
State Well Report
. , .Part 1 - Driller'. Log

MissIsSippI Department of Environmental Quality
Office of Land and Water Resources

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

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

County: Sit 11£/~Wee
, Pamit.: G-tu - ,'tS3 'n
~J.gation Equipment

~'ihillina completed: 6- Lf"/1 '
:.t/'

Well.: _

, L. S. Eevation:' _

'8-101':
StateLaw requires that Ibm report beprqHl1'edby the lIU1Ueholder r'aponslble fi thb--=';"*=:::;d;:;;::::;::;:;:::;:===~Deoarllntmt or e'Win 1111 flied 'WIth the

tit the cr6twtl tuIdra8 with",30dim 'Of eolrlldloll of drllIlntl 'Of the 'WllDr borehole. ..
Iarormatioll ORWeD Oner W

(/AndtlWllD'Ifbordolel8 "ot/or II 'Water,JHIl) ell or Bonlaole LocatiOli

~Name Tr;~Cof-foY\ " Latitude:3J o~'4-~t> Lmt,;.tude:10 olfJ,S7."7

.Mmq-.a:fjf:; ~~n
McthodofLatlLong (circle one): ConventionalSurvey,

U~GS quad, Hand-he~"Survey-grade GPS. /

',~ 1115. Jg7Z3 C;lf-} ~ N1. ~ Sec 6 Twn .]0# , S-w
.. City State ZipCodc Distance DiRcti ~TOwn..s. Miles Eon ofTelephoneNo. (__) tUv

WeDIBorehole Data
Date drillingstarted:6...'f-J I Date drilling completed: 6...If ..JI Hole depth: /YS- Hole diameter: ~lf"

"'"

Locationof the IIOlIn:oof,anysUrface waterused fur drilling:. Surface Water
Method of dosing andvolume of Chlorineused in drillingand development 50 PPM

"

Logs run (circle all applicable~o ;'°11:;) Electric' Gamma Ray . »>
Deusity Sonic N~:>Othcr:Name of organizationnumingIs.

Purpose of borehole '(clteck one):WaterWell~ GcotcclmicaIIGeological Inve~iation_ Ground SourceHe8t PwDp_

~c Survey_' Other (dactlbe) ,
If.t.rJJJ.(ar.II.IJIlt lfl.•• Ii al"ulfi1l1Utnlfill!a.rlli ,I!,mrrtIlafl« fltIJlI.llla

PurposeofWen (checkone): Home _~trial_PubliC Supply._' ~ ~ish Culture _ Other: l?eek~('~.,f,
ITa flowing well, ~ethod of flow regulation: Valve Otha- (desaibe)~,.

¥8" -feet~e ~c one) land IUI"fice , b"b"/IStaticWater Level: Datemeasured:

Method Q.fMeasUnmcnt (circle cm.e) E§ID electric tape airline other:

, WeUdepth:I'IS- Well grouted to a depthOrl!2_feet Type of grout (circleone):Neat Cement Q§§!S) Mix

Casing length: g'e'35feet Casing diameter: /6 inches Type of casing: PI/G
Screenlength: hb feet Scrcendiameter: Ih inches Type of screen: PVC
Screen slot size: ~ r'~ bltfclL inches

S~e beuk.
feetSettingdepth: From ' feet to

Type of completion(circle all applicable):@ packed") Undarcamc:d TclClJCOl'Cd:Opcnhole NaturalDevelopment

Other (describe):
"

Top oflap pipe or reduction in casing: feet. If_tflaC!tNMtl (It.,1IIOn th_ fllK I.crHIL tl",mk flllll.tilIt.llII6.l.

Fonn. OLWR-5WR-1A (04/08)



..
The 'ketchke(ew on~r"Hired (or !!IllIg wl4 7/9%

Dqqiption of(ormgtIODl tmcountge4nmt ~ rmwided(or all
welQ-Md ""'''01", ""'fI' BH!GIOcqllv

Description of Formations Encountered From (dc:oth) To (depth),.L".., Ground Level 1.7
r-. Inti .~HrI .t.. (~JrA,,-e1 28" f?.t;_jy,~J.~u.. .sA~1- ,u.n"ye{ ~7 ro.fI-
1~'/~'",,#Ot .<\e. J IDS" '1 )IM,.JJ.._ .C:;e,H.J #" (.J""fti~1 '1.1 '''P~cs«: ,'1-'1- I V5",

,~ C!"C!"t!'YI • .EJIC..

I ~,,- II~ J ,J!)'
L_

lIb - I_CIS J ~f) .OSn--
'.

Iii

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

Sketch tho property layout and include 1hefollowing: 1)thewell location; 2) any pc:nIIIII1CIlt~on the property thatmay
aid in locating the well; 3) any roads, power lines, or other items thatmay aid in l~ the property and the wcll;
4) a north arrow:. '

"

.:

Form: OLWR-SWR-IA (04/08)
I certify that the welllboreholewu driBed, constructed, and completed in accordance with aDapplicable requirements ,ofthe
MississippiDepartment of Environmental QuaDtyand the MississippiDepa regulations, if appHcable,and state

I..s.
Patrick M. Chism 0695

PrintName ofResponsible Licensee and LicenseNo. Signature of LiceoseeDate



Cp"".... "._HR. ""1

STATEWELL REPORT
Part 1

.: Pamp.lutaller". Compledo.Report
Mississippi .Ilcpartmcnt ofEnviromncntal Quality

Officeof Land andWaterResources
P.O. Box 2309 .

lacbon,MS 39225
(601)961·5210

(601)961-5228 (fax)

Well.: 3188'
E1avation: _

For Ollke Vie o.Jy:

Aquifer:

WeDOwae~IalormatioD WeDLocatioD

OwnerNamc: frtCI) j hI\) Latitude: Longitude:, _

MaiIingAddras: clo 51Pt,f ,We l-/,pl-?
'i5- H~ Lf'-f~ :
Shak/ Jii.=SiZ7·3
city . State Zip Code...._

TelephoneNo. (_J _

MethodofLatlLong (dleck one): Conventional Survey___,

-<USGSquad___, Haod-beld~S__, Survey-gradeGPS_

~~ __ ~ Sec s- T J..f)/y R Sv.
Distance Direction. S,~earestTown
.2. Miles E of M/d./

PampType PowrerType.Circleone CircleoneAirlift let Submersible ~Diesel Engine=::> Gasoline Engine Natural Gas

~
,

~/Bucket Piston BlectricMotor TractorPTO
7

Cen1rifugal Rotary Flowing Well Windmill .• Other (specify)::

Other (specify): HorsePowerRating ofMotor: ~f)
Date Pump Installed: h-b -J.L : Setting Dept!l: RO feet

s

LRated Pwnp Capacity: GallonsPerMinute Number of Stages:,

J PampTatD."DateWell Tes1ed: _

StaticWaterLevel (A): __;Feet"BelowLand Surface

PumpingWater Level (B): Feet BelowLand Surface

Drawdown [(B)- (A»): Feet BelowLand Surface

Test Pumping Rate: Gallons Pi:rMinute

Duration of Pump Test (minimum4 hours): hours

.MetlaodofMeuariq Water Level
Circle one

AirLine ElectricMeasuring LiDc SteelTape

Other(speci1Y): _

For flowing well,measured shut inhead: ~feet

Wenyielded GPM with a drawdown of

____ _:feetafter hoursof pumping

This is for(cin:le one): NcwWell Replacement ofBxisting Pump Repair ofBxisting Pwnp

I HEREBY CERTIFY that the above statements are true to the best of my Jcbo,wWfC
Patrick M. Chism 0695

Fonn: OLWR-5WR-1C (07-09)
Print Name of Installer


