
·~ 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)

County: 7q/Jq6qi,It/'e·
Permit.: CbWA4044
I:r:rigation EqliliprnentDriUer: _

Datedrilling completlld: / -/ S" -112

For:,¥:Useo.Jy:
Aquifer: \ \ "-I

w~.: ___
L. S. Elevation: _

E-Iog#l:
StoJe Law requires that this t,port bepreptl1'edby the license holder responsible for the work tIIUljUed wltIt the
D at the tIbtJve IIfItlMsswithin30_!/Ilys ofco _. t!l ...0•• oIlIIe wftl or borehole.

Informatio. o. WeDOwaer WeD or Borehole :I.catio.(Landowne if lJorelroie Is ;,ot for 1Ilf'1IIer well)
Latitude:1:J~ oSL\ ,l-\ ..Longitude~DO~ ,L't ..~N_JoS~,rd1!11/VJr. {a'I11S ------- -----
Method ofLat/Long (cin:le cme): Conventicmal Survey,MaiIingAddress: P.~~ . D

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

SE. ~~Sec]>S ~~lfA'~gl sT;'.Rj2a m:
City' . State Zip Code

~MiIes ~cm ~Townof #0Telephcme No. (___)

WeD IBoreholeData

Dare drilling stJJrted: j--J~--/0 Date drillingcompleted: / --j.J'-It? Hole depth: 9L Hole diameter: 1 8 II

Location of the source of any surface !water used fur drilling: Sur f ace waterMethod of dosing and volume of ~orine used in drilling and development 50 ~~rn .
Logs run (circle all applicable): ~Electric Gamma Ray Densil}' Sonic Neutron Other:Name of organization running Iog(s): :

Purpose of borehole (check one): Watj:r We~ Geotechnical/Geological Jnvestigaticm_ Ground SourceHeat Pump___

~c Survey___ Other (tkscribe)
If..drllIi1tr.i:! lI!!I. r.d!B.d tf!water If'dl.CtJlIStnlctlof!aram lh, remainder of thisblock

Purpose ofWell(checkcme): Home _._IndustriaI ___ Public Supply___ Irrigation,6 FJShCulture ___ Other:

Ifa flowing well, method of flow 1'egQ1ation: Valve Other (describe)

Static Water Level: 2' f~ above ~le one) land surface Daremeasured: /-~7- ~ 1JLO
Method of Measurement (circle one) .~ electric tape air line other:

Well depth:_jJ_ Well grouted to!a depth of lQ_feet Type of grout (circle one): Neat Cemeot~ Mix
Casing length: SL feet Casing diameter: /0 inches Type of casing: p}/C.
Screen length: 4-0 feet Screen diameter: /0 inches Type of saeeD: P J/("-<!•
Screen slot size: ·05'0 inches Setting depth: From S.,2. feet to 2L feet
Type of completion (circle all appli~le): ~ Underreamed Telescoped Open hole Natural Development

Other (describe);

Top of lappipe or reduction in casing:' feet. llldacooed 2[IlIOn th_ fmI!:8Imr. describe fll! am.DflI!e
Fonn: OlWR-SWR-1A (04/08)



·._. The sketch beIgw only repuired 'ormer wells

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

fc-- (f(

Description ofFonnations Encountered From (deoth) To~depth)
_{; I &III Ground Level .:LS1-7.,,./ <~~ .J.lf ~7
iht" Set "".J .L (~""'" vI!!! I ..<8 1.f:1_mt',.},'",._ S e, "'J .... c-: ve-I SO g/
ilDl11 _E_, S? ~I

I

Sketch the property layout and include the fullowing: 1) theweD location; 2) any permanent structureson the property that may
aid inlocating the well; 3) any roads, power lines, or other items that may aid inlocating the property and the well;
4) a north arrow.

Fonn: OLWR-SWR-IA (04108)
I certify that the weWboreholewas dri1led,coDStrueted,and completed inac:cordancewith an applicable requirements of the

John P. Chism 0439

MississippiDepartment of Environmental QuaUty and the MississippiDepartment ofHeaItb regul~II1IIt~' appHable, and state
laWs.

Print Name of Responsible Licenseeand License No. Date



· .

STATEWELL REPORT

Permit f#:---,--:-- ,...--_
Irrigation EquipmentDriDer: _

Datecompleted: / - / S" JD

Pump IDstaller's Completioa Report
Mississippi Department ofEnviromnental Quality

Office of Land andWafa'Resoun:es
P.O. Box 2309

Jackson, MS 39225
(601)961-.5210

(601)961-.5228 (fax) E1evation: _

Part 2
For 0IIceVIe o.ly:

Aquiftc. k- \ , \,
WeIlf#: _

Thispart of the reportmust be completedby alkensed water well contractoror aUcensedPIlmpInstaller. A copy of Part1of the
rmort ".,. _lIIJded _d btJtj.,..,.1lIMI MIlltU - til1ft dwwe tIddress witIdn3' ... oIwell •

WeDOwner InfOrmatioa WeDLocatioa

Owner Name: (rose lJ A m lA,.pj, v Jr.. Fc;,)")1- $Latitude: Longitude:, _
- I I /

MailingAddress: Po 0'2'6W MeIhodofLatllong(checkone): ConventionalSurvey__,

m..
State Zip Code

Telephone No. (__J, _

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

s_g_% N E % Sec_:l£_ T.2 'fA) R_)__f_
Distanc:e Direction Nearest Town

/ Miles SE of J;'t/tJ
PampType
Circleonc

AirLift Jet

Bucket Piston Turbine

Centrifugal

Other (specify): _

Date Pump Installed: -_JI--~Q!:::._/..!__--=::...;;t:..!:o::..:./_O

Rated Pump Capaci1;y: 750-:._Gallons Per Minute

Rotary Flowing Wen

PewerType
Cin:leone

®
Windmill

Gasoline Engine

Hand

Natural Gas

TractorPTO

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

Horse Power Ratingof Motor: _-=-__/._~ _

&ttmg~ ~~_V_~f=
Number of Stages: 1-1 _,

Pamp TatData

Date WellTested: _

Static Water Level (A): ___,F= Below Land Surface

Pumping Water Level (B): __ --'Feet Below Land Surface

Drawdown [(B) - (A»): ---'Peet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

I HEREBY CERTIFY that the above statements are true to the bestof my kno

John P. Chism 0439
Print Name of

Melllod ofMasariag Water Level
Circlcone

AirLine Electric Measwing Line Steel Tape

Other (specify): _

For flowing well, meaured shut inhead: feet

Wen yielded GPM with a drawdown of

_____ feet after hours of pumping


