
"

County: Set n f I"tv er
Permit #: r;..W- if lJ (/$'Lf
I~rigation Equipmentonller: _

Date drilling completed: 't-).6 -10

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)

WeIl#: _

For OlllceUseOnly:

Aquifer: ~ ) 5 'i•

L.S.FJevation: _

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

Deoartment at the aboVt!address within 30 days of COIfl/.J/etionof drlllinll of the well or borehole.
Iafona.tio. on WeD Owner WeD or Borehole Location(LandtTWller if borehole is not for II wilter well)

Latitude:lJ._°..J.L'~,1rLongitude:'10 0'1-0 ,SK-.!jOwner Name JQhn E. Ca ",/J'etJ fer
MailingAddress: P.O.

,
Method ofLat/Long (circle one): Conventional Survey,BfJ'I- 2:2.lf

USh: Ed-held , Survey-grade GPS ../

mflfl.~hee:,J m: J876./ IVJ;. £!4 Sec LI Twn IfAY Rng S tJ
City State Zip Code

~Miles ~ j:s::Yown /.Telephone No. ~ :J.D 7" S2' () of,'Q Md q

WeD IBorehole Data

Date drilling started: LI "'.1.610 Date drilling completed: q. ~" ~10 Hole depth: 1.26 Hole diameter: 18' '\
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: 5Q EEM
Logs run (circle all applicable): So rgnii!> Electric Gamma Ray Density Sonic Neutron Other:Name of organi~on running 10 s:

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

Seismic Survey_ Other (describe)
IldrlllJnr. is not rdf!l.ed to Wilier 1U!l. rt!.nstru(;JlOlJ.skiJz the remtJinrk!. olthis block

Purpose of Well (check one): Home _.Jndustrial_ Public Supply_ Irrigation .......pi"sh Culture _ Other:

Ifa flowing well, method of flow regulation: ValXe Other (describe)
Static Water Level: 34 feet above .circle one) land surface Date measured: 't~7"IO
Method of Measurement (circle one) Csteel t8ji) electric tape air line other:

Well depth: ~ Well grouted_to a depth of _jQ_feet Type of grout (circle one): Neat Cement ~ton!i) Mix
Casing length: ~h feet Casing diameter: /0 inches Type of casing: PVc.
Screen length: 4-0 feet Screen diameter: /0 inches Type of screen: P 1Ic-
Screen slot size: .oro inches Setting depth: From g7 feet to 1:<6 feet
Type of completion (circle all applicable): @-avel P8§ Underreamed Telescoped Openhole Natural Development

Other (describe):

Top oflap pipe or reduction in casing:
feet. 1£te/esco11J:!l.(!.' l7I01'ethlla fll!l srreelJ. describe on next l!!!Z.e

.'

.'
;' Form. OLWR-SWR-1A (04/08)

MAY ~ 5 2010



TheWI", below onlyr_redfor wqtg 1fdII

Ifmore than one screen, showlocation of each on sketch

DescriptionofFonnations Encounteced From (depth) To (deo1th).t« v Ground Level .2.;:;
,..Ihl! Ya'"J ..2.~ ~cr::11t~ _r. lAd ,,__n_ u".._/ s.., , c ,..m~rI·..INo _~A ..J J- 6-Y"Q I/IJ I b· 1.2. &

Sbtchthe property layout and include the following: I) thewell location;2) anypermanent~ on the property that.may
aid in locating the well; 3) anyroiIds, power lines, or other items that.may aid in locatiDg the property and thewell;
4) anorth BlTOW.

Landowner Name:~J"t:....Jt2~h~r-L.l--=E=--~ _C=' .;.,:.t1...:....Y'~KJ:....!·~~'h.:....:I,.....!~:....!!y--:..____
I

Form:OLWR-SWR-IA (04108)
I certify that the welVboreholewas drilled, mDStructed, and completed in accordanee applicable requirements of the
MississippiDepartment of Environmental Qudity and the MississippiDepartme Heal regulations, if applicable, and state

II
laWs. /1

ratrickM. Chism 0695

Print Name of Responsible Licensee and Lice'nseNo. Date

i' _~,j, \q\flfC
~........i '



STATE WELL REPORT
County: .. ('4 n fit? L,((!r

r;:Igfjtlfo~'ttuq{mtntDriller: _

Date completed: L.f --.26 "10

Part 2 For omceVIe 0aJy:
Aquifer. ~~ \ 3l{Pllmp IDstllUer'. CompletioD Report

Mississippi Department ofEnvironmentaI Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225

(601)961-5210
(601)961-5228 (fax)

W~#: _

Elevation: _
CeW.... _ Noel'" Prrtl

. Thispart of the report must be completedb] tllicell8edwaterwell contractoror tllicenaedpump installer. A copyofPm) of the
".. be IIItachedad IJotj WwltII the IIItile dove IIIldreu within30 wll 'dJo,..

WeD Owaer WormatioD WeD LocatioD

Owner Name: J;/,n E. CC,'!/Jebbr Latitude: Longitude:. _

Mailing Address: P. I} BtI'1= :2~ If
Method ofLatlLong (check one): Conventional Survey___,

USGS quad___, Hand-held GPS~ Survey-gmde GPS__

Nw y.NE. y. Sec II T I'iN R Swmr;'r~~) fils. 3816/
City State Zip Code

Telephone No. ".2) ,; ()7 ...S2t:,0
Pump Type

Power TypeCircle one
Circle oneAirlift Jet (SUbmersible] Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine ~ Eleclric Motor"J HlJnd TractorPTO
Centrifugal Rotary FlowingWeU Windmill Other (speci1y):
Other (specey):

Horse Power Rating of Motor: LS-
Date Pump Installed: Ij_ -. .2.7sa Setting Depth: 70 feet
Rated PumpCapacity: 7..'i():t.Gallons Per Minute Nwnber of Stages: I

Pump TestDatil MetlaGdofMeasarial Water Level
Cirdeone

AirLine ElecIric Measuring Line Steel Tape

Other (specifY): _

For flowing well, measured shut in head: feet

Test Pumping Rate: Gallons Per Minute

Duration ofPwnp Test (minimwn 4 hours): hours
Well yielded GPM with a drawdown of

____ --'feet after hours of pumping

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

I HEREBY CERTIFY that the abovestatem~"are true to the best of
,I,

Pp.trick M. Chism 06'95
Print Name of


