
County: Sf,( n f)p-wer
Permit.: GltJ- 'fir3,J.Q I
~J.gation Equipment

Datc·iirirunacompleted: 6-/7"'11
.:;:'.:_.

State WellReport
'. , .Part 1 - Driller'. Log
MlsaiaSipPI Depar1ment of Environmental Quality

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

Jackson ..MS 39225
(601)961- 5210

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

For 0IIIceVie QDJ:y:

,Aquifer: L .;'.;;2..~

State Law reqalns tll111th& report bepreptl1'edby the Ilcmse holder .1I6Iblefor the work andJUed willi the
Boloa':

Well.: _

, L. S.Elmation:' _

lhDrIrtment til the obtwe tIIldraswith". 30 dtm of con 'dIOII of drilling of the wellor lJorehoie.
IDf'ormatloa CIaWeD Owner Well or Donhole LocatioD

(LImdowllo Ifborehol.UIIotlor IIWIlt." lMl)
Latitude:..l3 o,J 7 '/J:t> Loor).tudc:1tLo JI ,J.' 7~Name 1tJtc__~l~ n~k' r~('N\..

Mailing Address: 23939 county Rd 523 Method ofLat/Long (circle one): Conventional S\U'Vey,

USGS qu~-hcld GPSJ S\U'Vey-gradc GPS ../~.. 11 J
Schlater MS 38952 NE~)lE ~ Sec ' VTwn ~IV RngSLd

. ,
City

662-25~~322 ZipCodc Distance Dii'ection NmTown
.,

Miles ofTelephone No. L_) et/ne

WeD IBorehole Data

Date drilling started: 6-'17-11 Date drilling cOmp~ctcd: b-/711 Hole depth: L3.2 ,ole diameter: ;J.lflt
....,

Location ofthc IIOIIrCO ofany sUrface waterused fur drilling:. Surface Water
Method of dosing andvolume of Chlorine used in drilling aru1development SO EEM

" , ,../>~Logs ron (circl~ al~applic~le)~g rS> Electric' Gamma Ray Density Sonic N~>'Othcr:Name of organiZation nmmng 1 s :

Purpose ofbordwle '(~ one): Water Well VGcotcclmicalIGcological ~Ption_ Ground Source Hc8t Pwnp_
seiDic S\U'Vey_. Other (dactl",) ,

l(.drllIlnr.lrIlIRI.cd.tJlf1l.lJI..«ruII.m"""SiIlflla Ilili 1111mfIIIlU« Ill.IIIiI.fila
Purpose of Wen (chcckone): Home_Industrial_Public Supply_'lrrigation,_, FISh Culture YOther: Replacement

. If.flowing MD, JI!,ethoclof flow regulation: Valve Other (dcscribe)
!"'

,feet ~e ~e one) laud IIIII'faceStatic Water Level:
.

Date mc:asurcd:

Method q,fMcasUrcmcnt (circle one) ~ e1cctrlc tape airline other:

, Wen depth:1.l.l_ Well grouted to a depth Or).Q_feet Type of grout (circle one): Neat Cemcn~ Mix

Casing length: ttl.. feet Casing diameter: Ib inches Type of casing: fl/ G
4-0 " L6 pj/(_Screen length: feet Sc:rcen di8JD.c:tcr: inches Type of sc:recn:

Screen slot size: .OSO inches Setting depth: From ?~ feet to /3;;. feet

Type of completion (circle all applicable): @vct pa~ Undc:neam.cd Tel~ Open hole Natural Development

Other (describe):
"

Top oflap pipe or reduction incuing: feet. l'-td..c«Mtl fIt- t},_2lKl~ im:d.B. Illlllm_,

Fonn. OLWR-8WR-1A (04/08)
contact Joe ,alker @662-254-7322/fax 662-254-6213



"

- • '011. of FormationsEncountcrcd From{dcoth) To(dcpth)C,/alA GroundLevel .oil 2.F', 1I~34,...-' --::Is ";~8'"
F'hh s;..-:7 ... ~~f ,Jt:} ra-tlnhH_. SA.....!.L v;:i;vc/ s-e; 1.1-1..

.,

f
Ifmore thanone scrcc.n, shOw locationof each on sIa:tch

Sbtdl tho property layout and indude tho following: 1) theweIllocationi 2) any pemIIIlalt ~0Il tho property that may
aid in locating thewell; 3) any roids, power lines, or other items that may aid in I~ the property and the well;
4) anorth~. '

"

,.,

Form: OLWR-SWR-IA (04/08)
I certify that the welllboreholew.. drilled, CODStraeted, aDdcompleted ia ac:eo
Miuiuippi Department of Environmental Quality aDdthe Miuiuippi Departm nt 0 Health
Iaw'L

PatrickM. Chism 0695

Print Name ofRapciuible Lieeasee aDdLicense No. Date

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



Ctpr ""apt.. ,. Ilegt .. ,.", 1

STATEWELL REPORT
Part 1

.: Pamp wtaDcr'. CompletiOD Report
Miuiaippi I>cpartment ofEnviromnental Quality

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

Jacbcm, MS 39225
(601)961-5210

(601)961-5228 (fax)

Elevation: _

Coumy: S"'n £/UW(I/C .
Permitl: (;[,,, - 'tS,'1:J0
IrrigatIOn EqulrpmentDriller: -;- _

~compl~ b -17-11

OwncrNamc:.Tackett Fish Farm

MailingAddn:ss: 23939 County Rd 523

Schlater MS 38952
City St&tc Zip Code

662-254-7322Telephone No. L_), _

For O.llleeU. 0aIJ:
Aquifer:

Well.: Ldd_8

um~:, ~~:. __

PampType
'Cirdeone

Jet .Airlift

Bucket Piston

Submersible

~
Flowing Well

Otl='(specify): ......,..-_-- __

Date Pump Installed: (0 - .. 1(- 1/
. _ ___;....,.7=_.-'\01"'\.....;+_-, .....;_-r-.

RatedPump Capacity: ~ 0uv - GallOllSPer Minute

Method of.LatJLong (check. ODe): Conventional Survey___.

USGSquad___. Haod-held~S~ey-grade GPS_

lYE %,AI E % Sec 8'" T .2.f)N R JIt./.
Distance Din:ction. rltearest Town
__-,Miles of_-=f5/CthIlC..L_~;;..:;"..:...n;;..,;L=-_-,--

Pow.,. Type
Circle one

Gasoline Engine

~/
r

Natural Gas

TractorPTO

Windmill.. Other (specify): -,- __

Horse Power"Rating of Motor: ~ 0
; SettiqDcpt!l: __ __,........,X}....._O__ feet

NumberofStageI: _..;2-:::;. ;.,__ _

.,r Pamp Tat DataDateW~T~ ~ __

Static Water Level (A): """",FeetBelow Land Surface

Pumping Water Level (B): Feet Below Land Surface

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

Test Pumping Rate: GallOllSPer Minute

Durationof Pump Test (minimum 4 hours): hOW'S

.MetllodolMeuarial Water Level
Circlecme

AirLine mectricMeasuring Line Steel Tape

Other(specify): _

For flowing \WIll. measured shut in head: feet

Well yielded OPM withadrawdownof

______ .....:feet after hours of pumping

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

"IHBRIlBYCIIRTIFY ........... _ ... ..., ......... of""~
Patrick M. Chism 0695 ,

PrintName ofPumu Installer aDdUcense No. elfBDDllcable) SilD8turc of Pump IDstaller
R-1C 7-09Fonn. OLWR-SW (0


