
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)

County: S"'n fJl?w~r
Permit,: G- tv' - If1S8'6
~~igation Equipment

Date drilling completed: 3-:1.' -I()

For 0IIkeVIe ~

Aquifer. ~ \ \

Well,: _

L. S. FJewtion: _

E-Iog':
State Law requires that this report beprepared by the license holder responsible for the work andjiled with the
Deoartment at the above address within 30 days of conq.fetio" of driIlllII! olthe we/J or borehOk.

Iafonnatio. oa WeD Owaer
WeD or Borehole Loc:atioa(Landowner if borehole isnot/or IIWilier well)

3.,21 14 P~ 9043 21.5W
OwnerNameJ(;~~ f.}1!J.tg_~K Latitude: 3 ,. itude: 0 , ..

ILtjClg~/-:. L.'k ------- gJ. -----

MailingAddress: 1?t?3 t..J~fieLJ. /)1". Method ofLat/Long (circle one): Conventional Survey,

S",;~ 13 USGS quad,(Hand-held riP§) Survey-grade GPS v
l!£!4NW!4 Sec 4- vTwn/7N ~g SLt/Stj~¥ IL~ "187'1
J?~ce

City State Zip Code
~on N'1(tTlwn'-t Miles of t.tJ. t1.~.J:!...Telephone No.L_)

WeD IBorehole Data

Date drilling started: J -:It:; -, t? Date drilling completed: J.;'1-1f) Hole depth: 1.27 Hole diameter: 2'f "
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 aPPlicable~o log ruiU Electric Gamma Ray Density Sonic Neutron Other:Name of organization running 10 s5:

Purpose of borehole (check one): Water Well¥GeotechnicallGeological Investigation_ Ground Source HeatPump_

Seismic Survey_ Other (describe)
If drillint! isnot reillled to wilier well construction. SkiDthe remainder (If thle block

Purpose of Well (check one): Home _ Industrial_ Public Supply_ Irrigation 0ishCulture _ Other:

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

Static Water Level: 26 feet above ~circle one) land surface Date measured: 3"30 ../tl
Method of Measurement (circle one)

~ electric tape air line other:

Well depth: 1.12_ Well grouted to a depth of _j_Q_feet Type of grout (circle one): Neat Cement <!§toD!!;> Mix
Casing length: <87 feet Casing diameter: L6 inches Type of casing: Pile
Screen length: 'to feet Screen diameter: /t inches Type of screen: PJlc.
Screen slot size: .(}SD inches Setting depth: From ~ feet to I')' 7 feet
Type of completion (circle all applicable): ~vel pac~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing:
feet. Ilteiesco1!!:!J.or l!Y!!J:.thllll elKS~«lL describe on next I!!l/l.e

Form: OLWR-8WR-1A (04/08)



The sketch below only required for waterwells

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

s ({l{
Description o((01'1tIIJIionI enCOH1llere4must beprovided for all
wellsand boreholes. ups sPfdficqlly wnmtetl by rqulqlitm.!

Description of Formations Encountered From (deoth) To (deoth)c.tt:l1~ Ground Level .2 '-I.,_,I~/ .(".6 ..7 J...S s»
::-"H~ s""' ...-.J ... Gmv,,1 :re; .,,-t
m(!lJI.,_ ~....J ...,.w..,,_J 5'7 I:J. -,

Sketch the property layout and include the following: 1) the well location; 2) any permanent 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 the well;
4) a north arrow.

Form: OLWR-SWR-IA (04108)
nee with aU applicable requirements of the.~- ........-I certify that the welVborehole was drilled, constructed, and completed in aee

Mississippi Department of Environmental Quality and the Mississippi Depa
laWs.

Patrick M. Chism 0695

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



Cppr InCqpnqtl911 tlpm block 9!!pm 1

STATEWELL REPORT
Part 1

Pump InstaDer'sCompletionReport .
Mississippi Departmentof Environmental Qudity

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

Jackson. MS 39225
(601)961-5210

(601)961-5228 (fax)

a~ __

County: Sidh £It?wer
~lgWfo;; ~lf~~ntDrilIer. __

Datecompleted: 3~7-/0

ForOlllce VIeOldy:

AqWfer. S l I ~
•

Wdlfl: _

This part of the report must be completed by a licensed water well contractor or a licelued J1IImpinstDller. A COJ1J of Part 1of the
IIfIISt be attachedand both rts 'ledwlth the at the aboveIIIltJre:uwltJrin 30 lHll

WeDOwnerInformation WeDLocation

OwnerName: JQhn 8e.HC~e.-K. l)£ir/1t6):. Lt itude: Longitude; _

MailingAddress:l8~J l.Jo/)clf,~Id DY'" Methodof LatILong(check one): Conventional Survey___,

S",,;b: B USGSquad___, Hand-held GPS~ Survey-gradeGPS_

SGVl'lf IL {;,187u.. Nt:: l4/t'V \4 Sec '+ T 17IyR SLc/
City T State Zip Code I

Diifce Mile9 T of I(;~k}LwnTelephone No. L_), _

Pump Type
PcnrerTypeCircle one
Circle oneAirLift Jet Submersible (Diesel En~ Gasoline Engine NatmalGas

Bucket Piston (TurbinS> Electric Motor Hand TractorPTO
Centrifugal Rotary Flowing Well Windmill Other (specify):
Other (specify):

Horse Power Rating of Motor: LfD
Date Pump Installed: 3"'J.O-IO Setting Depth: 70 feet
RatedPump Capacity: 18CXJ .,_ Gallons Per Minute Number of Stages: .2.

Pump Test DataDate 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 PumpTest (minimum 4 hours): hours

AirLine

MetllodofM_ring Water Level
Circle one

E1ectr:icMeasuringLine Steel Tape

This is for (circle one): New Well

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

_____ ~feet after hours of pumping

Replacement of Existing Pump Repair of Existing Pump

I HEREBY CERTIFY that the above statements are true to the best of my In<!~C~:-,,,
Patrick M. Chism 0695

t\PR \; 7 2010

'.t{][\(Ur;f


