
~~----------------------~
County: .1Lfn flr;Wt'r
Pennit#: (;..W- tty 80S
Irrigation Equipment~1Iu. _

Date drilling completed: t.f "'"/J-' I

State Well Report
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 Oflke Use Only:

Aquifer: () ), Jp
Well #: _

L. S. Flevation: _

State Law requires that this report beprepared by the Ucenseholder responsible for the work and filed with the
E-Iog#:

Dt!IHlrtrnent at the above address within 30 davs of completion of drllllnll of the weII or borehole.
Information on WeD Owner WeD or Borehole LocatioD

(Landowner if borehole is notfor a water.~II)
Latitude: 330 3~ '3't't, Longitude: 100 Jl. ,J7. 'f

Owner Name tv; lei Creek LLe
Mailing Address: e 0. llfl.~ Cf2b Method ofLat/Long (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-grade GPS

fJ.he~J et'1:/. m«. ]1730 Slv \4 $"E \4 Sec I> Twn/'", Rng 34/
City State Zip Code Distance Direction

of :r:~Tthwer-TelephoneNo.~2.. - 3(c'1- '1531 Miles

Weill Borehole Data

Date drilling started: 4 -J3-/I Date drilling completed: Lf"I]- II Hole depth: I/~ Hole diameter: 2.'-1- II

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 PPM
Logs run (circle all appllcable):(No log rui) Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running log(s):

Purpose of borehole (check one): Water Well VGeotechnicallGeological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
J[.dril{i.ntl,is net relgJlI,dto wfl1.erwell constructie~ sgz the remainm, o[.thglll.ock

Purpose of Well (check one): Home _ IndustriaI_ Public Supply_ Irrigation ~ish Culture _ Other:

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

Static Water Level: -5;:l I feet above ~circle one) land surface Date measured: ~-J'{-:J-ol(
Method of Measurement (circle one) ~ electric tape air line other:

Well depth: /1 b Well grouted to a depth ofLe.feet Type of grout (circle one): Neat Cement CBentoni!;) Mix

Casing length: 76 feet Casing diameter: II, inches Type of casing: PVC-
Screen length: 'to feet Screen diameter: 16 inches Type of screen: Pile
Screen slot size: ,()St) inches Setting depth: From 77 feet to L/6 feet

Type of completion (circle all appIicable):CGravel J>8Cke4:) Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet. J[.lflf!l.collJ:.d.e: t!JIl.'fl.thfl!J.e.ne1£!U!1. B.fl.cri/!g_ e.nnm, l!!JZ.e

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



Description of Formations Encountered From (deoth) To (depth)
ct«: Ground Level 39
R''flf!' S tit ... " !£t) rom~J,·......c....w.J ~ rw-..,e-I S/ ~7
rAU""._ Sluul .L &-".4""[ 1:1.2. ttl?
m~J.lu...... .f\e. ...tI,I.. Gvr:.ue/ _5_S_ I()S
r.J)~..,,~~" ...,J L On:.1A!'1 1()6 /III

The sketch below only requjred (or water wells-~
I("' tdqctJllfS. show dfP(hs on sketch.

Ground Level

Dqcrlptjon o((ormgtjens encountered""", be provided (or all
wells qnd boreholes. unless speclfu:qlly exempted by rellHlqtions

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

Sketchthe property layout and include the following: I) the well location; 2) any permanent structures on theproperty 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.

Landowner Name: ~LJ~;~.=::..d~C-=--r=.;ee::.....!A-=-:<_--=L-=-L:....!:C.~__
Form: OLWR-SWR-IA (04/08)

I certify that the welllboreholewas drilled, constructed, and completed in acco
MississippiDepartment of Environmental Quality and the MississippiDepa
laws.

Patrick M. Chism 0695

ulations, if applicable, and state

Print Name ofResponsible Licensee and LicenseNo. Date Signature of Licensee

{);)..13



County: cS'11n fJIIWcr:
~t!:gKtro-nIf[q~{ment
Driller: _

Da~ completed: Lf-/3 - J/

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)

Elevation: _

Cp Informgtlga thmr Hgck IIIPvt1

For 0fIIc:e UseOnly:

Aquifer:

Wdl#: _

Thispart of the report must be completed by a licensed waterwell contractor or a licensedpump installer. A copy of Part 1 of the
ItIIISI ~ IIIttldwllind botII Wwilli the IIIthelllJot¥ IIIIdnss wilhin 30 s wdl co .

WeD Owner Information Well Location

Owner Name: tJ;Jd CY'ee/< L L C
Mailing Address: Po 0, 8~)e ,/.1.6,

/lhecdet"., nlS.
City State

Telephone No. L_), _

39730
Zip Code

Latitude: Longitude: _

Method ofLatlLong (check one): Conventional Survey__,

USGS quad__, Hand-held GPSKsUlVey-grade GPS_

~y. SE y. Sec 6 T L9N R 3t,;

Air Lift

Bucket

Pump Type
Circle one

Jet Submersible

Piston (@)
Rotary Flowing WellCentrifugal

Other (specify): _

Date Pump Installed: Lf - ttl- - c:lO t(
Rated Pump Capacity: .2D00:t Gallons Per Minute

Distance Direction S. N~ Town
_ Miles of _".nt=&1-.1 er

~

Power Type
Circle one

Gasoline Engine Natural Gas

Electric Motor Hand TractorPTO

Windmill Other (specify):

Horse Power Rating of Motor: rco
Setting Depth: ~L) feet

Number of Stages: c:2.
Pump Test Data ,

Date Well Tested: _

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

Pumping Water Level (8):__ ~Feet Below Land Surface

Drawdown [(B) - (A)): -----'Feet Below tand 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

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

Other (specifY): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

_____ feet after hours of pumping

I HEREBY CERTIFY that the above statements are true to the best of my

Patrick M. S,hism 0695

Form: OLWR-SWR-1C (07-09)
Installer


