
"""'" Tat/ Jq6..fch,'c
Permit #: fw if3(p~ L/
I~rigation Equipment
~~-----------------
DatedriUing completed: 1/ - ,- 01

State WellReport
Part 1- Driller's Log

MiSSissippiDeparbnent of Environmental Quality
Office of Land and water Resources

P.O. Box 2309
Jackson, MS 39225

(601)961- 5210
(601)961- 5228 (fax)

For OfllceUseOldy:

Aquif~ \-\ \ qL\,
W~#: _

L. S. Elevation: _

State Law requires that this report beprepared by the Ucense holder responsible for the work and flled with the
E-Iog#:

D at thea/Jtn1e oddress within 30 dtws of co".Utlo" of drlJIill/l oflllewell or borehole.
Information oa WeD Owner WeD or Borehole Location

(Landowner if borehole is notfor" wilierwell)
Latitude:~ b o~,iB." LongitudeFtO o.21_,7Ju.."

OwnerName Let.J- Fe, 1=.b:J s 7I.
Mailing Address: ;;'03 HW'l 32 W Method ofLatlLong (cin:le one): Conventional Survey,

I USGS quad, Hand-held GPS, Survey-grade GPS

Qrea.v m: 38737 SWy. su/; Sec JI Twn J.'fII Rng:J.. W
ity State Zip Code

~MiIes ~on NP:;TO~
of

Telephone No. ~ J ZS - 73ZS e, I""C-~ Inah

WeD IBorehole Data

Date drilling started: II-'-()~ Date drilling completed: II -1-l?'I Hole depth: 1:2.6 Hole diameter: ~ if 'I

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_ GrOlmd Source Heat Pump_

Seismic Survey_ Other (describe)
I[.drillinr. is not reltlted tfl.wg wdl, 9!,nstructio& SBlz. t!J.eremtIbuler o[.this block

Purpose of Well (check one): Home _ IndustriaI_ Public Supply_ Irrigationa/Fish Culture _ Other:

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

Static Water Level: 4-3 feet above ~Ie one) land surface Date measured: 1/"/O"/Y1
Method of Measurement (circle one) ~ electric tape air line other:

Well depth: 1.2 b Well grouted to a depth of 10 feet Type of grout (circle one): Neat Cement ~ Mix

Casing length: rg6 feet Casing diameter: It inches Type of casing: ,P /IC
Screen length: 'tD feet Screen diameter: II? inches Type of screen: PI/C_
Screen slot size: .OSO inches Setting depth: From 87 feet to 1:1..6 feet

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

Other (describe):

Top oflap pipe or reduction in casing: feet. l[.teJescooed f!!mor, Ill.IIII one SCI'!!21. describe on MJl.l!!Yl.e

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

RECEIVED
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avo :0""",~'.,'WR"",'~, ' L



The sketch beIgw onlF required for waterwells

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

Description of Formations Encountered Fromlclepth) To (depth)
c:./_!I!jL GroundLevel 2. •

S't:: Sb

Sketch the property layout and include the following: 1) thewell 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 arrow.

Form: OLWR-SWR-IA (04108)
I certify that the welllboreholewas driUed,constructed, and completed inaccordance with aUapplicable requirements of the
MississippiDepartment of Environmental Quality and the MississippiDepartment of Health regulations, if applicable, and state
laWs.

John P. Chism 0439

Print Name ofResponsible Licenseeand LicenseNo. Date



I <

STATE WELL REPORT
Part 2

Pump IDstaUer'. Completioa Report
Mississippi Department ofEnviromnentaIQuality

Office of Land and Water Resomces
P.o. Box 2309

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax)CODF btformqtlpn ttombid011Ptut 1

For OftkeUseo.ly:

Well#: _

Elevation: _

This part of the reportmust be completed by a licensed water well contractor or a licensed PIImp installer. A copy of Part 1 of the
1Y!DOtt ".,. be tlltdedMdbotII DtI1'ts filed with the tilt thetIboN IIddnss wi1hi1131JdJzvs ofwell • no

Well LocationWeD Owner IDformation

Owner Name: '-e,JiJ Fc, rJ-t1.s II::.
MailingAddress:-2 03 Hry 32.

ffls.Dre"V
City

38'737
State Zip Code

Telephone No. ~ 3 7S' - 7J1S

Latitude:. Longitude: _

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

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

SLV~ SW~ Sec 31 T.2'-/NR -2 Lv'
Distance

3 Miles

Direction Nearest Town

SE of pc, rcAm&t!1

Pump Type
Circle one

AirLift Jet Submersible

~
FlowingWeU

Bucket Piston

Centrifugal

Other(specify): _

Date Pump Installed: __ LL,J,'--....LI-"'.()_-.=O-LCf __

Rotary

Rated Pump Capacity: .<8Of):!. Gallons Per Minute

~esel Enginu

Electric Motor

Windmill

PewerType
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: so _
Setting Depth: __ __;7:.....!O"""- feet

NwnberofStages: .,../ _

Pamp Test 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 Pwnping Rate: Gallons Per Minute

Duration ofPwnp Test (minimwn 4 hours): homs

Method ofMeasDriDg Water Level
Circle one

AirLine Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

____ ---Cfeet after hours ofpwnping

I HEREBY CERTIFY that the above statements are true to the best ofmy knowl

John P. Chism 0439
Print Name of Installer

Fonn: OLWR-8WR-1B (04/08)

[RECEIVED
NOV \ 5 2009

BY~OLWR


