
County: 5c-'n f/~wer
Permit.: Cw - 't3sis. /
~J.gation Equipment

Date cirillina completed: 5'''1J -II

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)·

State Law requires that this report beprepared by the license holder responsible/or the work andJIleti with the

For omceVile 0IIIy:
Aquifer: N )& I•

~log':

Well.: _

L. S. Elevation: _

- til the ~ adtIraswlthln30 days oLcomoletlon of driIllntl oLthe well or borehole.
IDformatioD ODWeDOwner WeD or Borehole LocatioD

(Ltmdowno Ifbordole 18not/or tlwtltD; tpell)
Latitude:J3o J() ,~ Longitude:~ 0.]3 .Jb..7

~NamelJC, fsll.tJ. LJe,f.sI2b. 'Fetrl1:1.5.J.

MAilingAddress;eO. Bo '!= /SSo Method ofLatJLong (circle one): Conventional Survey,

USGS quad,[Hand-held ii. Survey-grade GPS -. ,.."..- - lfWIJ1tf J,'.sah m; 3rLL/) ~\4SF\4 Sec 12 /fwn /1N Rng

City State Zip Code
~Miles ~on ~T1hof __ DWOt:_

Telephone No. L__)

Well / Borehole Data
Date drilling started:!J......,J --JI Date drilling completed: S'-!J11 Hole depth: III Hole diameter: 2.'r'r
Location of the source ormy sUrface water used for drilling:. Surface water
Method of dosing and volume of Chlorine usedin drilling and development: 50 EEM.'

Logs run (circle all appllcable):So log run] Bleetric : GammaRay Density Sonic NeutroJt .. Other:
Name of organization running 10 s):

Purpose of borehole (check one): Water Well ..............GeotecbnicaJ/Geological Investigation_ Ground Source Heat Pump_

Seiamic Survey_ Other (_crlbe)
l(.drllllnr. il.lI!I.t cfkll.fIl.t2.a al.collStnl'*tIa I.liII. til.,CemtJinderfIllllil.lll.g

Purpose of Well (check one): Home _ Jn~UStrial_Public Supply_ lITigation Vpish Culture _ Other:

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

Static Water Level: '1-7 feet ~e ~circle one) land surface Date measw-ed: S-/lf:I/
Method Q.fMeasurement (circle one) Csteel ~ electric tape air line other:

Well depth:ui.Weil grouted to a depth of I 0 feet Type of grout (cin:le one): Neat Cement (Bentonite) Mix
Casing length: 7L feet Casing diameter: L6 inc:hes Type of casing: Pile:
Screen length: fJ12 feet Screen diameter: Lb inches Type of screen:£// c...
Screen slot size: ,050 inc:hes Setting depth: From 72 feet to /1/ feet

Type of completion (circle all applicable): @avel packed) Undcrream.ed Telescoped Open hole Natural Development

Other (describe):
;,

Top oflap pipe or reduction in casing: feet. l(td.~COl1ftI(/J:.1IfIJn tlJ.m flM.1.fU.tlIa i,Qmk tlllllm llIlr'
Form: OLWR-5WR-1A (04/08)

MAY 2 1 2nr
fjwo ~,~M'-,



The sketch below only required (or water wells

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

IV/It; I
Description of(ormqtions encountered must be provided (or all
wells and boreholes.""less spedticglly exemote4 by regulqtions

Description ofFonnations Encountered From (depth) To(dep!lt)_
( (~w Ground Level (q
I,.~ (__sa ,J :J.O b'l'rn,.,/,· .. ,_ Se.u_,/ 65 87

l:f')u....., Je.uti _Xl! III

Sketch the property layout and include the following: 1) thewell location; 2) any permanent structures on the property that may
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;
4) a north arrow.

Form: OLWR-SWR-IA (04108)
I certify that the well/boreholewas drilled, constructed, and completed in aCCOnl~With all applicable requirements of the
MississippiDepartment of Environmental Quality and the MississippiDepartme t O~eaIth re ulations, if applicable, and state
laws.

Patrick M. Chism 0695 ~'
--~--------------------~--

lR1t'CE~~Ef:Print Name of ResponsibleLicensee and License No. Date Signature of Licensee

MAr 2 3 20H
Blffo (r~D_.~~fJ~E_S~~



County: S4.n f/"wtf'#r
Permit#: Gw - lj-J 5.7'f
Irrigation Equ1pmentDriller: _

Date completed: S-1/" JI

STATE WELL REPORT
Part 2

Pump InstaDer'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)C"",hrf",."""", ttgm6lg gaPtvt 1

ForOlliceUse0Dly:

Aquifer:

Well#: N \ Co \
Elevation: _

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1of the
nport ".,atbe tIttIIchedIIIId botII DIITts fiIMl withdie .. III the above tIddraswithin 30_Atl.ps oLwll co_!!!l!}_etion.

WeDOwner Information WeDLocation

Owner Name: We, -!sf) t1 J- t.JCtbOlt G,rJ+1 Latitude: Longitude:. _

Mailing Address: P.0, B()~ /S5'0 Method ofLatlLong (check one): Conventional Survey__,

USGS quad__, Hand-held GPs£'urvey-grade GPS_

Nt"..)Yo Sf; Yo Sec 1..2. T J1h R 'fWWs. 3'1/0
State Zip Code

Telephone No.l__), _
Di ce Direction
~Miles Sw of

Pump Type Power Type
Circle one Circle one

AirLift Jet Submersible ~Diesel Enginy Gasoline Engine Natural Gas

Bucket Piston CTum~C) Electric Motor Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: b_{)
Date Pump Installed: 5"J't-J/ . Setting Depth: 7D feet

Rated Pump Capacity: :UOO 1- Gallons Per Minute Number of Stages: :2
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 MeasuriDgWater 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 best of my
Patrick M. Chism 0695

2 3 20n
G~\'fqijM~~~


