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State Well Report
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)

E-Iog#:

County: 7;1)9 6e,ft.)J/e.
,Pcrmit#:GW 45571 J
~~gation Equipment

Date drilling completed: 1)'·.2"/1

For 0fIkeUlleOnly:

Aquifer: L, / lip
Wen#: _

L. S. Elevation: _

State Law requires that this report beprepared by the license holder responsiblefor the work andfiled with the
Deptlrtmelfl at the tIbove tultlnss withilI 30 davs of COIlllJletioIl 01 driIlinJl of thewellor borehole.

Information onWell Owner Well or Borehole Locatio.
(Llutdmtmerifbonllole is IIOIftll'. -- JHIl) ." S:-r?1 iL . qIl Ou. Se./

Latitude·....A..J 0 oJ vI. T " Longitude:lV o~' ·b,
OwnerName Gabriela Brasher .------- ---

MailingAddress: 468 country Lane
Method ofLatlLong (circle one): Conventional Survey,

USGS :_JUadCjjjllid-heldGij), Survey-gradeGPS /

~~~ ~ Sec ,),8 '/Twn-2~ ~g ~ £Holcomb MS 38940
DislfnCC<
_b=-_Miles

City State ZipCode Djm:ti N~T'Y'f7 of c....q.s~ilk
Telephone No.L_),-- _

Weill Borehole Data

Date drilling started: /). -..2-II Date drilling completed:I~".2-1, Hole depth: ___..8L.OL,____ Hole diameter:

Location of the source of any surface water used for drilling: Sur face water
Method of dosing and volume of Chlorine used in drilling and development: _---'5c.l.Ol---JPt:.P.E:.J.!.ML...- _

Logs run (circle all applicable>[No log r;> Electric GammaRay Density Sonic Neutron Other: _
Name oforganizationnmning log(s):, _

Purpose of borehole (check one): Water Well ~echnicallGeoIOgical Invcstigation___ Ground Source Heat Pump_

Seismic Survey_ Other(Ihst:riI¥) _
Iftlrillillr is "titnIIItM Is __ -uconstructiD", ,lip the remqbuIg of this bIDet

Putpose of Well (check one): Home _ IndustriaL_ Public Supply_ Irrigation v-F'"ish Culture _ Other: _

Ifa flowing well, method of flow regulation: Valve Other (descn1Je) _

StaticWater Level: feet above ~circle one) land surface Date measured: _

Method of Measurement (circle one) Csteel t3i;) electric tape air line other: _

Well depth:.:Kl_ Well grouted to a depth of }_Q_feet Type of grout (circle one): Neat Cem~ Mix

Casing length: 'JP/41eet Casing diameter: /6 - inches Type of casing: _._~-='II_c='_ _
Screen length: 3..2 feet Screen diameter: 1(, inches Type of screen:.....P'--OLI/_,C-=- _
Screen slot size: • OS0 inches Setting depth: From W-44 feet to 76 feet

Type of completion (circle all applicable)(1iiilvel pacliP Underreamed Telescoped Open hole Natural Development

Other(descn1Je): _

Top of lap pipe or reduction in casing: feet, Ifte1ncppe4 til' _n dum one,qyJJ. tIeIcribe 0""extpgge

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

Note: pump information provided. has not been installed
because of weather conditions.

JtC 1 i, 2011

t~¥~(l[~~~



The sketch below olllv required for wllter wells

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

LI/&

Descriptioll offormatiolls encoulltered must be provided for IIU
wells IIlId borehoks. ulliess speciticlJlJy exempted by regulations

Description ofFonnations Encountered From (deptJIl To (depth)
Claw Ground Level .:rf
Fin! Se,~rI '-f_o 't:
m~JI"'''''' Setu,/ .. GJ'IIUAld !±'± 7~
F'n~ ~HJ "LZ 7.
c"'/elw Z'1_ B,

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 roads, power lines, or other items that may aid in locating the property and the well;
4) a north 3IIOW.

BrasherLandownerName: _

Form: OLWR-SWR-IA (04/08)

GW 45571

I certify that the wellJborehole was drilled, constructed, and completed inace

Mississippi Department of Environmental Quallty and the Mississippi Depa
laws.

Patrick M. Chism 0695
Print Name of Responsible licensee and License No. Date Signature of Licensee

t~lE~E~~E[J
JEC 1 . .2011

iBV~ijt~}~



· County: y;,//'1hqh./z Ie...
Pennittl: GW 45571
~rrigation EquipmentDri1ler: _

Datccompleted: /1.-,),-11

STATEWELL REPORT
Partl

Pamp lDstlIDer's CompietioD Report
MississippiDepartment ofEnvironmen1al Quality

Office of Land andWater Resources
P.O. Box 2309

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax)

E1c:Ylltion: _

eoppillforlllllliDII fro",b1«iOilPm 1

For Office U.., ODly:

Aquifer:

Well#: _L=--II,-,0J~__

ThispIIrt of tire report .. lISt be CJlmpIeted by .1kertse4 WIlIer weUCJllItrYu:toror .. licensed pump iItsItIlIer. A CJlpyof Pm 1 of tire
report .. lIStbe fIIIIIdtetl atllHltll /NII1IrJilaI with tire .. III tire IIIHwe IlIII4ra6 wiIIIhI JI MYBofwell . II.

WellOwner lnformatioD WellLocatioD

OwnerName: G_a_b_r_i_e_l_a__B_r_a_s_h_e_r_

Mailing Address: 468 Country Lane

Holcomb MS 38940
City State Zip Code

TelephoneNo. L-...)'-- _

utiwre: Lm~wre:------
Method ofLatlLong (check one): Conventional Survey_,

USGS quad_, Hand-held GPS~ Survey-gradeGPS_

__ ':4 __ ':4 Sec :1..8 T:J.'N R :2.£

Di~ce Miles D)Veon of_C'"'""""q...NS....earesl=e ....; .:.:'''c...1..__ __

Pump Type Power Type
Circle one

(~esel~
Circle one

AirLift Jet Submersible Gasoline~e Natural Gas

Bucket Piston ~ Electric Motor Hand TractorPTO

Centrifugal Rotary FlowingWell Windmill Other (specifY):

Other (specify): Horse Power Rating of Motor: 30

Date Pump Installed: _

1200-1500±
Rated Pump Capacity: Gallons Per Minute

SettingDepth: 6_0 ~feet

Number of Stages:__ 2 _

Pump Test Data
Date Well Tested: _

StaticWater Level (A): Feet Below LandSurface

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

Drawdown [(8)- (A)]: ~Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum4 hours): hours

AirLine

Method ofMeasariDg Water Level
Circle one

Electric Measuring Line Steel Tape

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

Other (speci:ty): _

For flowing well, measured shut in head: ~feet

Well yielded GPM with a drawdown of

____ ~feet after hours of pumping

I HEREBY CERTIFY that the above statements are true to the best ofnlv,kbot«<

Patrick M. Chism 0695
PrintName of

DEC 1 201,

[i~c~\~l\v;~Jf-t


