
County: S4 t:1 f-/~4/(?Jc
, Permit.: G-w- # 'tSSg
1SfJgation Equipment

~'drinina completed: S' -JJ-/J '
.'..t: __

State WellReport
, . .'. .Part1- 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)961-5~28(fax),

StateLaw requiresthat this report beprepared by the lkeme holder r~ponslblelor the work andJlledwith the

For~ UlleQD~y
, Aquifer: ) / 5a

B-log':

Well,: _

, L. S. Eevation:' _

lhDartment til the above fIddras within 30 dtm of Como/ellonof drllllnflof thewellor borehole.
lIlf'ormatioD ORWeDOwiler WeD or Bonlaole LocatioD

(Ltmdow1lo IfboreholeIs not/or (lWtlter, lJ'ell)
Latitude:J3 °lL·/'f.'ro Lonptude:70°.1.!t_'S/,('JOwn!=r Name 'Les if'1' m'L.e r-s "

MaiIingAddress;Ba f3t?x '87? Method ofLatlLong (circle one): ConventionalSurvey,

USGS quad,(i!800-held GP:§) Survey-gradeGPS .../

SLJ~ sllv. Sec Js= ..(wn~g 'tW,1:11. )J.&' t1.t2/~ m. J87S'/
City State Zip Code

~Miles ~on N~TO~
Telephone No.L._) of ate

WeD1Borehole Data

Date drilling started:5-/j-) I Date drilling completed: S-I.J-II Hole depth: /;'7 Hole diameter: .2lf "
Location ofthc source ormy sUrface water used for driUing~ Surface Water
Method of dosing and volume of Chlorine used in drilling and development: SO PPM

"

Logs run (circle allaPPliCable)~~g n;)Eleanc' Gamma Ray Deusity Sonic Neu1:roJl:: "<ltber:
Name of organization running I •

Purpose of borehole '(cltectc one): Water Well~GeotechnicallGeolor).cal Inv~gation_ Ground SourceHeat Pwnp_

seismic Survey_ Other (dactlba) ,
If..£JJ.llar.lI.lIR1.l.d.fl.mle.!Efl.cc.almnstnlctlB" IlIIz Ib.f. reJIIIlillJla dlb.ll. ~fl£.&

Purpose of Well (check one): Home _ ~trial_ Public Supply'_Irrigation ~ Culture _ Other:

, If a flowingwell, method of flow regulation: Valve Other (desa1"be)
" 30 ,5"'-16-ILStatic Water Level: feet ~e <(beloWlcircle one) land swface Date measured:

Method Q,fMeasUremen1(circle one) ~ electric tape airline other:

Well depth: ~ Well grouted to a depth of , / Dreet Type of grout (circle one): Neat Cemen~ Mix

Casing length: g7 feet Casing diametm': Ib inches Type of casing: PVC
Screen length: Lfo feet Screen diameter: /6 inches Type of scn:en: PVC-
Screen slot size: ,OST) inches Setting depth: From ,g:-~ feet to I), 2 feet

Type of completion (circle all applicable): (,Giavel pa~ Underreamed Telescoped Open hole Natural Development

Other (descn"be):
.'

Top oflap pipe or reduction in casing: feet. l(.ttIal!OrMd tlt.,llIflCC IlIsIl. fllKl.cntm. ;,amk tllllltJt.l1IUlC

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



The sketch below only r(guired for Ner wells

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

7IS!
Description offormgtions encountered must be provided for all
wells and boreholes. unlesS spedticaUv exempted bv regulations

.,.,. .. on ofFonnations Encountered From (depth) To (depth)
J..,J_e...., Ground Level ..2
F ~hd~,,_d_ ..l.. 1.2
F IU ::u.,,,,c/ ~ Qyoc,vel 3.~ 7",m~tI,"""", ~ "'~~I/L ( :z_t 1-<7

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

Landowner Name: ___"L=-@_s,-1.:.._e.:...~_. --Lm_:_:....lr/~t:~r.-='_j""-- _
I

Form: OLWR-SWR-IA (04/08)
nee with all applicable requirements of the

fHealth regulations, ifapplicable, and state
I certify that the welllborehole was drilled, constructed, and completed in aceo
Mississippi Department of Environmental Quality and the Mississippi Departm
laws.

Patrick M. Chism 0695

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



4 STATEWELL REPORT
Part 2

Pump IDstaUer'. CompletioD 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)

Elevation: _

Coun1y: Sw 1:1 fJI!We-C
Pcmrlt#: r:.t~J- ~
IrrigatiOn Equ1pmentlliill~ __

Date c:ompletrxl: S- J3-/ J
ep""""""""" n-MP911Pm 1

WeB OwDer InformatioD

Owner Name: :'[e5if'r mVerJ
I

Mailing Address: f.O. (3()~ g ZI?

Ind"tJtJ'lo/S mS. J8757
City State Zip Code

Telephone No.l__), _

For0IIleeU. 0aJy:

Aquifer.

Well #: :::Cl 5 fr=

Latitude:. Longitude: _

Method ofLatlLong (check one): Conventional Survey__,

USGS quad__, Hand-held GPS~urvey-grade GPS_

SWy. S£ y. Sec as- T 17N R 'fh/.

Pump Type Power Type
Circle one Circle one

Airlift Jet Submersible Diesel Engine Gasoline Engine Natural Gas

Bucket Piston ~ ~ectriCM~ Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: 60
Date Pump Installed: S"J6"'ll z Setting Depth: 71) feet

Rated PumpCapacity: Gallons Per Minute Number of Stages: L
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

AirLine

Method of MeuuriDl Water Level
Circle one

Electric Measuring Line Steel Tape

This is for (circle one): New Well Replacement of Existing Pump Repair of Existing Pump

Other (specify): _

For flowing wen. measured shut in head: feet

Well yielded GPM with a drawdown of

____ ___;feet after hours of pumping

I HEREBY CERTIFY that the above statements are true to the best of m
Patrick M. Chism 0695

MAV 2 7 2011


