
State Well Report
Part 1- Drlller'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)

Cowey: Te.lle,hq-k6lc
Pennit.: Gw- Lf4-{)~'1
~jgation Equipment

Date drilling completed: if ..b-I 0

For0IIIc:eUleo.Jrq
Aquifer: C ./D 0

i

w~.: _
L. S. Eevation: _

E-Iog.:
State Law requires that this report beprepared by the license holder responsible for the work andflled with the
Deoa~nt at the above address within30 days of conrolelion of driOillllof the well or borehole.

InformatioR on WeD Owner WeD or Borehole Location(Landownerif boreholeis notfor a waterwell)
LatitudeJ3 o£!j_,SJ,h Longitude:~o~,.2'. tOwner Namem;/(e S"" in JI!..Il. F;,~;,.,~

Mailing Address: S:2S3 Wi/);, Boad Method ofLatlLoog (circle one): Conventional Smvey,

USGS ~~-held GP§) Smvey-grade GPS /

"'v/N~~Sec 33v{wn~S'N/Rng ..2 tv~+w; loel'"" ms. 3tg,6_3
(city4 State Zip Code D~ce " ~TOwn

Telephone No. bz-90z»71f' ( Miles of &.LWIJer

WeD IBorehole Data

Date drilling started; '+ -, -IODate drilling completed: '+-1:;-.'0 Hole depth: Lf2..2 Hole diameter: ~4- "
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 applicableCo log roy Electric Gamma Ray Density Sonic Neutron Other:Name of organization running og(s):

Purpose of borehole (check one): Water Well VGeotechnicaI/GeologiCaI Investigation_ Ground Source HeatPump_

Seismic Survey_ Other (describe)
If drillint!isnot relatedto water well construction.SkiD the remJJinderJJllbis block

Purpose of Well (check one): Home _ Industrial_ Public Supply_ Irrigation~ish Culture _ Other:

If a flowing well, method of flow regulation: VaIve Other (describe)
Static Water Level: feet above ~circle one) land surface Date measured:
Method of Measurement (circle one) Csteel taJID electric tape air line other:
Well depth: ~ Well grouted to a depth of _}_Q_feet Type of grout (circle one): Neat Cement Gk!ltonitC) Mix
Casing length: h2 feet Casing diameter: 16 inches Type of casing: PVc..
Screen length: IjD feet Screen diameter: /b inches Type of screen: Pl/C-
Screen slot size: ,/:)5"'0 inches Setting depth: From b.~ feet to If) ..2. feet
Type of completion (circle all applicable): @avel pack;) Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing:
feet. Ilteles'g]!£d or f!1!l.rethan 2M sata desglbe on nextse

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



The sketch below only required (or water wells

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

Cf o~
DescriPtion offormtlllons enC9H1lleredmust be providgd (or qIJ
wells and boreholes. Hnles'specltkplly wmpted by rf!Jllllgliom

Description of Formations Encountered From (deoth) To (deoth)
( 1e4 w Ground Level 3' j

Sketch the property layout and include the following: I) the well location; 2) any permanent structureson 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.

Landowner Name: mIl /<~ SW,' "d/)I/ F0, Y'h1$

I certify that the weillborehole was drilled, constructed, and completed in aceo

Mississippi Department ofEovironmental Quality and the Mississippi Depa
laws.

Patrick M. Chism 0695

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



Cppr brformgtl9fl1lpm Hock 9!! Pqrt I

STATEWELL REPORT
Part 2

Pump InstaDer's Completion Report
Mississippi Department of Environmental Qudity

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

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax)

WeJII#: _

E~ __

This part of the report must be completed by a licensed water well contractor or a liceIrsedJIll"" InstQ]/er. A copy ofPart 1of the
must be atlach_1IIUIboth 11s willi the at tile above IIIItIrG8lf1ithin 30 'Wil n.

WeDOwner Information WeDLocation

OwnerName:OJ;ke SIAlIhdo/J Pc, rm»
MailingAddress: S.]S3 tJi Il,'s /(()e:u:/

m;
State

~tw;le~
City

Telephone No.L_j _

3g96J
Zip Code

uwruoo:· ~ruoo:. __
MethodofLatlLong (meek one): Conventional Survey__,

USGSquad_____, Hand-held GPS~ Survey-gradeGPS_

Nw ~h E ~iSec 3J T .2S& R .2t.;
Distjplce Miles ~ N T
;6_ xr of fl,rw" J;y.

AirLift

Pump Type
Power TypeCircle one

~
Circle oneJet Submersible GasolineEngine Natural Gas

Piston rQ Electric Motor Hand TractorPTO
RotaIy FlowingWeU Windmill Other (specify):

Horse Power Ratingof Motor. c:3o

Bucket

Centrifugal

Other (speci1Y): _

DatePump~oo: _

Rated Pump Capacity: _,_J._OO__ ....__ Gallons Per Minute
Setting Depth: la_' '""''''''O feet

Number of Stages: ---0<=' _
Pump Test Datan.teWellT~ _

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 orMeasuriDl Water Level
Circle one

Electric Measuring Line Steel Tape

Other (specifY): _

For flowing well, measured shut in head: feet

Well yieldoo GPM with a drawdown of

____ --'feet after hoursof pumping

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

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

Installer



I' ·

APR 2 9 2010

~:OlWR
----------------- - - - - -


