
County: 7Ct 1/q h tic -f,,),,'(!_
Pemdt.: (;.lV-'tSsogJ
~J.gation Equipment

~ drillingcompleted: 9'-.,(j'...J I

State WeDReport
. Part 1- Driller's Log
Mississippi Department of Enviro"mental Quality

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

Jackson, MS 39225
(601)961- 5210

(601)961- 5228 (fax)·

For 0IIIce U. 0II1y:

. Aquifer: _

StateLaw requiresthat th4 reportbeprepared by the qceMe holder ~Mlbkfor the work andflled with the
D

Well.: __ _'~:;.;;-_'..;..-/.....-;__

LS.FJefttion: _

E-logI:

til the crbtnI!.I.... with",30 dtm of COIfIIJ'etlon~ drlIlbrMof 1Mwll or boreholt!.
Iaformatlea oawen Owner Well or Borehole Locatioa(undOWIIB Ifborehole4 notfor tl waterwell)

,Latitude:fto 00 M.Y" Longitude: 1(;)0OK ..<6.].
Own~Name G'eo~s: Lq~
MailingAddn:ss::J..8 L1t1j o-»: Method ofLatlLong (circle one): Conventional Survey,

ljSGS quad, €8ild-held G!§l Survey-grade GPS .

~~NI=%sec..<sv'·~N·'Rng IEChe;rk!. -Jr,}'l m: 38CJ-<l i"ECity State Zip Code Distance Dii'ection Eh::i; -h,h't Miles lJ· ofTelephone No.L_)

WeDIBorehole Data

Date drilling started: 2-:.l3 -II Date drilling completed: 1Y.3 -)1 Hole depth: Jl7 Hole diameter: ~ If"
Location of the source oreny surface water used for drilling: Sur face Water
Method of dosing and volume of Chlorine used in drilling and development 50 ~~M ()

Logs run (circle all appllcable>S log, Electric' Gamma Ray Density Sonic Neutron: Other: ~Name of organization running Is):

Purpose of borehole (check one): Water WellVGeotechnicaJlGeological Investigation,_ Grouad Somce Heat Pump_

Seismic Survey_ Other (tkscrlbe) ,
IldrillJnr. il.l!IlI. reloIgl le:atet JUlJ. (i!l1Ulnlctle& rADzIknmtIlnder fl.f.t" bI«:k

Purpose of Well (check one): Home _ Industrial_ Public Supply._Inigation VPiSh Cultun:_ Other:

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

Static Water Level: feet aboVe~circle one) land Surface Date measured:

Method ofMeasuremcnt (circle one) steel tape electric tape air line other:

Well depth: JJ.2_ Well grouted to a depth of / tJ feet Type of grout (circle one): Neat Cement @n~ Mix

Casing length: 77 feet Casing diameter: 16 inches Type of casing: Pile
Screen length: 4D feet Screen diameter: /1> inches Type ofscreen: PVc
Screen slot size: • 050 inches Setting depth: From 78 feet to IJZ feet

Type of completion (circle all applicable):CGravel packed) Underreamed Telescoped Opeohole Natural Development

Other (describe):

Top oflap pipe or reduction incasing: feet. lileIgCOMd e:mon 1!J.fl1elK rcnen. tkscrl~ fa MS.1!!IZ.t.

-Form. OLWR-SWR 1A (04108)



The sketch below only required (or WQlerwells

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

Dqcription o((ormgtlons encountered must be provided (or all
wells and boreholes· ",less spedflClllly exempted by re;JIlatiijiiS

From(deoth) To (depth)Descriotion of Formations Encountered
Ground Level 1 l

. 3¥- 117

Date

Landowner Name: _LL..r;.!:::::je~()~r,....:,c;?J.le!O!!.,._-=L:....q..:...L..Y1..:...'(4-=7- _
V \./

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 roiIds, power lines, or other items that may aid in locating the property and the well; (,',
4) a north arrow,

Form: OLWR-SWR-IA (04108)
I certify that the welllborehole wu drilled, constructed, and completed in a 0

Mississippi Department of Environmental Quality and the Mississippi Depa
laWs.

Patrick M. Chism 0695

Print Name of Responsible Licensee and License No.

lations, if applicable, and state

Signature of Licensee

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



County fA-UJnl4fi.I.t~

Permit #: __ t/-.,--,~~51-={),--,'iI,,--__

Dri lIer.I!_"y.-.r VI r:,":;,-rill
Date completed: ?-23- /I

STATE WELL REPORT
Part 2

Pump Installer's CompletionReport
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: _Copy illfornwtioll (rom block on Part 1

For Office Use Only:

Aquifer t. f3
Well #: _

Thispart of the report must be completed by a licensed water well contractor or a licensedpump installer. A copy of Part I of tile
tseeamust be attached and botl,pansfiled witlrthe Department at tireabove address within 30 days orwell completion.

WellOwner Information Well Location

Owner Name: Gfo....,t tAJ.k Latitude3V-o to; 37.1/" Longitude: 90 0 C/{,2~~<'I

Mailing Address: 21 t.rr'LJ IJr Method of Lat/Long (check one): Conventional Survey __ ,

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

~~~y. SecZ5 TZ5J RIff.
Zip Code

;HS
City State

Telephone No. #t1-) W'7r '7'2.<"6')
Distance Direction Nearest Town

_!)_Miles W of C/IA/ldo"..

Pump Type
Circle one

Air Lift Jet Submersible

~
Flowing Well

Bucket Piston

Centrifugal Rotary

Other (specify): _

Date Pump Installed: -'-1-=0:...."'_5-=--_---'-/...:/ _

Rated Pump Capacity: __ ~_Oo__O Gallons Per Minute

Power Type
Circle one

Gasoline Engine Natural Gas

Pump Test Data

Date Well Tested: _

Static VVaterLevel (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

Electric Motor Hand Tractor PTO

I Windmill Other (specify): +r=»: _

I Horse Power Rating of Motor: 410-1--=- _

I Setting Depth: ...,SO-..£'M£. feet

I Number of Stages: -"'~:;__ _
!

Method ofMeasuring Water Level
Circle one

Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: _ feet

Wel! yielded GPM with a drawdown of

_______ feet after hours of pumping

1
I
I

1-'Dj()0I.\,---"
i Print Name of Pum

IHEREBY CERTIFY that the above statements are true to the best ofmy knowledge.

p. Hoec ()-152 P
Installer and License No. (if a licable) Si

OCT 1 8 2011

BV:OLWR


