
(,\.045353

County: T&.lIe,j,.~fc 1,"'=
. Permit.: 6tv ez3i67
~J.gation Equipment

na·iirininacompletecl: {' ...6"/1
.·.tF,...• .

State WellReport
. . Part 1- Driller'. Log
Miaalaalppi Department of Environmental Quality

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

Jackson ..MS 39225
(601)961·5210

(601)961·5~8 (fax)·

State Law requires thatth& report be prepared by the license hol.,. r'aponslble/or thework andJlled 'WIth the

'or0IIkeU.Qaly:

. Aquifer: 0 1 :21

'8-101':

W.ell.: _

. L. S. ECYation:· _

lhoartmmt lit thelllHwetIdtlrar wltltln3. dfIVS of eolllDktlo" ofdrIllImt of the lVdlor borehole. ..
IIlCormatloD ODWeD Owner Well or Borehole Location(LtmtlownerIIbordDle&1Iot/orIIwtD;}HIl)

Latitudo:..J:!oS3 'O'/:'t Longitude:~o /8 'l1:?Own!=l'Name ~~..s 5'htrcl'dt.l:lt
Mailing Address; Po 8/2)t: ~ 30 Method ofLatlLong (circle one): Conventional Survey,

USGS quad,~ Survey-gradeGPS
/. V Iici-c: !J1$. Jf?228 S£, \4 SMA Sec4 Twn-VAI Rng It/

City State ZipCodc Distance DIrection
of ~1ownLq kc:. ' ...

MilesTelephone No. (__)

WeD IBorehole Data

Date driI1ing started: ""6..// Date drilling cOmp~etcd: 6-&-// Hole depth: 1<1 Hole diameter:• ..
Location oftbc IIOlU'CCof .anysUrface water used for drilling:. Surface Water
Method of dosing IIDdvolume of Chlorine used in drillingand development: SO ~~M.' /'1
Logs run(circle all applicable~ log run) Electric' Gamma Ray Dcosity Sonic N~:>Otbcr:Name of organization running 1 I):

Purpose ofbordwle '(du:ct one): Water Well ~GcoteclmicalIGcological Inv~iation_ Ground Source Heat Puuip_
seiSmic Survey_. Other (dactlN) .

1('*lll(ar.lI.llJlI. cil.fllU 12 Dla:al mMtrllfitlea.dIi111.1renrtJla~a:fl.tlJ.il. ~s.
Purpose of Well (chcckone): Home_~Irial_PubliCSUPPIY._·Irri~~Culturc_Othcr: 8eplqc(,lI4e~
Ifa flowing well, ~c:thod of flow regulation: Valve OthCl'(dcsc:ribc)~..

-feet ~e @<ein:le one) laud IUr.faccStaticWater.Level: .
Date measured:

MethodQ.f~ (circle one) Csteel tape~ electric tape air line other:

. Well depth:1M ·Wettgrouted to a depth of lJ2.Jeet Type of grout (circle one): Neat CementGentonitc:) Mix

Casing length: <Bl feet Casingdiamctor: Lt inches Type of casing: PJ/C
Sc:rccnlength: '+0 feet Sc:rccndiameter: L6 inches Type of ac:.r=n: PI/C
Sc:rccnslot size: ·OSO inches Setting depth: From 82 feet to 1<./ feet

Type of completion (circle all applicable): @'avct pa~ Underrcamed TclCSCOJlCd:Opcnholc Natural Development

Other (dcscn1lc):
.'

Top oflap pipe or reduction incasing: feet. If.tfltl.ctJIMd flt,mon tllll1l.tllI#.l.CI'HIL i.tl.mk fllllltJil.llJIZ.f

-



The 'ketchke,ew onh ,'!.Hlred (0' wqt"weill

Desc:ription ofFonnations Encountered From (dcoth) To (deoth)7_7~ Ground LevelFI",. is:.....J .22 gpo
b'J.'''' c;:.... ..:1 .L (~,_.c,/ 39m...J· ~ -'~...rJ ~ ~"e/ 7:1.. J...t.~1·t·.:

If more than one saeeD, shOw location of each on sketch

Sketch the property layout and include 1hc following: 1) the wclliocation; 2) any permanent struetuI¥.. . . on the property that may
aid in locating the well; 3) any roads, power lines, or other items that may aid in l~ the property and the well;
4)anorth~. .

"

"

Landowner Name: sy /(e.s Siurc/" V4Hf:
Form: OLWR-SWR·IA (04/08)

I certify that the wellJborehole was drilled, coDStructed, and completed Inaceo a with aU applicable requirements.of the
Mississippi Department ofEDVironmental Quality and the Mississippi Departm n 0 Heal~_._
law'L

Patrick M. Chism 0695

Print Name of Responsible Lleeasee and License No. Date Signature of Lleeasee

; 1



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) Elevation: _

Driller ft~.k:A'IfoJ hw/o
Date completed: IR-f.t;-II
COPy information (rom block on Part 1

For Office Use Only:

Aquifer:

Well #: __ ¢~)---L\o=....JlL._

This pan of the report must be completed by a licensed water well contractoror a licensedpump installer. A copy of Pan 1 of the
report must be attached and both vans rued with the Department at the above addresswithin 30 days of well completion.

Well Owner Information Well Location

Owner Name: SI,tf'<J Sl.w-J,'.,J, .. -I Latitude330 53 ' 1.t "Longitude: 90" If.2/.7'1r
Mailing Address: gO. i3ox: 230 Method of Lat/Long (check one): Conventional Survey__,

City State Zip Code

TelePhoneNo.1t!tg 57 -s-- ~(,,;:-

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

Sl.!.l';' 5\1\) y. Sec__1_j_ T 2.3)) { .1v{'
Distance Direction Nearest Town

Pump Type
Circle one

Air Lift Jet Submersible

~
Flowing Well

Bucket Piston

Centrifugal Rotary

Other (specify): _

Date Pump Installed: 1...!.......,..:./_::(_-_~_'/__

~aliOnS Per MinuteRated Pump Capacity:

I y~ Miles NW

Pump Test Data

Power Type
Circle one/v__

( Diesel Engine

t-E"'I-ec-"tn-c-:M""'-,o7"tor

Gasoline Engine Natural Gas

Hai1d Tractor PTO,.
Windmill Other (specify): _

Horse Power Rating of Motor: __ ~g:t->-__:O"=='- _

Setting Depth: ---.l.W.e_-=O::__ feet

Number of Stages: ------.i,__------
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

Method ofMeasuring Water Level
Circle one

Air Line Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

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

~:..:.=~=.t:....::.:.:===~=-===---==.::....::..:...:..=-=~~~~~W!bU~t;I·-t: t\ f
! \.~fI t j

AUG"] 9 2Ur \

BV:OLWR


