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County: $4n flt2Wer .
Permit.: tkw-90If 77
~jgation Equipment

Date drilling completed: 8 "'/6-/2.

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 0tIke Ullez:
Aquifer: N !0,
W~#: _

L. s.Elevation: _

StlJleLaw requiresthat thl$reportbepreparedby the qceMe holdo responsible/or the work andflledwith the
E-log':

D tit the .ve address within 30 dtmof Con 'eIlo" of drIIllIIg of tile lHll or borehole.
IafOnnatioa oawen Owaer ",.'

Well or BoreIIoIeLocation
(Ltmd0Jfl1U!l' IfbonholeIs not/or" wilier wdl)

Latitude:_&°..d2.' .18" Lrmy).tude:1Q_°..JJ:....'rL..OwnerNeme Ey re He; Pc,rfner~),,'}),
Method ofLat/Long (cirele one): Conventional Swvey,Mailing Address: P.O.B()1- '87

USGS quad. Hand-held GPS, Swvey-grade GPS /'
/ / 6'/ /'

nd,9.t1llk m: 38ZS-l /VW%,NLV% Sec J, Twn 111'1 Rng L/-w
City State Zip Code Distance

~'" of }~/:'W;f/ /~3 Miles
Telephone No. L__)

WeDIBoreholeData

Date drilling started: 8'-16'I L Date drilling completed: 816"'JL Hole depth: I).Lf Hole diameter: 18"
Location of the source of any surface water used for drilling: Surfacewater
Method of dosing and volmne of Chlorine used in drilling and development: 50 EEM
Logs run (cirele all applicable):· No log run Electric· Gamma Ray Density Sonic Neutron Other:
Name of organization running log(s):

Purpose of borehole (check one): Water Well ~GeotechnicallGeoloy).cal Investi~ __ Ground Sotrce HeatPump_

Seismic Swvey_ Other (describe)
Ii drillinr. iI.D.ta c.d!!I.el. towater !fill constructle& rAilIl1.f. remtIlntkJ:. e(.l1.d!bIDck

Purpose of Well (check one): Home _ Industrial_ Public Supply_Inigation ~ Culture _ Other:

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

Static Water Level: 3!) feet above or ~cirele one) land Surfiu:e Datemeaured: cg-/~ -/2-
Method of Measurement (circle one) steel tape electric tape air line other:

Well depth: _M!f::... Well grouted to adeptbof...!..Q_feet Type of grout (circle one): Neat Cement Bentonite Mix

Casing length: ~'f feet Casing diameter: 10 inches Type of casing: PVc.
Screen length: Lfo feet Screen diameter: 10 inches Type ofscn:en: P 1/C:
Screen slot size: • tJS{) inches Setting depth: From ??s- feet to I:J. Lf feet

Type of completion (circle all applicable): Gravel packed Underreamed Telescoped Opeohole Natural Development

Other (descnbe):

Top oflap pipe or reduction in casing: feel [(tdesCODed fl.' mtl!C thfl!! fUlf.scnen. descrl~ en am l!!Y:.e

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

"'cp,'l[



The sketch below only required(or waterwells

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

Descrlptlonofformgtions encpunteredmust be provided (orall
wells and boreholes.unless spedflClllly extmDtedby regulations

Description of Formations Encountered From (deoth) To (depth)
,let", Ground Level ~,t;'
r:rn;I" rc;"e. .,."J .3Cf ·'fet
Fi' n e Set HJ ,,_Grell ve I S"O (:""8'
meJIH"" Se.Hd ,...rH'laVl!.-I s-q 1-2,'I-

Sketch the property layout and include the following: I) the well location; 2) any pennanent 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 thewell;
4) a north arrow.

Landowner Name: ....A£={;(LrL...:e~k...::lql--..LB....!:a~c!,_1n!....!..Ce::..!:,........Iso!..:h..LJ!.I.~n,L.___r
Form: OLWR-SWR-IA (04/08)

I certify that the welVborehole was driUed, constructed, and completed in accordance with aU appUcable reqnirements of the

laws.
Patrick M. Chism 0695

Mississippi Department of Environmental QuaHty and the Mississippi Department of Health regulations, if applicable, and state

~C2_-,
Print Name of Responsible Licensee and License No. Date Signature of Licensee

:"1-

) !:



STATE WELL REPORT
Part 1

" Pamp 1utaIIer'. Completioa Report
Mississippi Department ofEnvironmental Quality
, , ,Office of Land andWater Resources

, P.O. Box 2309 . '
Jat:kson, MS 39225

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

CfAm1y:S"'-I') fl12we,.."
Pfltmitt: /lW- if (01f 7
Irrig'atICm EquipmentDriller: _

~comp1~ 8-/6-J"L

For 0fIlee Uae 0aJy:

Aquifer:

W~#: __

mcvation: _

TIII8ptII1 of the report mIUt 1McompldU bJ (IUcelUedwatB wdl contrllCloror allcen6ed pump butallB. A. copy of Part 1 of the
-- be1IIIIIt:Mtl_6«A lI'ldI 1ft til tile ~ IIMras lI'ldIIlI 30 'wIl on.

WeD Owaer Iaformatloa Well Locatloa

Owner Name: &re kg Pq_r:fn ersb ,ID Latitude: Longitudc:, _

Mailing Address: P.0.Bo i 87 r Method ofLatlLong (c:heclt one): ConventionalSurvey___,

. USGS quad___, Hand-held GPS~urvey-grade GPS__

l!..hL.% Nw % Sec 36 T 11N R 'tw,
DistanCe ~ .. ~ T
.? Miles ~Of ::J:'nclI'eUlokTelephoneNo.L_), _

PampType
'Cin:leone

Jet ' Submem'ble

Piston Turbine

Rotaty FlowingWell

Power1'ype
.Circle one

Gasoline EngineAirlift

Bucket

Diesel Engine Natural Gas

IDectric Motor TractorPTO

Centrifugal

Other (specify): =--- _
Date Pump Installed: _....:.~_-..:..J6:::_~'-/~2..::........_~

-1- ' '
RatedPump Capacity: SSD --- .aallons Per Minute

Other(specify): _

Horse Power Rating ofMotor: __ .:..J_:S-:..___. _

: ScttingDepth: _- .....6.....0~__ feet

NumberofSt&gcs: __ __,_/ _

Windmill ,

For flowing weD, measured shut inhead: feet

Pulp TeatData MetJaod ofMCIIIIII'iq Water .Level
Circle one

AirLine Electric Measuring Line Steel Tape

DaW~T~ _

Static Water Level (A): __ ~_,FectBelow Land Surfiu:e

PutnJring Water Level (8): Feet Below Land Surfiu:e

DrawdoWn [(B)- (A)]: Feet Below Land Surfiu:e

Other (specify): ------

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimmn 4 hours): hours

Wenyielded GPM 'with a drawdown of

_____ feet after hours of pumping ,

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

<,

I HEREBY CERTIFY that the abovestatements are true to the bestof my -
lr!r-Patridk M. Chism 0695

Print Name ofPumo Installer aDdLicense No. Cd' appHcableJ Signature ofPumo Installer
-FORn.OLWR-SWR 1C (07-09)


