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COU!It¥: 7411e, ), c,tC/11' e..
Permit,: Gw -4-4-11If J
~fjgation Equipment

Date drilling completed: 4--~ 7-1{/

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)

For Ollke UseOnly:

Aquifer: D O{ Z

State Law requires that this report beprepared by the license holder responsible for the work andflled with the

Well,: _

L. S. Elevation: _

B-Iog':

Dt!Ptlrtment at the above addrt!ss within 30 days of comoldlon of drilling of the well or borehole.
Iarormatio. oa WeD Owaer

Well or Borehole Locatioa(Landowner if borehole Is not/or II water well)

Latitude: 33 0 s-, ," /1" Longitude:'iO 0 17 ''fI.B=,N:_£trin/J::-hz ~~ ------- -----
Method ofLat/Long (circle one): Conventional Survey,

ry,vs ~ (liiItid-held GP~ Survey-grade GPS ./

~fw;L~'C. mS. 3826.J SL 14SE 14 Sec 33vTwn2SAI ~ / tv'
City State Zip Code

~Miles
Direction Nl:1eTb.hlYE ofTelephone No.L_)

WeD IBorehole Data

Date drilling started: '"I "27-10 Date drilling completed: '1-).7-10 Hole depth: I~S- Hole diameter: IF"
Location of the source of any surface water used for drilling: Surface Water
Method of dosing and volume of Chlorine usedin drilling and development: 50 PPM
Logs run (circle all applicable(No log nib Electric Gamma Ray Density Sonic Neutron Other:Name of organization running loges):

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

Seismic Survey_ Other (describe)
U drilli11JLisnot relme_dto willer well COnstruction skiD the remmnderJlithis block

Purpose of Well (check one): Home _ Jndustrial_ Public Supply_ Inigation V'f1'"sh Culture _ Other:

If a flowing well, method of flow regulation: ValXe Other (describe)

Static Water Level: 23 feet above ~le one) land surface Date measured: 't~8-1(}
Method of Measurement (circle one) Csteel~ electric tape airline other:

Well depth: ~ Well groutedto a depth of .L/2_feet Type of grout (circle one): Neat Cement <Belltoniii) Mix
Casing length: g~ feet Casing diameter: 10 inches Type of casing: PVc..
Screen length: '-fo feet Screen diameter: 10 inches Type of screen: Pile..
Screen slot size: •OS-/) inches Setting depth: From g6 feet to I~S- feet
Type of completion (circle all applicable): QE.Vel ~ Undem:amed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing:
feet. l[.ttlesCODed or more than 2lM screea. describe on next IZ!!/l.e

.:

Form. ~~~~~~."

MAY n (.;.;

B'(~t)~Jff\J!P



f
TheMdci below only requiret!for NV wea,

Ifmore than one screen, show location of each on sketch

Descriptionofformgtiom mc:guntVet!must beprovided~:l!!
wellsgnd boreholq·unlg.IJllfdflcgllv wnwted ;zy,;;;llLt

Descriotion of Formations Encountered From (depth) To (deJ:Jth)
( 1t:f1J Ground Level ....~,Il'\C~e. '" J ~I.J- l~1=,'IIe Se.. ...J I- GI'Vt ve I .3'i '+7meJHIAH1 Se.. .. r : (~-,...~J 5'0 J.2r

;

.Sketchtheproperty layout and include the following: 1) thewell location; 2) any permanent structw,:eS 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) anorth arrow.

'~..
\

Form: OLWR-SWR-IA (04108)
Uapplicable requirements oCtheIcertify that the weWboreholewu driUed, eonstructed, and eompleted in•

MississippiDepartment oCEDVironmentalQuality and the MississippiDep
1/

lawL .//
fatrickM. Chism 8695

Print Name oCResponsibleLicensee and Licinse No. Date \\-~::'sl-·gna-tu"':re::=o::cL::iee=n=see=-~R~.~F~_~P~~,E~\fED

MAY 0 5 2010

RV...~r.'JWl!P
'~'i''!> v'fi.,.....,' I
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,.tnt..,."._111114 '" bnI

STATEWELL REPORT
Part.2

Pump Iu..Uer'. Completioa Report
Mississippi Department ofEnviroomental Quality

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

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax)

For Oftk:eVse 0aJy:

Aquifer. ~ ~ z_
Wdli#: _

Elevation: _

. This part of the rqJ011 "",. HtXlmpleted '" tllicensed waterw/l tXlnI1'tlClor 01' tlllcensed pump installer. A tXlpy of Part 1of the
. ... IMlIIIIIdIetlllllllbtd with tile lit Ille IIl1t1N Mdra:I willi". 3fJ _I 'ttJo1L

WeU Owner Wormation

Owner Name: fIr" z;/ PIe,htrfj: Cb.
MaiIingAddress: I 7Lf f)J e/kn RoJ .

:18963
Zip Code

Telephone No.l__j, _

Latitude:· Longitude:. _

Method ofLatlLong (check one): Conventional Survey___,

USGSquad___, Hand-heldGPS~Survey-grude GPS_

~y.H_Y.Sec 33 TZSNR IW

.PumpType
Power TypeCircle one

<!ubmersfbC Cin:leoneAirlift Jet Diesel Engine Gasoline Engine Natural Gas
Bucket Piston Turbine Electric~ Hend TractorPTO
Centrifugal Rotary Flowing Well Windmill Other (specify):

. ~
IS.'Other (specify):

Horse Power Rating of Motor:
Date Pump Installed: +xe-» Setting Depth: 70 feet
Rated,~p Capacity: 7S0± Gallons Per Minute Number of Stages: I

Pump TestDa ..

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): homs

AirLine

MethGd ofMeasarinl Water Level
Circle one

Electric Measuring Line Steel Tape

Other (specifY): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

____ ----'feet after hours of pumping

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

I HEREBY CERTIFY that the above statem~'are true to the bestof my ~wJt<lge
P,atrick M. Chism 06'95

Print Name of
Installer

Form: OL

',do, . A\' ',1 ~ 1010'!Wi .. , .' J _


