
r' State WellReport
· County: • Lunf/ower; .. , .Partl-Driller'sLog lI'or~u.QDIy:
· Permit.: Gkl-'uS 1801 Mlaalhippi Depar1ment of Environmental Quality . Aquifer: U 21 <..f-

,J.._ - Office of Land and Water Resources
wJ,-gation Equipment P.O.Box2309

Jackson ..MS 39225
~"cirininacompletod: 6 :5-11 . (601)961·5210
:~r·. (601)961·5228(fax).

. B-loa':
SttW Law reqllira that thl6 report beprepared by the llceme holder ~po1l8lble lor th!L-e::'WOr.=*~Il1Id:::7.ft:;;'ed~wIt.;::h;::th;:e===..J

WclIl: _

. L.S.Elevation:· _

....
til theQbtwelultlranvlthl" 30dllYSofCompletionof .._,'"~ of thewll or bordIok.IDformatloD OIlWeD Owiter WeD or Borehole Locatio.(LImtlt1wtwIfborehole 18not/or" WtIIo, lI'fIIl)

Latitude:330.}K_./.? 7" Longitude: f0o3f) •3J/f~Namc .f;ff:s .. Fiffsv J- e_q-k_
Mailing AddmIi; j () PquL F;1Is Lc,he MethodofLat/Long (circle one): Conventional Survey.

USGS quad, Haod-hcld GPS, Survey-gradc GPS ,/

mQ()rh £¥td JrJ~. 3876.1 .s.d~~~~~Sec 33 ~wn 11N "Rng 3tv
City State ZipCodc

~Mlles ~on NTth'b7heqJ..

Telephone No. L._) of

WeD IBorehole Data
Date drilling started: (; --J- J I Date drilling completed: 6-J-)I Hole depth: u: Hole diameter: ,2.lfh

'" ..
Location oftbc 8O\IlCC of .anysUrface water used for dri1ling:. Sur face Water
Method of dosing andvolume of Chlorine used indrilling and development SO EEM.' . ../>Logsnm (circle all applicable)(No log rUn)Electric' Gamma Ray Dcosity Sonic N~>·Othcr:
Name of organization running log(8):

Purpose ofborchole '(~ one): WateJ; Well ~ GcotcclmicaJIGeologi~ ~gation_ Ground Source He8tPmnp_
~c Survey_' Other (dactlN) .

lCIrJIlID.r.lI.lJIlI.ld.'II.. t2.a:ml gzllltntctlflla 1111t&,rmttIlafla: fllllil. t/.fd.
Purpose of Wen (check one): Home_~~_PubIiCSUPPIY._·Irrigation~Cultun:-8l?etJi«C#1P~f

. . I
· Ifa flowiDgwell, ~ethod of flow rcsuJation: Valve Other (dcacr:ibc),.,

J..j.CJ (,-Lj- ...)LStatic Water Level: feet ~e ~e one) land surface Date measured:

Method QjMcasUremcnt (circle one)· ~ elcetric tape airline other:

· Wen depth: ill Well grouted to a depth Or.J.QJeet Type of grout (circle one): Neat Cement ~ Mix

Casinglength: 8/ feet Casingdiameter: / I> inc:hcs Type of casing: P{/c.
Screen length: '1fJ feet Sc:rccn diiDlcter: /6 indies Type of screen: f II c,
Screen slot size: ,DJ"O indies Settingdepth: From g.z feet to 12.1 feet

Type of completion (circle all applicable):~ ~ Undeneamcd Tcl~ Opcnhole Natural Development

Other (dcscn1lc):
.'

Top oflap pipe or reduction in casing: feet. llJ.d.atYJD«l flt..lIIII1N tlislI flKl.CHnL i,ggJ.k tlllllm 1lJIIl.'

-Old ("Je II II>" ,),0' S l-v
. .1'

Form. OLWR-5WR 1A (04/08)



The ,ketch below only r(quired (or water we/Is

Ifmore than one screen, show location of each on sketch

Description of(ormgtions encountered must be provided (or ail
wells gad boreholes. Halffs soedfjcg1ly ewnDted bE regulqtions

1J;2..1 'f

Description of Formations Encountered From (deoth) To (depth)
('11:%'" Ground Level ,?,~

/='J I'\c I .5e.u " .37 tJ.,
Fi'nt: ,')e.h'/ J.. [j.»:'vd 4-1. s: r{-
nJt'J,'u~ S,.,hJ.L. (~vv:,vej_ 5~- 12 I

Sketch the property layout and include the following: 1) the well location; 2) any permanent stl'Uctlll'~;lronthe property that may
aid in locating the well; 3) any roads, power lines, or other items that may aid in locatihg the property and the well;
4) a north arrow.

LandownerName: F'iHs. 5-f& I do Pc,'Ie
J ..

Form: OLWR-SWR-IA (04/08)
I certify that the welVboreholewu drilled, constructed, and completed in aceo a
MississippiDepartment of Environmental Quality and the MississippiDepartm nt
law's.

Patrick M. Chism 0695

Print NameofResponsible Licensee and License No. Date Signature of Licensee



CmW..... n-II •• ""l

STATEWELL REPORT
Part 1

.: Pump1JIItaDcr'. CompletioDReport
Mississippi Department ofEnviromncntal Quality

Office of Land and WaterResources
P.o. Box 2309 '

lacbon, MS 39225
(601)961-S210

(601)961-S228 (fax)

Woll.: (jXJ \A
ElaYation: _

Coumy. S"," f1tJwe;
Permit*: r; fA.) - ItS}?!a
Irrigation EquipmentDriller: ~ _

batc compIaed: , --]-11

ForOmce u.0aJy:
Aquifer:

Wen Owner IaformatioD WeDLocatioD

Owner Name: Bits, '8~~ tf- Pc,'Ie Latitude: Longitudc:, _

Mailing Address: lOP Ct IA / /3in Leon e

Yllof2rh~ f11s.
City 'State

TelephoneNo.L_), _

3876/
Zip Code

Method ofLat!Long (dlcclt one): ConventionalSurvey__,

USGSquad__, Hand-hcld~S...::..... Survcy-gradcGPS_

_. _Yt __ Yt Sec 33 T /'lAlR 30.

~Milcs rnroon. of m:;:;sJ,~o;:d
Pump'l)pe Power'l)pe.Circleone CircleooeAirLift let Submersible DicaclEngine Gasoline Engine NaturalGas

Qurb§i) ./Bucbt Piston Electric Motor:) H?/ Trac:torPTO
,\ Centrifugal Rotary Flowing Well Windmill .• Other (specify)::

60Other (specify): Horse PowerRating ofMotor:

Date Pump Installed: b~Lf-ll : SettingDcpt!l: 8tJ feet
~3()():!: :

..2Rated Pump Capacity: GallOJlSPerMinute Number of Stages:
:

.r Pump TatDataDate Woll Tcstcd: _

StaticWaterLcveI (A): -iFeetBelow Land Surface

PumpingWater Level (B): .FeetBelowLand Surface

Drawdown [(B)- (A»): Feet BelowLand Surface

Test Pumping Rate: Gallons PerMinute

Duration of Pump Test (minimum 4 homs): hoW'S

.MetlaodofM .......... Water.Level
Circle ClIlC

Air Line BlccIric Measuring Line SteelTape

Other(spcciiy): _

For flowing well, measured shut inhead: ---'feet

This is fur (circle one); NewWell

Wellyieldcd GPM withadrawdownof

____ -.:feetafter homs of pumping

Replacement of Existing Pump Repair of Existing Pwnp

I HEREBY CERTIFY that the above statements are true to the bestofmy 1ab~1tY."
Patrick M. Chism 0695

PrintNamo of Installer
Fonn: OLWR-SWR-1C (07-09)


