
County: y;, II" ~c,fc)IJ'e.
Permit#: C;;W 4-; ,(P"?
Irrigation EqaipmentDriller: _

Datedrilling completed: I{)~/-t?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)

State Law requires that this report beprepared by the license holder responsible for the work andjlled with the

For 0IIke Use0aIy:

Aquifer: 0 )30
L. S. Elevation: _

W~#: _

E-Iog#:

D at the ~ fIIltlnss within 30 dtm of co 01 tITIUIIII! oftlte well or borehole.
Information o. WeD Owaer WeD or Borehole Locatio ..

(Ltmdownerif borehole is notfor IIwlllD we//)
Latitude:'~ o~'_L:l_" Longitud/iC' _o_ji.:.J1L"

Owner Name £I~ 1'Jc.e JOe.. "..fnersJII'}J
Mailing Address: B().Ii()2: ,

Method ofLatlLong (cirele one): Conventional Survey,2.J{)
USGS quad, Hand-held GPS, Survey-grade GPS

S~ lh$~ lh Sec ~~.,t1-1wn~3NRng I t./Gle." JI2.re. JJ1s. 38928'
City State Zip Code

~MiIes
Direction

of ~i:!d;_ I"qN
Telephone No. (___)

WeD IBorehole Data

Date drilling started: 1()-.l./·01 Date drilling completed: II)~/·t:J1 Hole depth: lJ..S- Hole diameter: 2 4 II
Location of the source of any surface water used for drilling: Surf ace water
Method of dosing and volume of Chlorine used in drilling and development 50 QQm
Logs run (circle all applicable): ~ElectriC Gamma Ray Density Sonic NeUlron Other:
Name of organization running Iog(s):

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

Seismic Sutvey_ Other (describe)
I[.drilIinr.is not reloled Ifl.wlllD wdl. g},nstructio& Il!iR. 1M.TeIIfIIinder o[.thil,block

Purpose of Well (check one): Home _lndustrial_ Public Supply_ Irrigation.x Fish Culture _ Other: Sec Be/plA/
If a flowing well, method of flow regulation: Valve Other (describe)

Static Water Level: 2S= feet above ~cirele one) land surface Date measured: IO-21-()2
Method of Measurement (circle one) Csteel~ electric tape air line other:

Well depth: ,.l.s- Well grouted to a depth of 10 feet Type of grout (circle one): Neat Cement <B!:ntoni~ Mix
Casing length: fJS feet Casing diameter: If, inches Type of casing: PVc.
Screen length: 4-0 feet Screen diameter: it inches Type of screen: Pile
Screen slot size: • ()S'O inches Setting depth: From 86 feet to I.JS feet

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

Other (describe):

Top of lappipe or reduction in casing: feet. Iltelescooed or mort. IlI.IIII fl.1ft!screen.describe on next lHlIle

Fonn: OLWR-SWR-1A (04/08)
Rep/ifce fY)enT Well - () /J Well I~ /,S~c:/ 3{)f)' IJPrth



The sketch below 000 required (or water wells

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

o 1'50
Descrlptlgn of(ormotlons encountered must be provided (or aU
wells IUIdboreholes. unless speclticg/lv exemPted bY regulations

Desaiption ofFonnatioos Encountered
Ground Level -2h

From (depth) To (depth)
C/tlUI

Sketch the property layout and include the fullowing: 1) the well location; 2) any permanent structures on the property thatmay
aid in locating the well; 3) any roads, power lines, or other items thatmay aid in locating the property and the well;
4) a north arrow.

Landowner Name: __ ~_&l....:...c;_n.:..cc=::....=t!,-----=-A_et...:....:....r-,. f'-!..Ll1-=e:.L~Y'_'~Isl.=..t.J.i...,.'a:__
/

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

John P. Chism 0439

Print Name of Responsible Licenseeand License No. Date



STATE WELL REPORT
Part 2

Pump InstaDer's Completion Report
Mississippi Department ofEnvironmeotal Quali1y

Office of Land and Water Resources
P.O. Box 2309

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax)

County: -4-,::~~.::a.....L::LI'-=::..L6.._

Permit': Gl J)l{ p5(,3
Ir~igation EquipmentDriller: _

Datecompleted: IO-l' -01

For 0fIIeeVileOaly:

Aquifer: 0 \5 0
w~.: _
Elevation: _

Thispart of the report must be completed by a licensedwater well contractor or a licensedpump installer. A copy of Part 1 of the
rt!I1OI1 mIISt ,. tltttlcltedadboth-mIiIM willi the ... til the ~ fIIIdresswithin 30 daysofw«l . 'IL

WeD Owner Information Well Location

Owner Name: Vetnce. ?&1rineY".1j,/p Latitude: Longitude: _,
Mailing Address: B /).Bff .23/) Method ofLatlLong (check:one): Conventional Survey ---.J

GI-enJ.~re,
City

m« J~9.2~
State Zip Code

Telephone No. (____), _

USGS quad---.J Hand-held GPS__, Survey-grade GPS_

SW % S£ % Sec_JJ_TJJNR Iw
Distance Direction Nearest Town

Pump Type PewerType
Circle one Circle one

AirLift Jet Submersible ......DieseIEn~ Gasoline Engine Natural Gas

Bucket Piston QurbfuV Electric Motor Hand TractorPTO
Centrifugal Rotary Flowing Well Windmill Other (specity):

Other (specify): Horse Power Rating of Motor: bD
Date Pump Installed: L0 - ')..l-{)~ Setting Depth: 70 feet

Rated Pump Capacity: 12 f)0 :t:.Gallons Per Minute Nwnber of Stages: ~

I Miles N

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 PwnpingRate: Gallons Per Minute

Duration of Pump Test (minimwn 4 hours): hours

MethodofMasaring Water Level
Circle one

Airline Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM witha drawdown of

____ ---'feet after hours ofpwnping

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

John P. Chism 0439
PrintName of


