
State Well Report
.; , Part 1- DrUler'. Log
MlI8laiippi Depar1ment of Environmental Quality

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

JacklOn" MS 39225
(601)961-5210

(601)961-~8 (fax),

I'or 0IIIceu.QDJ.r.

,Aquifer: :r/57
'County: 54 rzf/pw eY=
Pamit.: G-W- 4-lf6'2£
~9ation Equipment

Dniiirinina completed: S"/3"'/1
:.t:' :~• ,

Well.: _

, L. S,Eention:' _

- III IbftIlboI¥ tIddIaswltltln30d" oleo". '«Ion of drlllbrll oIthftwll or lJorMok.
IDformatlo. ODWeDOwur WeDor Borehole Locatloa

~ l/btndol.", IIIItlj,,*,:}NIl)
~Name Jqm~.5 Re~ .: Latitudo:33o.2.! mLcmgitude:lQ.:31tllj.
Mailing Address; , P.(2. []t2 ~ s Method ofLat/Long (circle one): ConventionalSUlVey,

USGS..,. """'-"cId GPS, .....,. ...... OPS~
I_hV~JAt1.~.J.'i. !lb. 387S3 SE~,NV'A Sec "/ JTwn/ZH '8 tv

City State Zip Code Distance
~on ~Town"

I MilesTelephoneNo. L_) of vt'rnt"5r

WeDIBorehole Data
Date drilling started: 5"-11"'}( Date drilling COmpleted:f"'-1ft I Hole depth: 1:2/ Hole diameter: [8"

'"
Location oftbc IIOUl'Ceof,anysUrface water used fur dr:illiug:. Sur face Water
Method of dosing and volume of Chlorine used in drilling and development: SO :E!:E!M

" . ~.</Logs nm (circle aU applicable~ log ni;) Elca:ri.e' Gamma Ray Dcosity Sollie N~/Other:Name of orgarrindion nmning Is):

Pwpose ofboreholc '(~ one): WateJ;'Well ~ Gcotcc1micaJIGeo1ogicaJ. ~gaticm,_ Ground SourceHcit Punip_
~ S\IIVey:_' Other (dactlbe) ,

l(tIrlIlbrr.lI.lIJlI. mil.li.cr: all.fil/.mtnlctltHI.llIIlI!I l'mIIIlucr:fltllil. fllem
Pwpose of Wen (cbcckone): Home_m.cbtrial_Publie Supply._' ~ ~ Culture_Other:

Ifa flowing well, ~ offlow regulation: Valve Other (daaibc)
~•f

feet ~e ~circ1e one) JaDd IIUI':faCcStBtieW.. Level: .
DateDlCIISUl'Cd:

Metbod qfMcuUranent (circle oo.c)
~ elca:ri.etape airliDe other:

, Wen depth: ilL Well grouted to a depth Of jJ2_feet Type of grout (circle one): Neat Cement~ Mix

Casing length: ~.2. feet Casing diamctor: / /) inc:hea Type of casing: Pv c.
'-10 " 10 PVCScreen length: feet Screen cIi.iIDctcr: inches Type ofsc.rccn:

Screen slot size: ·OSO inches Setting depth: From ,~r feet to /2/ feet

Type of completion (circle aU applicable): C§avct pac@ Underrcam.cd TclCSCOJlCd:Opcnhole NaturalDevelopment

Other (dcscn'bc):
.'Top oflap pipe or reduction incuius: feet. l'-tfl.ctJD«I fIl- tJ._ fa I.cruIL i.mk Il.lIllSI._,

Fonn. OLWR-8WR-1A (04/08)

,.i"



The sketch below only Uf"'iretl (or Ng wells

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

T/SJ
DqcdptIon of(ormgtiODlencountered"",,1 beprovided(or qll
weill god koreholfl, unlfl' specltlcqllvtr.mnptyI by regulqtiODl
..on of Formations Encountered From (depth) To (dettth)

ilou Ground Level "i
Fj'htf. .fb ...,J .}n ~'p1'
FhaI' S~ ,,./ J.. u.J/rI~ I 1'1 I.f8m,.,J.·,.,"" .s~"'~ ~ ('J!-"''''/ ~£) I .,I

Sketch the property layout andinclude the following: I) the wclliocation; 2) any permanent ~ on the property that may
aid inlocating the well; 3) any roitds, power lines, or other items thatmay aid inloca,tii:igthe property and the well;
4) a north mow.

Landowner Name: _L~a~I11<~:S""'----=£'-L...::e:....:e=d=-- _
Form: OLWR-SWR-IA (04/08)

Icertify that the welllborehole wu drilled, constructed, and completed in accordance with aU applicable requirements of the
Mississippi Department of Environmental Quality and the Mississippi Depa
laws.

Patrick M. Chism 0695

Print Name of Responsible Licensee and License No. Date " " ;~

~~:



STATE WELL REPORT
Part 1

Elevation: _

Pump IutaDer'. CompletioDReport
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box2309

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax)

CoWlty: Sitnflovev.
Permit if: (;.fA)-If:!tB,9.s
Irrigation EquiPmentDriIlCi': _

DateCOmpleled: 5''''ll-J /
epIN"".. ttmnbig.""1

For0IIIee U. Oaly:

Aquifer:

Well#: :c\51

Thu part of th~report "",at- CO"f'ldtd by a Uct!1Uedwater well contractor or a llce1ued pump lnItaller. A copy ofPart 1of th~
".,atN lIIttM:hed tmtlbotII Wwlth tIi~ at th~above tuIdras within30 'S wll co 011.

WeD Owner IDfonaatioD WeD LocatioD

Owner Name: :;r;.me..s treej Latitude: Longitude: _

MailingAddress: p. 0 fit) ')£ g

:rflveYWt"ss /}1s, 3J'7S3
City State Zip Code

Telephone No. L_.), _

MethodofLatlLong (check one): Conventional Survey___,

USGSquad__, Hand-held GPs0urvey-grade GPS_

S~ y.~y.Sec I T/7IVR 'fW
Distap.ce ~on Nearest Town
_L_Miles ___E_ of ::rn verJ1l?JJ

Pump Type Power Type
Circle one Gubmm~ Circle one

AirLift Jet Diesel Engine Gasoline Engine Natural Gas
,

Bucket Piston Turbine ~Electric MotoD ~i TractorPTO

Centrifugal Rotary Flowing Well Windmill , Other (specify)::

ISOther (specify): Horse Power Rating of Motor:

Date Pump Installed: 5.......11>",11 : settingDepth: 7{) feet

7SI) t , IRated Pump Capacity: GallonsPer Minute Number of Stages:,

.r Pump Test Data
Date WellTested: _

Static Water Level (A): --'Feet Below Land Surface

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

Drawdown [(B) - (A»): Feet Below Land Surface

Test Pumping Rate: GallonsPer Minute

Duration of Pump Test (minimum 4 hours): hours

AirLine

MetJaoclolMeauriD. Water Level
Circle ooe

Electric Measuring Line Steel Tape

This is for (circle one): New Well

Other (specify): _

For flowing wen. measured shut in head: feet

Well yielded GPM with a drawdownof

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 m iapirlfdlge.
Patrick M. Chism

PrintName of
Fonn: OLWR-5WR-1

J

Installer


