
State Well Report
. . Part 1- Driller'. Log
Miasuippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 2309

Jackaon,. MS 39225
(601)961- 5210

(601)961- 5~8 (fax)

County: S~11 f/~vet: I

. Permit.: (iw -Iiso 72 j
~J.gation Equipment

~·drinina compleIod: S"-~ ,/ ..//
,'.i;

For Olllce Ule Qaly:

. Aquifer: tyy;tL
w~.: _

. L. S. Elevation:· _

B-log':
StaULaw requlra that th& report bepreparedby the llceMeholder ~1I8Ibklor the work andJUedwith the
- til thttcrbtwe tIddra& within30 dtm 01C01lll.'«ton of drIIlbtllolthtt lVdl or bortthole.

Method ofLat/Long (circle one): Conventional Survey,

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

~~NE l4 Sec 17 V;wn 20NvRng 'fkJ
Dis!fnce Dfrection N Town
~Miles .5W of SV;,'h ef=:

387S)
City

Telephone No. L_j, _

State ZipCodc

WeD IBorehole Data

Date drilling started: J~"1t Date drilling completed: S-~Ij.-J/ Hole depth: 1.</ Hole diameter: :<'tIt
Location ofthc source ormy sUrface watcruscd for drilling:.....,.....,.-=;.S-=u=-r.::.f-=a..:::c-=e~w.:::a:.,:::t:...=e..:::r _
Method of dosing and volume of Chlorine used in drillingand development: __...S'-lo!O:,.....J;:P.....PJ,:,ML..,_ _

Logs lUll(circle all applicable)(NO log§) Electric' Gamma Ray Density Some Neutro!l:: /~er: _
NameoforganizationlUllniniIOirs):. _

Purposeof borehole '(~ one):Water Well V""GeotecImicaIJGeologicai Inv~gation_ Ground SourceHeat Punip_
SeisJnic Survey_ Other (dacribe) _

IfdrlllImr" not relqtgl to !"glg wIl cgtptnu;tltm. ,kip themrrqindq ofthll block
Purpose of Well (check one): Home_~trial_Public Supply._Irri~ ~ Cu1ture_Other: _

Ifa flowing well, ~ethod of flow JqUlation: Valve Other (describe) _

StaticWa1I:r~l; '/-1. feet~e<9circleone)hmdsurface DatcDlC8SURld: . S-J..S:-JI
Method Q,fMeasUrcment (circle one) Csteel tape") electric tape air line other: _

. Welldcptb.:~ Well grouted to a depth of /Dfeet Type of grout (circle one):Neat Cement ~ Mix

Casing length: 7/ feet Casing diametor: 16 inc:hcs Type of casing: -LP......:J/:_:::L.=-- _
Screen length: 4-0 feet Screen dilimeter. I 6 inches Type of screen: -Lp_/l~c.~ _
Screen slot size: • () SO inches Setting depth: From .72. feet to h2:} I I I feet

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

Other(deac:n'be): _

Topoflap pipe or reduction in casing: -'feet. !llIlaC9lJtllor"",., tIumODC'qmr. damk OilntxI PSC

Form: OLWR-8WR-1A (04108)



Thesketch below only rared (or WIlIer wells

If more than one screen, show location of eachon sketch

Dqqiption offormqtlons encounteredmust bePrOvided (or all
• qnd borehoi4 MW' ED«Iticqllv wnw'ed by regulations

Description ofFonnations Encountered From (deoth) To (depth)
Cfiji;;i Ground Level 22
,,:;;,.,..' S~u,.J ~3 .: "7
r:-ift ~ 5-,,,,"/ J.. ~ve.1 1.J? bq

1fIe;J:....-. ~u J .J.. (in:,~I 7n JIB'
(!/e:t., 1/9 J21,

Sketch the property layout and include the following: I) the well location; 2) any permanent struc:tun;s'on the property that may
aid in locating the well; 3) any roads, power lines, or other items thatmay aid in loca,tiDgthe property and the well;
4) a north arrow.

Form: OLWR-SWR-IA (04/08)
I certify that the welllboreholewu drilled, constructed, aDdcompleted iDa«o eewith all applicable requiremeDtsof the
Mirsirsippi Department ofEDviroDmeDtalQuality aDdthe Mirsirsippi Depa nt fH
laws.

Patrick M. Chism 0695

Print Nameof RespoDsibleLicensee aDdLieease No. Date SigDatureof Licensee



STATE WELL REPORT
Part 2

Flevation: _

CfIIIIPw",.",._bl"q.,.", 1

County: St-tn f/~~Y'·
Permit.: r-LJ -'tSO 7:2.
IrrigatTOn EquipmentDrillCi': _

Date completed: S..;J.lf ..J/

For omceu. 0aIy:

Aquifer:. Pump butaDer'. CompletionReport
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)

Well.: _-11-\-1....:..\....,;45==--_

Thil ptI11 of the report "",atbe co1tf1ldedby aDcensedwllter well contractor or alkDued P"1tf1 installer. A copyofPart 1of the
".. be lIIttu:hetlll1ld botIt with tlie III the aboveIIIldraswithin30 'S wll co on.

WeDOwner IDformatioD WeDLocatioD

OwnerName: :8'th PIq"it" Co. Latitude: Longitude: _

Mailing Address: S'OJ Cc,A A,."1sAve,

Zip Code

Telephone No. L__)'-- _

MethodofLatlLong (check one): Conventional Survey__,

USGSquad__, Hand-heldGPS~ey-grade GPS_

/vE ~ HE ~ Sec 17 T 2(),f R Iflv'
Distance ~ction S NC8{CSt Town
:t Miles Stv of 7"E'In rr

Airlift

Bucket

Pump Type
·Cirdeone

Jet . Submersible

Piston @!!iD
Centrifugal

Other (spccify): ~---_

DatePump Installed: __ =-..;,"~;...=.:.r::;_-t"'I..:...'_~
Rated PumpCapacity: Gallons Per Minute

Rotary Flowing Well Windmill
I

PcnrerType
Cirdeone

GasolineEngine

~;

Other (specify): _

@CSCI Engine~ Natural Gas

.r Pamp TeatDataDateWeUT~: _

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

PumpingWater Level (B):__ ---'Feet Below Land Surfac:e

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Electric Motor TractorPTO

This is for (circle one): NcwWell Replacement of Existing Pump Repair of Existing Pump
"\

I HEREBYCERTIFY that the above statements arc true to the best of my ~LflPatrick M. Chism 0695
PrintName ofPumo Installer and license No. ftf 8DDlicablc) \ Signature ofPumo Installer

Horse Power Rating of Motor: __ ___;:~::....:O::;__ _

: SettingDepth: ~=--O__ ---,feet

NumberofStagcs: ...:/:..._ _

AirLine

MetlaodofM_riDt Water Level
Cirdeone

Electric Measuring Line Steel Tape

Other (specizy): _

For flowing well, measured shut inhead: feet

Well yielded GPM withadrawdownof

_____ __;feet after hours of pumping

Form. OLWR-5WR-1C «()7-09).


