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State WellReport
Part 1_ Driller's Log

Mississippi Depar1ment of Envi~mental Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225
, (601)961-5210
(601)961- 5228 (fax)

County: -rq ,let JJ4tciu~e_
Permit.: G-w -4£J 9lf
~Jgation Equipment

Date drillingcompleted: Cj"'~-IJ

,Aquifor:_~----

Well,,: _-'V:>f-.:..... _~ ....~) ..;.::·t....___
I

For 0IIkeUleOaly:

L.S.E1evation: _

B-log':
State Law requires that thl$ report beprepared by the l(ceMe holder ~apoMlbklor the work andjlled wlth the"" at the aIJtwe tI(/dresswithin 30 dtm of to". 'etIo,,~ ~n1 JtMwt!ll or borehole.Iaformatlo •• WeII 0wiIer Well or Bordaole Location(Ltmdtnl1no If borehole ~ not/or IIwldo well)

; Latitude: J]oB.)R!f_" Lon~!JJLo/!J ''f80Owner Neme Tw ;L!Jb t- Po~~cS.ht,o.
Method ofLat/Loog (~~te): Conventional Survey, '.\~'Mailing Address: Po. Box ",30

US~ quad,®Uld-he1d GPJ) Survey-grade GPS /
o / / vClenJ,.." m: 38z~8 ~.1£.~Sec /0,- Twn..2JNVRng / W

City State Zip Code mrce Miles nmon ~T~wn L4/r'CofTelephone No. (__)

WeDIBorehole Data
Date drilling started: '1:'u-I, Date drilling completed: ,-~ -JI Hole depth: J;U Hole diameter: ~f) t,

Location of the source of any surface water used for drilling: Surface Water
Method of dosingandvolume of Chlorine used in drilling and development: SO ~~M ,

Logs run (circle all applicable~o )~Ogii;) Electric' Gamma Ray Density Sonic Neutron: Other: I',Name of organization numing Is.

Purposeofborehole(checkone):WaterWell~GeoteclmicaVGeologicalInvestigation,_ GrouadSomceHeatPump_

Seismic Survey_ Other (describe) ~
If..drllIlnr.il.lIIlI.l.dJ1J.m. Ie utcz: Jfdl.mmhllctiella IliIl. tlJ.I.nmalnder 2f..fJiJ. bI«:J:

Purpose of Well (check one): Home _Industrial_Public Supply_hrigation V-P::1ShCulture_ Other:

Ifa flowing well, method of flow regulation: Valve Other (desa1'be)

Static Water Level: feet aboVe~circle me) land SurtiK:e Date measured:

Method ofMeasurem.ent (circle one) ~ electric tape air line other:

Well depth: I~2 Well grouted to a depth of _lQfeet Typeofgrout(circleone):NeatCementC~ Mix

Casing length: 8'.2.. feet Casing diameter: I~ inches Type of casing: JOVe
Screen length: 4-0 feet Screen diameter: l2.__ inches Typeof~ PI/C_
Screen slot size: ·OSO inches Setting depth: From g3 feet to /;1. ;Z feet

Type of completion (circle all applicable)CGraveI ~) Underreamed Telescoped Opeohole Natural Development

Other (describe):

Top of lap pipe or reduction incasing: feet. llJ.rlactJD«l fl!.l!1!l!C tfHm 2l1f.lIcnm.. tkscrlk maml!!I1l.C

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



TheWId! ¥OW orr1y ''''''red (or lfqtgWfilI

r-- I :-.-). ~

DeIqIptIon of(ormgtlm mgnmtge4musl beprovided(or all
"disand""","",,, II1Ik.vmeclflcq/lv wmpte4~

" "on ofFormatioos Encountered From (deDth) To (deoth)
Gromtd Level .:l.2li!Ju.I •.

""' J 2.2

Ifmore than one screen, show location of each on sketch

Sbtdltile ~ layout andhlcIude tile following: I) tile well lOcation; 2) any penDIIDCDtstructw:es OIl the property that may
aid in locating the well; 3) any roads,power lines, or other items that may aidin locating the property and tile well; ~1

. 4) aDorth~"

Farm: OLWR.-SWR.-IA(04I08)
I certify that the weDlbo~hole wu drilled, COBStructed, IUldcompleted In IICCll'I:Cbm,cewith alIapplieable requirements of the
MississippiDepartment of Environmental Quality IUldthe Mississippi Depa
laws.

Patrick M. Chis~ 0695

Print Name ofResponlible Licensee IUldLicense No. Date Signatnre of Licensee



County ~Q.l\a'Ys~{
Permit# _ t.0 ~_ 2. 9,_
Driller1("'r.f. ..:...,.. ~./p:""",.J
Date completed: 9-- z.'2 ~ t I

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environrnental Quality

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

Jackson, MS 39225
(601 )96 1-5210

(601)961-5228 (fax)COPy information (r011l block Oil Part 1

FOI:Office Use Only:

Well #: _

Elevation: _

Thispart of tile report must be completed by a licensed water well contractor or a licensedpump installer. A copy of Part 1 of the
reportmust be attached and both Dartsfiled with tile Department at the above addresswithil, 30 days of well completion.

Method of Lat/Long (check one): Conventional Survey __ •

Owner Name: ~: I" h..f- &-Ir"K,rsk,o
Mailing Address: flD &x: 2,0

Well Owner Information Well Location

Latitude530 52 1 il11~ongitude: 9~pIl" Y1.l1~

3[:;2(
Zip CodeCity I

Telephone No. (_), _

USGS quad __ , Hand-held GPS_, Survey-grade GPS_

Nt y.l}£_ y. Sec /0 TZ.~tJ R/W

Nearest Town

Air Lift

Pump Type
Circle one

Jet ~erSible

Bucket Piston Turbine

Centrifugal Rotary Flowing 'NeB

Other (specify): _

Date Pump Installed: _ __;-j/r...,!L-~/....:o=__-_/_I _

IJ/II!IIfIO ~ Gallons Per MinuteRated Pump Capacity:

Power Type
Circle one

Gasoline Engine Natural Gas

Hand Tractor PTO

Windmill Other (specify): _

I Horse Power Rating of Motor: /)

I Setting Depth: U0
I Number of Stages: __ --' _

teet

Pump Test Data

Date 'Nell Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

Drawdown (B) - (A)J: Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4- hours): hours

Method of Measuring Water Level
Circle one

Air Line Electric Measuring Line Steel Tape

Other (specify): _

For flowing well. measured shut in head: _ feel

Well yielded GPM with a drawdown of

_______ feet after hours of pumping

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

1--:DK\\):r..""" :po HOCr ()-lf2 P
Print Name of'Pum Installer and License No. (if a licable)


