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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: hll" h~f(.),Ie.
PmniU: Gw - 'tS:J.hb I
~J.gation Equipment

Date driU.ing completed: s-6-II

FO~<fnlceu.Qnly:
Aquifer: N I~ I
w~.: __
L. S. Elevation: _

E-log.:
Slilte Law requires that this report beprepared by the license holder responsible for the work and ftled with the
Deoartmmt til the tlbove adtlras within30 davs of co".tldloll (If drlU1IIllof the wellor borehole.

IDformatioD ODWeDOwiler WeDor BoreholeLoatiOD
(lAndowner Ifborehole Is notfor tllfltlto; tpeIl)

Owner N... m;ch_ ..c/ ~~et:
MailingAddress? tJ. Of)1= Lf b Method ofLat/Long (circle one): Conventional Survey,

cSi-t mnek'
City

Telephone No. L_), _

Ylb.
State

3&157
ZipCode '

Wen IBoreholeData

Date drilling started: .)'671 Date drilling completed: S-6-J/ Hole depth: 1'<7 Holediameter: ~ '+"
Location of the source of any sUrface water used for driUing:.-:-:-~S-=u=r-=f:.:a:.:c~e~w:.:...::a::t:.:::e:=r:...._ _
Method of dosing andvolume of Chlorine used in drilling anddevelopment _..5u.Oc.,-., _.P....P"-lM...__ _

Logs run (circle all applicable)(NO log run) Electric' Gamma Ray Density Sonic Neutron: Other: __
Name oforganizationnmning 1000s):. _

Purpose ofbon:hole (check one): Water Well VGeotechnicaIlGeological Inv~gation __ Ground Source He8t Pump__

Seismic Survey __ Other (dacrlbe)--:-:-- __ .,...-_~-:-:'__:_---
lfdrflllng Is not related to wgter ,"II CtJMlrHctign.,kiD the rprrglmkrofthil block

Purpose of Well (check one): Home __ Industrial__ Public Supply__ Inigation ~ Culture __ Other: Re1J/4UIH~J,
If a flowing well, method of flow regulation: Valve Other (desaibe) __

Static Wa1x:rLevel: tfJ feet a~e ~cin:le one) land surface Date measured: S'-9....If
Method Q.fMeasurement(circle one) (steel.) electric tape air line other: _

Well depth: ~ Well groutedto a depthof I/) feet Type of grout (circle one): Neat Cement Q!CiIitOnite:> Mix

Casing length: ~ 7 feet Casing diameter: /6 inches Type of casing: __:p__tl....:G=-- _
Screen length: 4:12 feet Screen diameter: / b inches Type of screen: __!_p....!I/:...:c.~ _
Screen slot size: , 0SO inches Setting depth: From 8'8' feet to I .l7 feet

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

Other (describe): _

Top oflap pipe or reduction incasing: feet. VtdqC9Df1l or more thanOMmmt. dqcrlk on next page

o/d tJelf. / h I, 20 I 5/,J Form. OLWR-8WR-1A (04/08)

232011
Iny ~fW!fR! ,~fr_'~,,' .. ,



"

The sketch below only required (or water weDs

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

Description o((ormqIions encountered must be provided (or all
wells and boreholes.H1IIm spedticqlly W1nlJtedby regulations

Description of Formations Encountered From (deoth) To (deoth)
c../t:Jrl# Ground Level 42
-,:.'1,,7 -s;;;...._} .J. &,_,_v,_, '1-3 ss
m't'/"u~ SL:4~JJ J. (~_I/t!1 s~ /3. 7

Sketch the property layout and include the following: I) the well location; 2) any pennanent structw'es 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 8lTOW.

Landowner Name: m"c,h4e/ hJa&n <r-
Form: OLWR-SWR-IA (04/08)

I certify that the welllhoreholewas drilled, constructed, and completed in acco
MississippiDepartment of Environmental Quality and the MississippiDepartm nt 0
laws.

Patrick M. Chism 0695

Print Name of ResponsibleLicensee and License No. Date Signature of Licensee

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



STATE WELL REPORT
Part 1

, Pump InstaDer'. 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)

nate completlld:

em "'1II7IIfII" tjtIm IIldIII,,,, 1

For otIIceUIC0aIy:

Aquifer:

WelllI: _..LN~\O~,__
Elevation: _

WeDOwner Information WeDLocation

OwnerName: m;c.),q eI t.Jc, 9n eY' Latitude: Longimde: _
V

Mailing Address: P.0.B()E 4-Sb

S.wmner
City

ms. 3g-9S7
State Zip Code

Telephone No. L__), _

Method ofLatlLong (check one): Conventional Survey__,

USGS quad__, Hand-held GPS~urvey-grade GPS_

SW y. Sw Y. Sec 33 T.lJ NR :ltv

~Mi1es Diret:t of Gre;z;:;
Pump Type Power Type
Circle one Circle one

AirLift Jet Submersible Diesel Engine) GasolineEngine Natural Gas

(Turbi;)Bucket Piston Electric Motor Hand TractorPTO-
Centrifugal Rotary Flowing Well Windmill , Other (speclcy)::

Other (specify): Horse Power Rating of Motor: <8'0
Date Pump Installed: S-7·IL z Setting Depth: 70 feet

Rated Pump Capacity: GallonsPer Minute Number of Stages: ~

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: GallonsPer Minute

Duration of Pump Test (minimwn 4 hours): hours

AirLine

Metlaod of MeasuriDl Water Level
Circle one

Electric Measuring Line Steel Tape

Other (speclcy): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

_____ feet after hours ofpwnping

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

I HEREBY CERTIFY that the above statements are true to the best ofmy
Patrick M. Chism 0695

Form: OLWR-SWR1~"",~t!':~,:{~',,[ , ;., ,,)C,I"1]' ;1', I" I' r"LJ L ./...:~,~,_:,l~l

Mt~Y2 3 2011
~~¥r)rl~~f~~l_J {1 ~ , -: t~-:- \ ,t .'


