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State WellReport
Part 1- Driller's Log For 0fIIce~ Oldy:

Mississippi Deparlment of Enviro"mental Quality Aquifer: _......,....___.,:~ __
Office of Land and Water Resources r/..

P.O.Box 2309 WdU:~y~..Ll....!3'-l1;(a,,--__
" Jackson, MS 39225

(601)961- 5210
(601)961- 5228 (fax)·

, B-lost:
State Law requiresthat thl$ reportbeprepared by the lfcmse holder nsponslblefor thl:-=e~W6::rIc:';'=aruI=;:JU:;;::'ed:;:with:::;:::;=th:;:e==::..J

L. S. Elevation: _

at the trbtwe fI(Idress within30 dtDiof toinoletIo" of ~ of. w«I or borehole.
Iafbrmatioa .WeD Owaer .,'

WeDorBorehole I..oeatioa·(Ltmdawnet' Ifborehole Ia ,,01for "wilier wIl)
;Lati~:JJ._o_!:&_'J13 Longi~: 1(/0 It ,~

Owner Neme Opnl< I 8£ne leis
Method ofLat/Loog (cin:le one): Conventional Survey,

MailingAddrcss: P.O· f)_":l 30
USGS quad, Hand-held GPS, Survey-grade GPS

It(;./ .......- 3£{wn-VNVRngr;_~ d..a t:r4 stb J?12ff SW % SE% Sec

City ZipCodc Distance Direction
1m:!Jt,';_ CrJr-4- Miles AlE ofTelephone No.L_)

'WeD IBoreho)e Data

Date chilling started: 6 -6 -}I Date drilling completed: 6-t-l ( Hole depth: l~Lf Hole diameter: ;;1.. 'f"
Location of the soun:c of any surface water used for drilling: Surface Water
Method of dosing andvolume of Chlorine used in drilling anddevelopment: 50 PPM
Logs run (circle all applicable):~o log .;)Electric" Gamma Ray Density Sonic Neutron. Other.Name of organization running Is):

Purpose of borehole (chec:k one): Water Well_. Geotechnical/Geological Investigation_ GrouadSotrce Heat Pump_

Seismic Survey_ Other (describe)
ll.drlIllnr. iI. lJ.0Inlotf!l.t2 wilier lfdl.co1UlnlctifA lam til,nIIIIIhuIo fl.1!JIJ. bI«:k

Purpose of Well (check one): Home _ Jndustrial_Public Supply_ Irrigation ~ CuIture_ Other: P,11I12 t-
Ifa flowing well, method of flow regulation: Valve Other (dcsa1"be)

Static Water Level: feet above or below (circle one) land Surface Date measured:

Method of Measurement (circle one) steel tape electric tape air line other:

Well depth: J l 'f Well grouted to a depthof _}_J;_feet Type of grout (cin:le one): Neat Cement ~te) Mix

Casing length: g- '/- feet Casing diameter: L6 inches Type of casing: PIIG
Screen length: 4-0 feet Screen diameter: L6. inches Typeofscreen: PtC
Screen slot size: "OSO inches Setting depth: From ~S feet to 12.'-1= feet

Type of completion (circle all applicable): ®vel ~ Undemamed Telescoped Opeobole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet. 1l.lrlmCOlN!d2Cl!I!!!.f.lU!! fUMI,cnen. dncribe fa am lZ!lJl.t.

Form. OLWR-SWR-1A (04108)

Circle S will install pump.
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The sketch below only required (or water wells

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

"'"0\30
Description o((ormgtions encountered must be provided (or all
wells ami boreholes. unless spedticqUv exemPted by regulations

DescriDtion of Formations Encountered

2.1J :~~

From (deoth) To (deoth)
Ground Level I Cf

,

~,,,J S....J

Sketch the property layout and include the following: 1) the well location; 2) any permanent structun:s on the property that may
aid inlocating the well; 3) any roads, power lines. or other items that may aid in locating the property and the well;
4) a north 8lTOW.

laws.
Patrick M. Chism 0695

Print Name of Responsible Licensee and License No.

Form: OLWR-SWR-IA (04108)
I certify that the welllborehole was driUed, constructed, and completed in a 0

Mississippi Department of Environmental Quanty and the Mississippi Depa

Date Signature of Licensee
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COPy information from block on Part J

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)

County --TflLt,..I41MgWE.

Permit # GW - '"t./ f.t,~ '-I
Driller J}~:[(;'A''aO,J .G.~~
Date completed: {g~t.- t(

For Office Use Only:

Aquifer:

Well #: _-"'J¢""----"~3-L......(n'___
Elevation: _

Thispart of the report must be completed by a licensed water well contractoror a licensedpump installer. A copy of Part 1of the
rl!l!!'rtmust be attached and both partsfiled with the Department at the aboveaddresswithin 30 ~ oj'_wellcompletion.

Well Owner Information Well Location

Owner Name: £rV,UoLQS' PAtrWsJJJ;r Latitudet)c}~<t'3le.7{ItLongitude: 2()ok' (nil
Mailing Address: Bo. .$o)() 230 Method ofLat/Long (check one): Conventional Survey__,

Gl£102Og.4~ frl.s .5<ji2!'
City tate Zip Code

TelePhoneNo,~ 375~.g-&(PJ

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

_.sw_ Y._5f;_ Y. Sec 35 T ,-;7.3NR IW
Distance Direction Nearest Town

of GLElJDDeIJ__,Z~_Miles Sf;.

Pump Type Power Type
Circle one

~
Circle one

c:Air Lift Jet Submersible DieselEn . Gasoline Engine Natural Gas
Bucket Piston ~ Electric Motor Hand Tractor PTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): _

Date Pump Installed: _-="""'1~~___:::Z-o,..__--(-/:=__--
£J(oS'<~ A: ....~
lA. tJl(.~J Gallons Per MinuteRated Pump Capacity:

Horse Power Rating of Motor: __ ....::&oJi......:=-- _

8>~../i
Setting Depth: -""~;___:: feet

Number of Stages: ,...2"""- _

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: 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: feet

Well yielded GPM with a drawdown of I
______ feet after hours of pumping _ .._J

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

8V:OlWR


