
County: T9 JIitth 4It feA Ie..
Permit,: G LV - Lf3'J 70
Irrigation EquipmentDDJTer: _

Date drilling completed: 4 -7-10

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)

w~.: _

For 0IIIceUlleOaly:

Aquifer: D q l
L. S. FJevation: _

State Law requires that this report be prepared by the license holder respomlble for the work andjiletl with the
E-Iogf#:

Deoattment at the above address within 30 days of completion of driIllm!of the well or bordIok.
Informatio. on WeD Owner

WeD or Borehole Loeation(Landowner if borehole is not for Q water well)

Latitude:39- ° {)O '<f).,,, Longitude:1LoLb_'/£r
Owner Name Ry't7L~40m~h

Method ofLat/Long (circle one): Conventional Survey,Mailing Address: • , /} Lj!i8
~GS ~CiIaoo-held GPj\ SUlVey-gradeGPS W

Cll!I.r~sJqLe. 1Jh, 386.L'I 1'1p %SIv % Sec 2. 6lrwn is~g I !2.City State Zip Code
~

Direction N15:,TOwn IMiles se of _tv:tz.lTelephone No. L._)

WeD 1Borehole Data

Date drilling started: If -7"'1(/ Date drilling completed: If -7-J0 Hole depth: I/O Hole diameter: I~"
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 applicable):(ijo log niii) Electric Gamma Ray Density Sonic Neutron Other:Name of organization running log(s):

Purpose of borehole (check one): Water Well ~technicallGeoIOgical Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
If drillinJ! is not related to water well construction. skiD the remainder (If this block

Purpose of Well (check one): Home _ Industrial_ Public Supply_ Irrigation v1isb Culture _ Other:

Ifa flowing well, method of flow regulation: Valve Other (describe)
Static Water Level: Itt feet above o(belo~circle one) land surface Date measured; Lf- /J- II)
Method of Measurement (circle one) (steeit3£P electric tape air line other:
Well depth: .uo.Well grouted to a depth of _jQfeet Type of grout (circle one): Neat Cement QEifltonif$1 Mix
Casing length: 71260 Casing diameter: /0 inches Type of casing: PVCfeet

Screen length: 'JD feet Screen diameter: LD inches Type of screen: PI/c.
Screen slot size: ,~SO inches Setting depth: From 61 feet to 100 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. I[.telescol!.edor more than one s!Z«l!. describe on next ll!!J:.e

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

.APR Pc 2010



The sketch below only required(or waterwells

Ifmore than one screen, show location of each on sketch

D ~ (
Descriptionofformgdom encounteredmIIst beprovided(orqll
wells and boreholes.,mig' spedtlcqIly mmpted by regulptIon.t

Description of Formations Enc:ountered From (deuth) To (deoth)
{ 14\.-/ Ground Level .2
F:'lht! ' ~i'l ~J ..'2 :J.
F='''h~ _(\,_....;] ,. (;YY!It~1 ~n ~)
m.,.'/IIA".,. Sen,,.}.&. n_ ",,,1 ~<i 'Cff:'11II S,_ ....J l{jjj /07
CI~..., 1()8 110

-'

B1,.,.10/,,/ ( 101 ...7JijJ
~ ..

IV

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 the well;
4) a north BlTOW.

Form: OLWR-SWR-IA (04108)
I eertify that the welUboreholewas drilled, constructed, and completed in accordanee with aUappUcablerequirements of the
MississippiDepartment of Environmental QuaUtyand the MississippiDepartment of Health regulations, if applicable, and state
laWs.

Patrick M. Chism 0695
Print Name of Responsible Licenseeand License No. 0-<2 -ignature of LicenseeDate



STATE WELL REPORT
Part 2

Pump InstaDer's Completion Report
Mississippi Department ofEnvirorunental Qudity

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

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax)

County: ~ J/~ h4fc),,'e
~tt:gaqi~-Ei~llPnt
Driller: _

Date completed: 'i-7-/0

For 0fIkeU.Oldy:

Aqujfer. D q \
Well##: _

E~ __

This ]HI11 of the report must be completed by a licensed water we/I contractor or a lice1l8edpump installer. A copy of Part Iof the
1't!IJtIrtIIIIlStbe aJtacIIetland both INIrtsfiled with the at the ~ IIIkInss within30 dimof1HlJ •

WeD Owner Information WeD Location

~N_' Re,~J, JSIJQnr;"
Mailing Address: P. --!. Bt)_ 4L

CL{)ft'Ii'SJ./~ r>1s. 386['1
City State Zip Code

Telephone No. (___J, _

Latitude:, Longitude: _

Method ofLat/Long (check one): Conventional Survey___,

USGS quad___, Haild-held GPS~urvey-grade GPS_

ttL y. SW ~.Sec: ~ 6' T ..2SAl R / £
Distaqce Miles Direction t>Nearest Tcy.vn
_L c<;F' of __ ....lLf...Jv~~:LAo2oL.J..LL _

Pump Test nata

Pump Type
PcnrerTypeCircle one
Circle oneAirUft Jet C!ubmersibl£) Diesel Engine Gasoline Engine NatmalGas

Bucket Piston Turbine Electric Mot$) Hand TractorPTO
Cen1rifugaI Rotary Flowing Well Windmill Other (specify):
Other (specifY):

Horse Power Rating of Motor: ~~
Date Pump InstalIed: L-f'1 1.uo Setting Depth: 60 feet
Rated Pump Capacity: II~o + Gallons Per Minute Number of Stages: l
~WellT~ _

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

MethodofM_ring Water Level
Circle one

E1ectricMeasuring line Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

______ fuetafter hoursof~

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 knowledge.Patrick M. Chism 0695
PrintN8Ille of

.. . Form: OLWR-S
Installer

APF~ ~ "

--------------------------------


