
County: S 11 " £1"wee _/
Permit #: r;.tv - Lf,£ 'tLJ7 /
~J.gation Equipment

~ drillingcompleted: 8-~"'J I

State WellReport
, Part 1_ Driller's Log
Mississippi Department of Enviro~mental Quality

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

Jackson, MS 39225
(601)961-5210

(601 )961- 5228 (fax) ,

,Aquifer: _

For Onkeu.0II1y:

Wen #I: _ __,_i"_! \,_\ ............) ,_( __
L.S. Elevation: _

StateLaw requiresthat thl$report beprepared by the qcWe holtJer.nslbk/or the work andJUedwith the
E-log':

D tit the ~ addresswithin30 dtIvi of to,.tletlon of drlllliutof. wdlor borehole.
IDfonnatio. oawen Owner WeDor BoreIaoieLocatio.(Ltmdtnfmn Ifbouhol~Qnot/or tIWIlID'well)

;Latitude:,u 0 :J8 '1~9..Longitude:1Q_o,+2. '/().8"Owner Name B; IL«ns PL~ ~Ie, f,111/1 The., I i1 \

MailingAddress: 6S HtJ I Iv £'''te, Rd, Method ofLat/Long (cireleone): Conveational Survey,

I , USGS quad, ct8i1d-held GPj) Survey-grade GPS
1\'(" / '

Ll rI.'9 11.(J. ~ m~,38.2S1 1i!!L%/1M.% Sec.J 7 VTwn fiN "Rng .5"0
Ci~ State ZipCodC

~Miles
Direction ~J/::.w;,11L~NW ofTelephone No. L__)

'WeDIBorehole Data

Date drilling ~ Date drilling completed: ~ i61"'U Hole depth: 139 Hole diameter. ~if"
Location of the source of any surface water used for drilling: Surface water
Method of dosing and volmne of Chlorine used in drilling and development 50 ffM !~

Logs run (circl~~ appli~le):~~1og rW1)mectric' Gamma Ray Density Sonic Neutroll Other: 'itName of organiZation nmmng Is:

Purpose of borehole (check one): Water Well V'GeotechnicallGeological Investigaticm,_ Grouad Somce Heat Pump_

Seismic Survey_ Other (dacrllM) ,
[f_drlIlbrl! II.m nltltmte!mta If.dl.COruhwgJfzflaIlIlz. Ii,rmroIndD fl(.1!dI.hIocl

Purpose of Well (check one): Home _ Jndustria1_Public Supply_Inigation v-f1Sb.Culture _ Other:

If a flowing well, method of flow regulation: Valve Other (descn"be)

Static Water Level: 32 feet aboVe~e one) land Surface Date IIlCIB1Jred: ~-30-11
Method of Measurement (circle one)

~ electric tape air line other:

Well depth: l..J1_ Well grouted to a depthof 112_reet Type of grout (circle one): Neat Cement ~ Mix

Casing length: 7'1 feet Casing diameter: Lt inches Type of casing: fpc.
Screen length: bO feet Screen diameter: [6 inches Type ofscreen: PIIC-
Screen slot size: ,OSD inches Setting depth: From ~O feet to /3CZ feet

Type of completion (circle all applicable): <Gi8Ve1 P8Cl;i:> Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction incasing: feet. 1(.ltlgCOMtle:mort! tIJ.(llJ flU tlcreen. tktJcrlk fl.nMJl.l!1l£'

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



The sketch below only required (or water wells

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

1 ,\, \ . 'l

Dqqlptlon o((ormgtIo",encountge4must be provided (or Illl
wells qnd boreholes.unle.t'spedOcgllv exempted by rmilliiOils

DescriPtion of Formations Encountered From (deoth) To (deoth)
Ground Level .2 2.

..4 J .r;'Lf-c« I.~q

Sketch the property layout and include the following: 1) the well location; 2) any pc:nnanent structures on the property that may
aid in locatingthe well;3) any roiIds, power lines,or other items that may aid in locatingtheproperty and the well; I',
4) a north arrow.

Form: OLWR-SWR-IA (04108)
Icertify that the welVboreholewas driUed,constructed, and completed inaceo ancewith aUapplicable requirements of the
MississippiDepartment of Environmental Quality and the Mississippi»epa
laws.

Patrick M. Chism 0695
Print Name of Responsible Licenseeand LicenseNo. Date Signature of Licensee



STATE WELL REPORT
Part 1

.: Pump 1utaDcr'. CompletionReport
Mississippi Dcpartmem ofEnviroDmeDtalQuality'

.:Oftice ofLaod and Water Resources
' P;o. BoX 2309 ' '

Jatbon, MS3~
(601)961-5210

(601)961-5228 (fax)

For O.lllceU. 0aJr.

Well.: \'-' \ \ c,(
Elevation: _

Well Owner IafoJ'lllatioD Well Locatio.

Owntr Name: 8;JIHO j PIqn(;"Iteeh:t."c. Lati~: -2, " \:'; -T I Longitude: (" , <-\ _) , I \

MmImg~ 65Hoi;' Il/elre &1- Method ofLat!Long (check one): Conventional Survey~

"USGSquad~ Hand-heldGPS~urvey~ GPS_

ff_ ~~ ~SeC ,l7 T 11A1R SW,
(\."t '

DistanCe Direction N T
.;L Milea hw of InAn';le,

- 'Ind,AHq&' 'm,·
, City State

TelephoneNo. (__J,.,.-_....;,_'--- _

• I

Zip Code

PampType
:Circle one '

Jet ' Submersible

Piston '~

Pcnrer1)pe
Circle one

GasoliDcEngineAirLift

Bucket
NaturalGaa

Electric Motor Tractor PrO

Other (specify): -t_,Centrifugal

Other (specify): ----._----,.-

Date PumpInstallcd: _' _ _;:g~-_=:::.3=_O.....:.... t~J__
Rated Pump Capacity: e2 s-OO :t ,aaitons Per ~

Rotary FlowingWell Windmill,

Horse POwcrRating of Motor: ......i6~O:...___
~~ __--~,~~~o~--~~
NumbcrofStages: .&..-1--

hIIIp TeatData ,MetJaodoIMeuarfq Water Level
Circlconc

Air Line ElecIric MeasUring Line SteelTape

Other(specify): ...-- __

DateWeIITcstcd:_---- _

Staticwei« Level (A): __ ......_.....tF~BclowLand Surface
, J

Pumping Water Level(B):_....,...._--,Feet SClowLand Surface

DrawdoWn [(B)- (A)]: Feet BelowLand Surface For flowing wen, metIS1U'CCI shut inhead: ---'feet

Test Pumping Rate: Gallons PerMinute

Duration of Pump Test (minimuIn 4 hours): hours

Wen yielded GPM 'with adrawdown of

____ --'feet after hours of pumping ,

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

I HERBBY CERTIFY that the above statements arc true to the beSt ofmy pq,~1C
PatrickM. Chism O~95

PrlntNamo of Installer
Fonn: OLWR-swR-1C (07-()9)

iif


