
,~ ~------------------------~ 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: Slotnil"wer
Permit#: G-w- It.!! l51
Irrigation EquipmentDriller: _

Date drilling completed:3·30to

For Oftke UseOnly:

Aquifer: :r= t <-{1
Well#: _

L. S. Elevation: _

E-Iog#:

StateLaw requiresthat this report beprepared by the licenseholder responsiblefor the work andflled with the
D rtment at the aboveaddresswithin 30 d. so co letion 0 driUin a the well or borehole.

Well or BoreholeLocation

Latitude.}j__o_l1__'SI. r Longitude:1_p_o.J8.zo.y
MethodofLatlLong (circleone): ConventionalSurvey,

USGSqUa~and-held GPj Survey-gradeGPS ./'
v.- V .../

/VWy.lt/tv1;. Sec ;1..0 Twn /7 /Y Rng If tv:rhd,'e.."t2~ ms· 38757
(City4?~ State Zip Code

TelephoneNo. 2..- 8g7- 3f~I Distance Djg:~o}l ~st TownIf Miles ~~ of..J.b 1It'I"Ylt'",S$

Well 1BoreholeData

Date drillingstarted:3-Jo10 Date drillingcompleted: 3"JIl ""If)Holedepth: I3'< Holediameter:

Locationof the sourceof any surface waterused for drilling:-::-;,.........:S::-:-u:::r'-'fc:_a:::....ccc-;e=-=W---;:a:-.;t=ce::-=-r _
Methodof dosingandvolumeof Chlorineused in drillinganddevelopment:~5"-"-Q__.P~P"-"-'M.__ _

Logsrun (Circle.all applicable)~o log ~) Electric GammaRay Density Sonic Neutron Other: _
Nameof organizationrunning10g(sJ:. _

Purposeof borehole(checkone):WaterWell ._.../"GeotechnicallGeologicalInvestigation_ GroundSourceHeatPump_

SeismicSurvey_ Other (describe) ..,...,-_...,- _
[fdrilling is not related to water well construction. skip the remainder of this block

PurposeofWell (checkone): Home_ Industrial_ PublicSupply_ Irrigation~sh Culture_ Other: _

If a flowingwell,methodof flowregulation: ValXe Other(describe) _

StaticWaterLevel:_3~~/ feet aboveo~ircle one) landsurface Datemeasured:._ _,,3_....__,,3:......!/'-- .._A..Io!<V_
MethodofMeasurement(circleone) Csteel@ electrictape air line other: _

Welldepth: I 32.Wellgroutedto a depth of1Q_feet Typeof grout (circleone):Neat Cement ~ Mix

Casinglength: 'f 2.. feet Casingdiameter: Ib inches Typeof casing: Evc
Screenlength: 4:0 feet Screendiameter: / 6 inches Typeof screen: P J/C
Screenslot size: • 05-0 inches Settingdepth: From 13 feet to J 3.2. feet

Typeof completion(circleall applicable):(!kavel pacl;i) Underreamed Telescoped Openhole NaturalDevelopment

Other(describe): _

Topoflap pipe or reductionincasing: feet. [ftelescoped or more than one screen, describe on next page

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



.. The sketch below only required (or water we14

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

Description offormgliens encountered must be provided (or all
wells and bereholq. HOlessspeciflcgor exempted bv regulqtitms
.. on of Formations Encountered From (depth) To (depth)

r .la u Ground Level ~'R
-Pj,.7 ,"" "",/ :rq "':"tn.(! ~/t!". ..J ....(,:yYf ",~I -'V3 JFi7

Ir/,..J:'.JIAA <.. ;.,.r;"7>rwttle/ 'If) I J-2.

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 thewell;
4) a north arrow.

\

Form: OLWR-SWR-IA (04/08)

I certify that the weillborehole was drilled, constructed, and completed in accordance with all applicable requirements ofthe
Mississippi Department ofEovironmental Quality and the Mississippi Departm t f ealth regulations, if applicable, and state

II
laws. iii

Patrick M. Chism 0695
I

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



County: Su n f/t'w~y

~
/. 1 J'. / '. I • ,Pennitf#: ~ ~ .....r-,; l!..5. i ,

Irrig~iOn EquipmentDriller: _

Date completed: 3-30 -/1)

STATE WELL REPORT
Part 2

Pump InstaUer'. CompletionReport
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: _

COl!!Infqrmqtl9ll n-bid m"" I

Lel'A "u;h . D1{.
City State

Telephone No. L_). _

38lS/
Zip Code

For0ftIceUse0aIy:

Wellt#: _

LW~:. w~moo:. __

Method ofLat/Long (check one): Conventional SUIVey__J

USGS quad__JHand-held GPS~SUIVey-grade GPS__

~ V.1tJN_Y. Sec ;J./) T L7It R 4:lJ
Di!f.ce Mlles ~ of ::r;~}.~W;$.$

Pump Type Power Type
Circle one Circle oneAirlift Jet Submersible Diesel Engine Gasoline Engine Natural Gas

Bucket Piston ~ K,ElectricMo~ Hand TractorPTO
Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: bl)
Date Pump Jnstalled: 3"3L"IO Setting Depth: 7fJ feet

Rated Pump Capacity: :23bDJ:. Gallons Per Minute Number of Stages: 2.
Pump Test Data

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

AirLine

Method ofMeasuring Water Level
Circle one

Electric Measuring Line 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 statemeuf1 are true to thebest of myrr
P,atrickM. Chism 06'95


