
County: , )~ '4 fl12wPrc
Pennitf#: G-W'" 4 't '07
Irrigation Equipment-nnner: _

Date drilling completed: Lf -;5'-/(

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)

State Law requires that this report beprepared by the Ucense holder responsible for the work and ftled with the

Aquifer: _

Well #: __ ;'__<'>";(:"::},'_:...L)-",L~' __

For otIkeUseOoly:

L. S. Elevation: _

&Iog#:

D..§If!rtment fit the above addrt!sswithi" 30 days of co", 'dio" of driUi"g of the wdl or borehole.
Infonnation on WeD Owner Well or Borehole Location

(Landowner if borehole isnol for II waler."t"ell)
Latitude;]" 0 .26 '~Lmgitude:70 oJJ ,~L()!1l!.ic:. ~ k"Kst:JMOwner Name Ac C,'"t

Mailing Address: . If 19 Hwv lflf:J. Method ofLatlLong (circle one): Conventional Survey,

I USGS quad,mand-held GW Survey-grade GPS/ __.-/

ss-: m$. SFZ73. Nw i4 NWy. Sec 7 v Twn leN Rng 3tv
City State Zip Code Distance Direction 7n:;_o,_h~SMiles }ltV of

Telephone No. L__)

Wen IBorehole Data

Date drilling started: "I-.2S-11 Date drilling completed: Lf -;S-II Hole depth: lIZ Hole diameter: .2,{-'f

Location of the source of any surface water used for drilling: Surface Water
Method of dosing and volwne of Chlorine used in drilling and development: 50 EPM
Logs run (circle all appliCable)qo log Il!V Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running log s):

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

Seismic Survey_ Other (describe)
J[.driIlinr. isnot rflfJJ.edI(/.waif:!. w,ll. constructi2!lJs!iJzth, remmnder O[.lhi! bloc~

Purpose of Well (check one): Home _ Industrial_Public Supply_ Irrigation v-1ish Culture _ Other:

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

Static Water Level: feet above ~le one) land surface Date measured:

(steeI~Method of Measurement (circle one) electric tape airline other:

Well depth:.J..l2 Well grouted to a depth of 10feet Type of grout (circle one): Neat Cement @1tonite) Mix

Casing length: 77 feet Casing diameter: LI> inches Type of casing: pJ/C
Screen length: 4-0 feet Screen diameter: Ih inches Type of screen: PVC
Screen slot size: . as» inches Setting depth: From 7~ feet to 117 feet

Type of completion (circle all applicable): @'avel p~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. Jlld.m;.fl1!J:.dfl.r l!J!lr'-lhan fl!1£ mem. fl~crib, on next l!J!I:.e

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

Farmer: Jerry Nobile



The sketch below only required for wqter wells Description offormgtions encountered must beprovided for aD
wells and boreholes. unless soeciticqlh exemptedby retlUlqtions

Descriotion of Formations Encountered From (deoth) To (deeth)crzz Ground Level Iii'
,:;,n" l<;'e.,..,./ /'7 .?'Fm,.'/,'.,......<:..... J J'r Ss-
t.;'ut"u .~ ...J Sb e;r
C'"",-_ <:"....... ,/ I. c.,.""..- I q~ 117

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

Sketch the property layout and include the following: I) the well location; 2) any pcnnanent structureson 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.

Landowner Name: _L_,f)::....,,!1:...LLLn..t..:,'c..=---...:J:,._·_;J;,.___,t:t="'...;..,K.c..:;_:.s=t:'_I7L...- _

Form: OLWR·SWR·IA (04108)
I certify that the welllborehole was drilled, constructed, and completed in accqroa ee with aU applicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Depa~en~. gulations, if applicable, and state
laws. .

Patrick M. Chism 0695 (
4---------------------------

Print Name of Responsible Licensee and License No. Date Signature of Licensee



County: s~..,fI"tver
Pennit#: (;tv - 'flf '() 7
Irrigation Equipment
Driller: _

Date completed: L/- -:;, !:>-- JI

STATE WELL REPORT
Part 2

Pump Installer'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)em informgJion ti'OIfI block on Pqrll

For Oflice UseOnly:

Aquifer:

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
report must be attached and both Dtlrts filed wiJh 'hen t at 'he above addre$s within 30 davs orwell comDletion.

Well LocationWell Owner Information

Owner Name: LOfll1,'c:_ X :TCi ("/(S12h
Mailing Address: If 19 Hw v If If 2-

/

~ha I.y'
City

m-
State

3877,]
Zip Code

Telephone No. L__), _

Pump Type
Circle one

Jet Submersible

®
Air Lift

Bucket Piston

Centrifugal Rotary Flowing Well

Other (specify): _

DmePumpbllitalled: ___

Rated Pump Capacity: \ tg00 ~ Gallons Per Minute

Method ofLatlLong (check one): Conventional Survey__,

USGS quad__, Hand-held GPS~rvey-grade GPS___

Nw y./VW y. Sec 7 T 19'1Y R 3tv
Distances- Miles

Direction IIVJNearesyToWIlj
IY~ of_Lll1~IO~G~rLLn~~~~~aL~--

Diesel Engine

~r

Windmill

Power Type
Circle one

Gasoline Engine Natural Gas

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

Hand TractorPTO

Other (specify): --,- _

Horse Power Rating of Motor: _-=---'41J"-_,_' ___
-11)Setting Depth: .L-I feet

NumberofStages: __ ~~~~ _

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 mv( edge.

Patrick M. Chism 0695 ~~.
Print Name of Pump Installer and License No. (if applicable) Signature of Pumn Installer

AirLine

Method of Measuring Water 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

Form. OLWR-SWR~,',W;,~Q,l~, ,~,r·"I,\ .,
~.. ;;~~~1 '.~(-;\!ii1"::L'JJ 'j'l:)~ 1.::c>~.:J ,::;0,.::..-'

Pump information is provided, has not been installed.


