
...

County: Sknf/t'w(''_
Pennit.: Gw- Lf 'tI ()II
~fJ.gation Equipment

Datedrilling completed: 't-/0~I0

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)

. For o~ UseOnly:

Aqwfer: 13>=
Wen.: _

L. s.Elevation: _

State Law requires that this report beprepared by the license holder responsible for the work andflled with the
E-log#:

Dt!IJ(lrtment at the above adtlress within 30 dars of collflJletion of drlHinll of the well or borehole.
Informatio. on WeD Owner Well or Borehole Loeation(Landownerif boreholeis not/or a waterwell)

Latitude:J3 036 '~Lon'l).tude7f) oJIf ~,),
Owner Name f} ret 1:17- F&'rm5 ----- ------

377 BIg/ne BeL. Method ofLatlLong (circle one): Conventional Survey,
Mailing Address:

USG~ad,[!iand-held GIj Survey-grade GPS ,/

Slv''Y.NE If. Sec 2. II'Twn:1.0/ll "g 'fws: nfl,l.W~Y' m,_. 38'728'cz State ~iP Code D?ce Miles D~on ~T\Own
Telephone No.~2- 8~7-0 it:;~ of «cn e

WeD 1Borehole Data

Date drilling started: 4 -IO-JQ Date drilling completed: If -/0 -/0 Hole depth: L-22.. Hole diameter: ;;''1'''
Location of the source of any surface water used for drilling: Surface Water
Method of dosing and volume of Chlorine used in driIIing and development 50 PPM
Logs run (circle all applicable)~o log ni;) Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running loges):

Purpose of borebole (check one): Water Well VGeotechnicallGeologiCai Investigation_ Ground Source Heat ~.unp_

Seismic Swvey_ Other (describe)
l{.drilIinr.is not relatedto water well constructioa.skill.tlJ.,remaindertJ{.lhisblock

Purpose of Well (check one): Home _ Industrial_Public Supply_ Irrigation ~sh Culture _ Other:

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

Static Water Level: 47 feet above o@E):ircle one) land surface Date measured: Lf .. /;;J. - /0
Method of Measurement (circle one)

~~~ electric tape air line other:

Well depth: I .2.2Well grouted to a depth of /0 feet Type of grout (circle one): Neat Cement~ Mix
Casing length: ~.l_ Iffet Casing diameter: it inches Type of casing: PIIC
Screen length: 'i.0 feet Screen diameter: I!' inches Type of screen: PJ/C
Screen slot size: . IJS{) inches Setting depth: From 7CJ feet to II~ feet

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

Other (describe):

Top oflap pipe or reduction in casing: feet. I{.telescoll.edormore than onescreea.describeon next l!9K.'

i/ Form: OlWR-SWR-1A (04/08)

REGE~~JE[)
APR \ i ZUlU



The sketch below only required (or wqler wells

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

DescriPtion offormgtions encountered myst be provided for all
wells and boreholes. unless soecificapy expnpted bv regulations

Description ofFonnations Encountered From (depth) To (depth)
:II/h~ Ground Level 6'+nr'led,'u_ s;..J ....{;,....,vel b..l II>?

h'Jl~ SOIl,....I 11'1 I;l. ;J...

Ria ...N.,.J LI- nH '12nTj.,.,.._

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: II /"CtI1t Fc, Y 1M $

I certify that the weillborehole was drilled, constructed, and completed in accord
Form: OLWR-SWR-IA(04/08)

laws.
Patrick M. Chism 0695

Mississippi Department of Environmental Quality and the Mississippi Departm nt
/
i

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



County:, rtfn flower
Permiti#: r:..fd_ .. lJ.lj-1t2 J
Irrigation kqu~pI{ent
Driller: _

Date completed: 4-"//2 -/0

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)

Elevation: _

C9ft WOI7fIBIlOll Itpm Hock tRIPgrt 1

For otIlce UseOnly:

Aqwfer: ~'S s-
Welli#: _

. 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
nport 1rIIlSt be atlachu and both /)11m flWwltllllle - t til the above adtJnss within30 dlws of well comp/eJion.

WeD Owner Information WeD Location

Owner Name: Il rt1nt Fft rm , Latitude: Longitude: _

Mailing Address: 31 7 8/9 t'h<: BJ

S~hfh~ )Ws· Jg77~
City State Zip Code

Telephone No.l__J, _

Method ofLatlLong (check one): Conventional SUJVey__,

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

__5!:!L y..as.Y. Sec:l. T J.DIY R Lf- tV
Distlmce Direction ?!eBrrfS1Town
__,~....:...--,Miles W of_.q,U~Lt:'t.o::::J_u'..I.n~e...=___

Pump Type Power Type
Circle one Circle oneAir Lift Jet Submersible l..Di_eselEngin:5) Gasoline Engine Natural Gas

Bucket Piston (furbhl0 Electric Motor Hand TractorPTO
Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: 6_IJ
Date Pump Installed: '+-12-/0 Setting Depth: ga feet

RatedPumpCapacity: .2.3{)f) 1: Gallons Per Minute Number of Stages: 2
Pump Test Data

Date Well Tested: _

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

Pumping Water Level (B): .FeetBelow Land Surface

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

Test Pwnping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

AirLine

Methed ofMeasurinl 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

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

\
I HEREBY CERTIFY that the above statem~ are true to the best of my knot~/Patrick M. Chism 06~5 ~ [14..::? ...........
Print Name of Pump Installer and License No. (Ifapplicable) Si2llature of Pump Installer

____ ____}feetafter hours of pumping


