
County: y;, /lg h~hAle
Permit.: G-lv - tfr-o 8'0 I
~J.gation Equipment

DatO'iirininac:ompleted: S-/b -/J

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}·
B-log.:

w~.: _
. L. s. mevation:· _

StaU Law requlra thcit this report bepreptl1'ed by the llceMe holder rapo1l8lble for the work and jIled with theft. ...
til the dtwetIddra& within30."oL(;o".JletIonof~ of thewll or borehole.
IDformatloa .. WeD Owiler WeD or Borehole Locatioa(Landowner Ifbordoleu1UJtlor IIwtn; tNll)

Latitude: 3.3 0 S8' ·S]c.. Longitudeff 0 0';' / ./1. it·~Name .RQJerf- Shew ~---- -----
Mailing Addmls; "23 0 GrQf,(;_ Rd. Method ofLat/Loog (circle one): Conventional Survey,

~GS JWl. Hand-held GPS, Survey-grade GPS /

J ./R; ri&c./y. 7h1 38[)a>D Nv ~ IVE ~ Sec ~ v""Twn.2 $LN Rng .<tv
City State Zip Code rt: Diiecti.on N~TOwn..

Miles tiE ofTelephone No. L_) mner-

WeD I Borehole Data
Date drilling started: s-It-JI Date drilling completed: S--li -/, Hole depth: I'<J- Hole diameter: 2'1-"
Location of tho source ofany sUrface water used for drilling:. Surface Water
Method of dosing and volume of Chlorine used in drilling and development SO EEM
Logs nm (circle all applicable60 log ~ Electric' Gamma Ray DeDsity Sonic Ncu1roJl; /&ber:
Name of organization I11DDing lois):

Pwpose of borehole (~one): Watq' WellVGcotecImicaVGeological Inv~gation_ Ground Source Heat Pump_

SeiSinic Survey_ Other (dat:tlN) .
l.(.drlllInr.lI.lIRI.lII.fl.m. t2~fl.a: IEfllmmtructiBlIa I.I11z lb.,I'mIIIlUa:flf.1IIil.~u.

Pwpose of Well (check one): Home _ ~Irial_ Public Supply'_ hrigation V;ish Culture _ Other:

Ifa flowing well, ~ethod of flow regulation: Valve OthCl' (desa:ibc).'

Static WatI:r Level: .
feet ~e ~cin:le one) IaDd surface Date measured:

Method qfMcasUrement (circle one) steel tape eledric tape air line other:

. Well depth:.J..l.2:Well grouted to a depth of .' () feet Typeof grout (circle one): Neat Cement CBentoniJSj Mix

Casing length: '6S- feet Casing diameter: /6 inches Typeof casing: PI/C
Screen length: 4-0. feet Screen diameter: 1(, inches Type of screen: PVC
Screen slot size: , {)SO inc:hes Setting depth: From C?b feet to I ;.S- feet

Type of completion (circle all applicable): ~ par@ Undemamed Telescoped Open hole Natural Development

Other (describe):
"Top oflap pipe or reduction in casing: feet. l(.taCODt!d fIE.- th_ fl.B'cru& tla«ik IllIlIGt.llII1l.'

-i/ 5#.L Fonn. OLWR-8WR 1A (04108)/4; vI fttm! .

rflhl.t r:;. ? rtf''''! 'It.,r·" ,- (..,\ itl"



The sketch below only r.red (or waterwe!ls

If more than one screen, show location of eachon sketch

It,).,o (
Dqcrlptlon offormgtions encountered"",slbe provided(or all
wells and boreholq. ""'m SDeCjtlcqUy gmwle4 by rmtlqtions

Descriotion of Formations Encountered From (deoth) To (depth)
C/o.., Ground Level .,;l:J.
An" S.6M"/ ..2 ?.f'
R'nt!! s-zir ,/..[i.nR._1 <"c; PC/-
m~"/',uWt SuwJ J,.. U:~vef ,e; 1:1c:

Sketch the property layout and include the following: 1) the well location; 2) any permanent structuI'C;ronthe property thatmay
aid in locating the well; 3) any roilds, power lines, or other items thatmay aid in l~ the property and the well;
4) a north arrow•

.'

Landowner Name: -..!-!.~~o-u-b...I.c..Jerr..__:+~--=:::~::...!.h..J...:::.a::!.......!trJ::::!::::::::-__

I certify that the welllboreholewas drilled, constructed, and completed in accorda with all applicable requirements of the
MississippiDepartment of Environmental Quality and the MississippiDepartmen of lth regulations, ifapplicable, and state

~ .
laws.

Patrick M. Chism 0695

Print Nameof ResponsibleLicensee and License No.

Form: OLWR·SWR·IA (04108)

Date Signature of Licensee

232011
i-;[V~n~~i,~WW
\ ;' I ~ I .~i ;__y, \ -,J : ~



·.
STATE WELL REPORT

Part 2
Pump Installer's Completion Report

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)

Date completed: S--Ift,· 1I
COPy information from block on Part 1

For Office Use Only:

Aquifer:

Well #: _---'HL...L>oa~u.o"'_+_\ __
Elevation: _

This part of the report must be completed by a licensedwater well contractor or a licensedpump installer. A copy of Part 1 of the
report must be attached and both partsfiled with the Department at the above addresswithin 30 days orwell completion.

Owner Name:_-#-B~o--,b,-t;:_t"':_f-__ ,-...~...___=-u,,-- _

Well Owner Information Well Location

Mailing Address: 1230 CrG.4-.~ &I

£~'Y ~City /, State
3Goro
Zip Code

Telephone No. 03D l,1~- 09n

Latitude330~, 03.1f IILongitude: 90 0ZI, /~. 1'1 "
Method of Lat/Long (check one): Conventional Survey___,

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

_'I._Y< sec_J_Tl~,J RZW
Distance Direction Nearest Town

Pump Type
Circle one

Air Lift Jet Submersible

~Bucket Piston

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: __ ~vl<..--_;2=-'_-_(.:.._/ _
Rated Pump Capacity: __ ~=--O_O Gallons Per Minute

) Miles )')t

Power Type
Circle one

Gasoline Engine Natural Gas

Electric Motor

Windmill

Hand TractorPTO

Pump 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 Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Other (specify): _--::;,--- _

Horse Power Rating of Motor: --=0'--0 _
Setting Depth: -=6D:.._ feet

Number of Stages: 2- _

Method of Measuring 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

I HEREBY CERTIFY that the above statements are true to the best of my knowledge.

2 t' 2011
\QV~('lWR


