
County: Stcn fltJuJeY'
Permit#: GvJ435 (oS
Irrigation EqnipmentDriller: _

Datedrilling completed: I/) -J0 -0

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)

State Law retpllres that thu report beprepared by the license holder responsible for the work andflied with the

For 0fIkeuse.!t
Aquifer. \ ) G
W~#: _

L. S. Elevation: _

E-Iog#:

D at the above tu:Idresswithin 30 dtzvsofC8 _. "" of tlrilIlnsl of the well or borehoIL
Information on WeD Owner WeD or Borehole Location

(Landowner if borehole isnotfor IIwilierwell)
Latitude:2i_o1\ 'n' Longitude~o '0"\ ,J.2_"Rees.c. (}JCfParns.onOwner Name

Mailing Address: P.o. E~~ K Method ofLatlLong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey~PS ___

m~~1Jf 11 Citx }1js_. !f?C} If/, SE lASE lA~ L /Twn 17NRngSh.I
City State Zip Code

~Miles
Direction

Wf;;TOwn C't;
Telephone No. cb'J.) 'f.sS'-S ZJ-6 SW of ecse» 'J(/

WeD IBorehole Data

Date drilling started;/~l.2o/01Date drilling comPleted:IQj,JD!Cfi Hole depth; U7 Hole diameter: 20"

Location of the source of any surface water used for drilling: Sur f ace water
Method of dosing and volume of Chlorine used in drilling and development 50 :g:gm
Logs run (circle all applicable); ~ElectriC Gamma Ray Density Sonic Neutron Other:
Name of organization running log(s):

Purpose of borehole (check one): Water Well_!_. Geotechnical/Geological Investigation_ Ground Source Heat Pump_

Seismic Survey_Other(descriIJe)
I[,d!JI.linr.isng/_rdJiLed to wm well constructioa. 1.lIiR. IlK remtIinder o[,thil. bIocIc

Purpose of Well (check one); Home _ Industrial_ Public Supply_ InigationX Fish Culture _ Other:

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

Static Water Level: :21' feet above o~circle one) land surface Date measured: /O-::J. /-0 '1
Method of Measurement (circle one)

~ electric tape air line other:

Well depth: ll:}_ Well grouted to a depth of .1.D_feet Type of grout (circle one): Neat CementCBentonij;) Mix

Casing leugth: 87 feet Casing diameter: LJ... inches Type of casing: PVC
Screen length: ltD feet Screen diameter: I:J.... inches Type of screen: PvC
Screen slot size: ,t)S{) inches Setting depth: From 88_ feet to I.J 7 feet

Type of completion (circle all applicable); ~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. I[,telesCODedor more than 0!1l:. SC1'~ descril!J:.fll! l1m.ll!!Il.e

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



The sketch below 000 required (or 5er wells

If more thanone screen, show location of each on sketch

DescriPtion offot7n!llions encountered must beprovided fOraU
wells and boreholes.Ilnless speciIicgJly exentDIed bv regulations

DesaiDtion of Formations Encountered From (death) To (depth)
Cle.u Ground Level ..21.1>"'~J"~, 3'"A ....,/ .2,~- 4-~

,:::J' n~ SA HrJ ,_ (;/t'Q.u.1 S'n IJ./)
MeJI"..-.... ~ ....J ~ t:tIIa"':'l "I 1.2 7

Sketch the property layout and include the following: 1) thewell location; 2) any permanent s1ructun:s on the property that may
aid in locating thewell; 3) any roads,power lines, or other items thatmay aid in locating the propertyand thewell;
4) a north arrow.

Landowner Name: __,_B~e:....:es,=~O!!.....--.:.m--=-_&t....:...!..!M!....:q::L!4Inu...;S.;uI2Z...!h:....L_ _

Form: OLWR·SWR·IA (04108)
I certify that the welVboreholewas drlUed,coDStructed,and completed inaccordance with aDapplicable requirements of the
MississippiDepartment of Environmental Quality and the MississippiDepartment ofHealth regula.~.ns, ifapplicable, and state
laWs.

John P. Chism 0439

Print Name ofResponsible Licenseeand License No. Date



STATE WELL REPORT
Part 2

Pump IastaUer's Completioa 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) a~~ _

County: -'I.L..!::!:..:.JLJ,....Dt!..=....:::.L

Permit #: __ -,- -:-_
Irrigation EquipmentDrilIer: _

Datecompleted: 10-A()-P'j
Copp IIIfDt'lltllllOll t;Mt block 011Ptpt 1

For 0ftIce Use Oaly:

Aquifer:

Well#: _

This part 0/ the report must be completed by a Ucensed water well contractor or a Ucensed pump insto/ler. A copy 0/Part 1 0/ the
IY!IIOit IrfIISt ~ tI1IttIcII«ladboth DtII1BJi/aI willi tile - at tiledovefIIItlress witIUn 30 dim ofWt!ll • ft.

WeDOwner IDformatioa WeDLocatioa

OwnerName: Reese m t1kQm J"()n Latitude: Longitude: _

Mailing Address: f.o. aD.,. K Method ofLatlLong (check: one): Conventional Survey__,

Telephone No, (P61>'tSS -s-7s 6

USGS quad__, Hand-held GPS__, Survey-grade GPS_

51!. y. SE y. Sec_l_TJ7NR~
Distance Direction Nearest Town

6 Miles Stv of m()gan Crty
Pump Type
Circle one

AirLift Jet ~
TurbineBucket Piston

Centrifugal

Other (specify): ._"..__

Date Pump Installed: _.:._/_tJ_-~d_;_I_-_{)_9!.____

Rotmy Flowing Well

Rated Pump Capacity: / i.R tJO: Gallons Per Minute

Power Type
Circle one

Diesel Engine

~

Gasoline Engine NatmalGas

Hand TractorPTO

Pump Tat 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

Windmill Other (specify): _

H~powerRmmgOfMOkr. ~~_O __
Setting Depth: ~g_f)_ ____'feet

Number of Stages: /!..__ _

MetJaodofMasuriDg Water Level
Circle one

AirLine Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measuredshut 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 my kno edge.

John p. Chism 0439
PrintName of



RECEIVED
OCT 302009

BY: OLWR


