
County: S4h fj"wer
Permit~CtJ 1/8b;zj
Irrigation EqaipmentDriller: _

Datedrilling completed: II-~()-t?J

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 license holder responsiblefor the work and filed with the

For Oflke UseOIly:

Aquifer: ~ 13q
W~#: _

L. S. Elevation: _

E-Iog##:

DeoartmenJ at the ~ IIIldresswithin 30 dinJsof 00 IofdrlIIlll/l ofllle wdl or borehole.
Information o. WeD Owner Well or Borehole LocatioD

(Landowner if borehole is not/or IIwilierwell)
Latitude:3h_o1,CD. ,~" Longi~o~,.d-"

Owner Name C .. tn Lett1j C(2. LLe.
Mailing Address: P.0- c-, Z/)8' Method ofLatlLong (circle one): Conventional Survey,

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

In.clis t:J.t2.~ m.. 3K7S/ NWy./Vwy. Sec ~ Twn,zO IV Rng 4LV
City State Zip Code

~MiIes ~ Lm.Town
ofTelephone No. ~ 8R7~..2S'S-S- ,'ne_

WeD 1Borebole Data

Date drilling started: I L~~f)-()e; Date drilling completed: II '..?() -pt1Hole depth: lJ2 Hole diameter: ;;''1 I,

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 22m
Logs run (circle all applicable): ~ElectriC Gamma Ray Density Sonic Neutron Other:
Name of organization running log(s):

Purpose of borehole (check one): Water Well~ Geotechnical/Geological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (dt!scriIJe)
l(.drilJin, is not related to water well constructiollJ !liR. the remainder o(.thi! block

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

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

Static Water Level: feet above ~circle one) land surface Date measured:

Method of Measurement (circle one)
~ electric tape airline other:

Well depth:.J._n_ Well grouted to a depth of .1f2_feet Type of grout (circle one): Neat Cement Qimtoni!£) Mix
Casing length: g-7 feet Casing diameter: Lh inches Type of casing: PVC
Screen length: ':to feet Screen diameter: If, inches Type of screen: PI/C
Screen slot size: . ()S'O inches Setting depth: From g>8' feet to 1)..2 feet

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

Other (describe):

Top oflap pipe or reduction in casing: feet l[telesCODed or more l!J.anone screen. describeon next l!!!Jl.e

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



Desaiotion of Formations Encountered From ldeoth) To (deoth)
( I,e;,~ Ground Level ~~

F 'h II! 'Sa~tll ,,_VY'¥r '_'e I :J.fj LfCf
m e'/J""""", (1:4 .. '/ ~ (J- v6'1 ~D 12.7

.
. The sketch below only required for water wells DescriDtign offormotioNJ encountered must be provided for all

wells and borelwlq. unless specificgJly exemtJte4 by regulatioNJ

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

Sketch the property layout and include the following: 1) thewell location; 2) any permanent structures on the property thatmay
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.

Form: OLWR-SWR·IA (04108)
I certify that the welVboreholewas driUed,coDStructed,and completed inaccordance with aUapplicable requirements of the
MississippiDepartment of Environmental Quality and the MississippiDepartment. ofBealth ~'n s, if applicable, and state

laWs. John P. Chism 0439 (~ f~
Print Name ofResponsible Licenseeand LicenseNo. Date



STATE WELL REPORT

Pump IDAaDer's Completioa Report
Mississippi Department ofEnviromnentalQuality

Officeof Land and Water Resources
P.O.Box2309

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax)

Part 2

Elevation: _

For 0fIIce u.e 0IIJy:

Aqumr. k I:J4
w~#: _

This part o/the report must be compkted by IllJcensed water well contrllClor or IllJcensed J1IImpInstaller. A copy 0/ Part 1of the
mNNt ... be 1ItttIcII«Iad1Jotj .... IIIMI willi the - tit thedovetuItIrttsswlthln 3(J tItm tdwell • ft.

WeDOwaerIafOrmatioa Well Locatio.

Owner Name: CJ- fJ1 LCfh j Cpo LLc
Mailing Address: P. () B0~ 7()t?

TelephoneNo.6M R8'7-~~!/.!)

Latitude:. Longitude:. _

MethodofLat/Lmg (check:one): Conventional Survey---,

USGSquad__, Hand-heldGPS___, Survey-gradeGPS_

/Vw %NW% Sec__6__T<O.N ~tv
Distance Direction Nearest Town

PampT)'pe
CircIeone

AirLift Jet Submmible

Bucket Piston (iurbfut
Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed:

RatedPump Capacity: ;1300:t Gallons PerMinute

PampTestData

3 Miles W of {J/ c" 'ne..

Date WellTested: -'-- _

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

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

Drawdown [(B) - (A)]: ---'Feet Below Land Surface

Test Pmnping Rate: Gallons Per Minute

Duration of Pump Test (minimum4 hours): hours

PewerType
Cin:leone

Gasoline Engine

Hand

Natural Gas

TractorPTO
Windmill Other (specify): _

Horse powerRatingOfMotor:_...;:~=-O _

&tting~ ~~~O ~feet

Number of Stages: 2-

Method ofM_riag Water Level
Cin:leone

AirLine Eleclric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Wellyielded GPM withadrawdownof

_____ ---'feet aftec hoW'S of pumping

PrintName of

Note: Pump information provided, has
of weather conditions.

Form: OLWR-5WR-1B (04108)
installed ~~se

"_i~t. , '.,,_

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


