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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)

County: St." fl"hler
Permit.: GW- 't3 92&
I~rigationqmipm~ntDriller: . ,

Datedrillingcomplellld: .2 "'/6 -/0

For0ftIce Useo.Jy:

Aquifer: 0 L0 ?_
w~,: __
L.S. Elevation: _

E-Iog.#:
State Law requires that this WNJrtHprepared by the lIcmse holder responsible for the work tDUI.flled with theD at theabove~ within30J!aysof compietlon_JJ.fdrIIIlrIg_oLtile 'WIl 01' borehole.

Informatioa o. WeDOwaer Well or BorelioieLocatioa(LimdownerIfboreholeIs ;wi lor IIWIlIer well)
Latitude: ,,0170 ,L\ 7 " Longitude~o_2zL, z.q "

OwnerName ]err¥: fJ() hi.Ie
MailingAddn:ss: S8 J"err•L f)f)bilc RJ. Method ofLat/Long (circle one): Conventional Survey,

7
~GS ~ Hand-beIdGPS, Survey-grade GPS v

m12ac. he~j m: 3876/ SE %N.e%Sec 17 4W1l1~III"g 3£../
City State Zip Code

~ce Miles ~ r:°l!"wt"rTelephone No. ,6l..) 2Lft. -&2. 1.'/:. of

WeDIBoreholeData

Date drilling started:~ -" -IP Date drilling completed: ~ ../ ~ -/0 Hole depth: 1:1.7 Hole diameter: .l 'I- II
Location of the sourceof anysurface iwaterused for drilling: Sur f ace waterMethod of dosing andvolume of Ch(orine used in drilling and development 50 QQm. .
Logs run (circle all applicable): ~Electric Gamma Ray Density Sonic Neutron ~ Re n/q~ttJeHfName of organization running loges): ' r:
Purpose of borehole (check one): Water Well..!_ Geotechnical/Geological Investigation __ GroundSoun:e Heat Pump__

~c Survey__. Other <_crlbe)
ll.drllIbtr. i!llJlI.,~tIl. WIlIer !ffll.mnstruction,lSI!tM.FmIIIbuIer e.tlbiablock

Purpose of Well (check one): Home_; IndustriaI_PubJicSupply_Irrigation_ Fish CultureVOther:
Ifa flowing well, method of flow ~ation: Valve Other (describe)
Static Water Level: SO' fe« above ~le one) land surface Date measured: ,2-/7-/0
Method of Measurement (circle one) ~ electric tape air line other:
Well depth:ur Well grouted toja depth of J!Lfeet Type of grout (circle one): Neat Cement ~ Mix
Casing length: g7 feet Casing diameter: Lb inches Type of casing: Pile
Screen length: 4-0 feet Screen diameter: 16 inches Type of screen: PvC
Screen slot size: ,05"0 inches Setting depth: From 8,-, feet to 1.).2 feet
Type of completion (circle all appli~le): ~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing:, feet. Ifteles~ fl!.moreIbtDIflM,:screm. deJIcrlbeflt! am1HlIle

o Id We II 1.<.It Ste~J /2tJ(), !lor!),
v

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

RECEIVED
FEB 2 5 2010

BY:OLWR



The 'ketchbelow only required (or mer wells

o °on ofFormatiODs Encountcn:d FromLdepth) To~
C Lt:t" Growxt Level !Y_,J_
~.~e.",J LI-.~ se;
r:·'nr ~JI.. ~1LLl AD .b_!::rT-rlttl JlAho .s~ ...L...t ~ «s: _L2 ]_

Ifmore than one screen. show location of each on sketch

Sketch the property layout and include the fullowing: I) the weD location; 2) any pc:nnanent struc:tun:son the property that may
aid inlocating the well; 3) any roads, power lines, 01' other items that may aid in locating the property and the well;4) anorth arrowo

LandownerName: J;:r r 1/ Of)6i Ie.
I

Form: OLWR-SWR-IA (04108)
I certify that the welUboreboIe was driUed, coDStracted, and completed inaccordance with aU applicable requirements of the::."""".",.._of_QoaIty......__ of"r"~If_ ...-

John P. Chism 0439 n;~.~
+-ru~~~------------__

Print Name of Responsible Licensee and License No. Date Sipatare of Licensee RECEIVED

BY:OlWR



STATE WELL REPORT
Part 2

Pump InstaUer's Completioa Report
Mississippi I>epartment ofEnviroillilieutal Quality

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

JadaIou, MS 39225
(601)961-5210

(601)961-5228 (fax)

~: e
Permit #: G Lv - if 3 'i'18
~~gation Equipme~t

Dateco~: ,2-/i-/D

For 0IIke Use 0IIJy:

W~#: __

FJevatioo: _

This part 01 the rt!p01lmust be completed by a Ucensed water well contractor or a liansed JIIImp lnstaIler. A copy 01Part 1of the
ntJOtt ".,.1Je 1IIttIcIIt!tllllltl btdIND*JiI«lMIt the - tit the dtIMr tItIdNs6 wIthlnJI tltqs..!!f._weII n.

WeDOwner IDformation WeDLoc:atioD

OwnerName: Jrtry n()bI'It!. Latitude: Lougitude:. _

MailiugAddress:58 ;rerry O()/u'le Rd. MethodofLatJI.ong(checkoue): ConventioualSmvey__,

387£/
Zip Code

Telephone No. cIziJJ .2 'f~- g.< '1y

USGS quad__, Hand-held GPS__, Survey-grade GPS__

SE * h £ * Sec_jJ_ TJ.iN_R_3__tv
Distance Direction Nearest Town

:<. Miles SE of S"'n flower
PampType
Circle one

Airlift Jet Submersible Diesel Eugine
Bucket Piston (S) l@ectriCM~
CeutrifugaI Rotary Flowing Well Wmdmill
Other (specify): _

Date Pump Installed: ..2 -/2- IIJ
Rated Pump Capacey: .23DO:!.. Gallous Per Minute

Power Type
Cin:leoue

GasolineEngine

Hand

Natural Gas

TractorPTO

Other (specify): --:- _

Horse Powa- Ratingof Motor: b ()
Setting Depth: !?() feet

Nmnber of Stages: -- __ ....2'---'- _
Pamp Test Data

Date Well Tested: ~ _

Static Water Level (A): ~Feet Below Land Surface

Pumpiug Water Level (8): Feet Below Land Surface

Drawdown [(8)- (A)]: Feet Below Land Surface

Test Pwnpiug Rate: Gallons Per Minute

Duration of Pump Test (miuimmn 4 hours): homs

Metllod ofMeanriDJ Water Level
Cin:leoue

AirUue Electric Measuring Line Steel Tape
Other (specify): _

For flowing well, measured shut iu head: --'feet

Well yielded GPM withadrawdownof

_____ --'feet after homs ofpumpiug

I HEREBY CERTIFY that the above statements are true to the bestof my knowledge;\

John P. Chism 0439
PrintName of

Installer
Fonn: OLWR-8WR-1 B (04/08)

:RECEIVED
. "1110~;l...J .'

roy ·C·""WR0,..::.Jt ....•


