
County: Skn fbw~r
Permit,: Gt.J -If- Lf 7~8'
~J.gation Equipment

Date drilling completed: 5-1/-1/

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!lb UleOnly:

. Aquifer: N /1t20

State Law requires that this report be prepared by the license holder responsible lor the work andflied with the
D

w~,: __
L. S. Elevation: _

B-log.:

til the fIboveadtlraswith",30 d.-n o.f_Co_!rllldlolloLdrllllllll of the well or borehole.
IDformatioR ORWeDOwiter WeDor BoreholeLocatiOR

(Landowno if boreholeII notlor IIWIllet; fIIdl)
Latitude:3J o_:rt_.z.l~"Longitude:1003.3 ,If?,

Owner Name IJ~-hPb. r /,Je, -IsO~ Fc,Y!H$
MailingAddress; .e 0. B~F:. ISSo Method ofLat/Long (circle one): Conventional Survey,

USG~ Hand-held GPS, Survey-grade GPS .-----
./ O~ /

fllgr/.t.' J,t2JJ. hJ5.. sr LLI) IvF If. /IItv' If. Sec~ Twn I.1tt.:.Rng lJ-?v
City State Zip Code

~Miles mon N:>:~o1Vl2lcler '.ofTelephone No.l___)

Wen IBoreholeData

Date drilling started: S-/I-JI Date drilling completed: S'-II-/L Hole depth: 1J.7 Hole diameter: .l '1-"
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: 50 EEM
Logs run (circle all applicable)~O log run) Electric' Gamma Ray Density Sonic Neu1roJl: Other:
Name of organization nmning 1 s):

Purpose of borehole (clu:ck. one): Water Well ~technicallGeologiCal Inve~gation __ GroundSource Heat Pump_

Seismic Survey_ Other (dacrllle)
l[.drlllinr. il.lIII.t Cfl.fllfll. 12~« ml fJl.natructiBlIa1.MR.1b.,remtlill.fl« g,t.t!J.HIllS.

Purpose of Well (check one): Home __ Jn~_ Public Supply'_ lITigation vFish Culture _ Other:

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

Static Water Level: 'l:.~ feet ~e ~le one) land surface Date measured: S---/7-/1
@CI~DMethod Q.fMeasurement (circle one) electric tape air line other:

Well depth:In Well grouted to a depth of 10 feet Type of grout (circle one): Neat Cement <!§toniteJ Mix

Casing length: ~7 feet Casing diameter: 16 inches Type of casing: PIIC
Screen length: 'fD feet Screen diameter: 16 inches Type of screen: P I/C-
Screen slot size: .05"0 inches Setting depth: From ~8 feet to / J.7 feet

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

Other (describe):
.-'

Top of lappipe or reduction in casing: feet. l(ld.~cotMd2CIlEC tlJllI. fllIf.l.fZUD. lrmik 211. II.m llIlZ.'

-Form. OLWR-8WR 1A (04/08)



The sketch below onlv required (or Ner wells

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

Descriptionof(ormgtiorrs encounteredmust be provided for all
wells and boreholes. unless soedflcq!lv exenwted br regulations

N'~/)

Description of Formations Encountered From (depth) To (depth)
ct«: Ground Level 1Cf-
t:l hid S~ .J IS" F''/-
m~'/.'''I!H Se. ",d Ss- 77

~-.ol.o. .....r,. S~H d 7Si" YilO
-m~"/.'''_56 eI gl I~'

Sketch the property layout and include the following: I) thewell location; 2) any permanent structures on the property that may
aid in locating the well; 3) any roads, power lines, or other items thatmay aid in locating the property and thewell;
4) a north arrow,

Form: OLWR-SWR-IA (04/08)
I certify that the welUboreholewas drilled, constructed, and completed in a1cccewith aUapplicable requirements ofthe
MississippiDepartment of Environmental Quality and the MississippiDepa e 0 Health re ulations, if applicable, and state
laws.

Patrick M. Chism 0695 ~J~~~---
-'----------~""'f:;t,.!~,{}~~~,fJj)

Print Name of ResponsibleLicensee and License No. Date Signature of Licensee j J~~ ~j ~



County: SLf n£I"wt'r
~t=g~lfo~ itulJnfntDriU~: _

Datecompletcd: 5'-11-11

STATE WELL REPORT
Part 2

Pump Instaner'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)Copt' Inftmllflllm tlpmMock 911Pqrt 1

For Oftlce Vile0DIy:

Aquifer:

Well#: N\(00
Elevation: _

This part of the repon must be completed by a licensed water weU contracto,. or a licensed pump instaUer. A copy of Part 1 of the
rt!IJ01t".,st be tdttlchedand botIIpartsjiWwitll the - at lire a/JoveadtIras witllin 30 days of well completion.

Wen Owner Information Wen Location

OwnerName: We,~It)., i- l)e,~lh1 [;:;,.m Latitude: Longitude:. _

Mailing Address: P. O. 8()'1= / SS-O MethodofLatlLong(checkone): ConventionalSurvey__,

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

N£ y. /'IVy. Sec J..lf T 11# R 'f=hJffb·State
32110
Zip Code

Telephone No. L__) _ DistpJ}ce grzction S N::f!; 'jown
---'=t:.-MilesW of k~OWf!l'lC

Pump Type Power Type
Circle one Circle one

AirLift Jet Submersible ...DieseIEn~ Gasoline Engine Natural Gas

Bucket Piston <!uro9 Electric Motor Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: bD
Date Pump Installed: S-ll-1L Setting Depth: ~D feet

Rated Pump Capacity: .23Of) i: Gallons Per Minute Number of Stages: )-.

Pump Test Data
Date Well Tested: _

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

Pumping Water Level (B): Feet Below Land Surface

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

AirLine

Method of Measuring 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

____ __:feet after hours of pumping

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

I HEREBY CERTIFY that the above statements are true to the bestof m
Patrick M. Chism 0695

Form: OLWR-SWR-1
Installer


