
"'-, S4n fbwr
Permitl: GW 45'071 -.:
~J.gation Equipment

Date drilling completed: .2--;'t-il

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)

ForOllke UleQaly:

State Law requires that thl3 report beprepared by the license holder responsible for the work andJUed with the
D th abol'e

,Aquifer: _

Well.: __ ""-J_'_,f,,,,-,'_' _i_
L. S. Elevation: _

E-log#:

'§J(lrtment tit e addtas within 30 days of completion o.LdrlUIng_of the well or borehole.
IDformatio. ODWeDOwiler WeDor Borehole Locatio.(Landownerif borehole13not/or (IWilier; JHII)

Latitude:JJ:_o~~.3" Longitude:rO 0 '1-<. ,1.J.[1,
Owner Name ·P/Hs FCiY'JYJ5
MailingAddress: Box 925 Method ofLatlLong (circle one): Conventional Survey,

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

Indianola MS 38751 ~\4.:5.ii\4 Sec ;7" Twn~ONV/Rng S'W .
City State Zip Code

~MiIes ~ :e:J;.w:,"ofTelephone No. (__)

WeDIBorehole Data
Date drilling started:S~I'1-/J Date drilling completed: S -/1./ -/1 Hole depth: L'l-2 Hole diameter: ..2¥1I
Location of the source of any sUrface water used for drilling; Surface Water
Method of dosing and volwne of Chlorine used in driIIinganddevelopment: 50 EEM

"

Logs run (circle all applicable)~ Electric' GammaRay Density Sonic Neutro)1: ' Other:
Name of organization running log s :

Purpose of borehole (~heck.one): Water Well ~tecbnicaVGeological Inv~gation_ Ground Source Heat Pwnp_

Seismic Survey_ Other (dacribe)
l[.drlllinr. II.11.2'cfl..m le!£Bt« lUll.mMlrllctilJtIa 1.&iR.1b.f.remaiafl« w:.1b.fl.1tls.

Purpose of Well (check one): Home _ Industrial_ Public Supply'_ Irrigation Vpish Culture _ Other:

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

Static Water Level: Lf,l feet ~e ~circle one) land swface Date measw-ed: S"J.S-:-ll•
Method Q.fMeasurement (circle one) ~ electric tape air line other:

Well depth: 1!:J:.!i Well grouted to a depth of ./ D feet Type of grout (circle one): Neat CemenQentonite) Mix

Casing length: t:g1 feet Casing diameter: L6 inches Type of casing: Pile.
Screen length: bO feet Screen diameter: 16 inches Type of screen: EJle
Screen slot size: , ()!>-O inches Setting depth: From 70 feet to Ilft feet

Type of completion (circle all applicable)C Gravel ~ Underreamed Telescoped Open hole Natural Development

Other (describe):
"

Top oflap pipe or reduction in casing: feet. 1!Iti.m£B4. fIl.l!1I!l.' tIJ.,f1. flIK 1.fB.1IIa flfmik flO. am lI!lIl.'

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



The sketch below only required (or water wells Description o((ormgtions encountered must be provided (or all
wells and boreholes. unless speclficgllv exempted bv remlgtions

DescriDtionof FormatioDSEncountered From (deoth) To (depth)
LJA-t.. Grotmd Level j~

t:J'l.1I~ <~'" .J 2. sJ?
-,::,'ne :SeaH J J. (;.y.q ve-l <'" 5"8'
mf!JilA__ <If:j .... 1,J.. LirA vel -~ jil-,

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 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: _.:._A....:/:....;· H;__:S--l.8,--~.......:..Y_rn__ s _

Icertify that the weillborehole was drilled, constructed, and completed in acco
Mississippi Department of Environmental Quality and the Mississippi Depa
laws.

Patrick M. Chism

Form: OLWR-SWR-IA (04/08)
eewith all applicable requirements ofthe
r]lc!llflllVegulations, if applicable, and state

0695

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

JUN 0 ) 2011
(~wQ§~nfWli 'ic'_~~tlij~~



County: S"" f JD I..c leY'
GW 45071

STATE WELL REPORT
Part 2

Pump IutaBer'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)

Ecvation: _

Permit.:
Irrig=a~t~1Tio==n~E~q~u~i~p~ment
Drill~: _

ba~completrxl: S-/ If -/1
CpW"""""" ttanMR" brt 1

Box 925Mailing Address:'-------------------------

Indianola MS 38751
City

Telephone No. L__), _

State Zip Code

For 0fIkeVie 0aIy:

Aquifer:

Latitude: 31 )2 SC Longitude:._( -'-"((~:_~-,-,i :::;;_,/-=:"-_)<-,-I

Method ofLatlLong (check one): Conventional Survey__,

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

~y.~y. Sec 27 T.-ZO!l R 5k/
DiBtfnce Dir:ection ~ ToWJl
___"f2__Miles IYw of 'I'nL,O IS

Pump Type Power Type
Circle one - Circle one

Airlift Jet Submersible : Diesel Eng§) Gasoline Engine Natural Gas

Bucket Piston <5) Electric Motor Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill , Other (specify)::

Other (specify): Horse Power Ratingof Motor: gO
Date Pump Installed: S\JS-I/ : Setting Depth: gO feet

RatedPump Capacity: :(S'OO± Gallons Per Minute Number of Stages: L
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)]: ---'Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

AirLine

Method ofMasuriag Water Level
Circle one

Electric Measuring Line Steel Tape

This is for (circle one): New Well

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

______ feet after hours of pumping

Replacement of Existing Pump Repair of Existing Pump

IHEREBY CERTIFY that the above statements are true to the best ofmy~IMtdg
Patrick M. Chism 0695

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


