Ctf applicable) , Si~ature ofPum~ Installer
Form: OLWR-SWR-1r1!iI1!Uih\1i,=:

MAY 2 3 201'


