
County: TilIe, h 4 -klde.
Permit#: GW· tj-S078' -.;
~J.gation Equipment

Date driIlinacompleted: s.../}..JJ

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 be prepared by the license holder r~ponslble lor the work andJUed with the

ForomceUleQDly:

Aquifer: '£ (,9

B-log#:

Well': _

L. S. FJevation: _

D ...
fit the trboN adtlress within30 days of eo_!!flJJ_eIIOIlof drlIllllll of the well or borehole.
IaformadoD ODWeDOwiler WeD or Borehole LocatiOD

(LtmdowllO If boreholeIs not/or II 'WtltD;fI'eIl)
latitudeS,] oSl_.ru: Longitude:2i_o()8'SO,¥

"-N....fk.nnIM~ fc, rms
Method ofLatlLong (circle one): Conventional Survey,

Mailing Address: • O. !3f) 6.
USGS quad, Hand-held GPS, Survey-grade GPS ./

/ ,/ ./ "/; l2fl.o. m~.381.~2_ SE 'I4/'/_W'14 Sec 1.2. Twn 4J1Y g 1£
CitY' State Zip Code

~Miles orr ~Town
of /)l)aTelephone No.l__) rl

WeDIBorehole Data

Date drilling started: S"/1-1/ Date drilling completed: S"I )"11 Hole depth: lOS Hole diameter: 2'1"
Location of the source of any sUrface water used for drilling; Surface Water
Method of dosing and volwne of Chlorine usedin drilling anddevelopment: SO PPM

" . ,

Logs run (circle all aPPlicable)~ run) Electric' Gamma Ray Density Sonic Neu1:roJl: ' Other:
Name of organization running Is:

Purpose of borehole (check one): Water WellVGeotechnical/Geological Inve~gation_ Ground Source Heat Pump_

Seismic Survey_ Other (dacrlN)
1(.d!:i/.(i!J.r.il.lIRI.cfl.•• Ie ~Ill« ml ctJnstru"-l.lIa rlirl.lb., cemtllllSl« eltll.iI. tis.

Purpose of Well (check one): Home _ In~tria1_ Public Supply_ Jnigation Vpish Culture _ Other:

Ifa flowing well, method of flow regulation: Valve Other (describe)

Static Water Level: L~ feet ~e o("belowlcin:le one) land surface Date measw-ed: ~-"12"'JI
Method QfMeasurement (circle one) ~ electric tape air line other:

Well depth: l.!l£ WeiI grouted to a depth of ID feet Type of grout (circle one): Neat CementOentonii) Mix

Casing length: bS feet Casing diameter: lb inches Type of casing: PVc..
Screen length: '+0 feet Screen diameter: it inches Type of screen: PJlc.
Screen slot size: , ()SO inches Setting depth: From 1,6 feet to 10,£ feet

Type of completion (circle all applicable): @!vel packed) Underreamed Telescoped Open hole Natural Development

Other (describe):
;'~

Top oflap pipe or reduction in casing: feet. l(.ltll5ctHMd ill lII!!l.l.lI1m ilK I.CI't!eIL Ilfl.mk ill!D.Sl.1l!lZ.1.

Form. OLWR-8WR-1A (04/08)

",'



The sketch below only required for water wells

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

Description offormgtions encountered must be provided for all
wells and boreholes. Hllless speciticgllv exmwtt4bE regulqtions

Description ofFonnations Encountered From (depth) To (deplth)
( .I,,_ Ground Level Ie.
F"I h#" s: eutl:J ao ,,27

R"" ~ IIId .J. Gt"I& IJ'! ,2s;. .~.
m-s. 1.& .... Se,,,.'/.,. GYWrvel LFD 11:)Ic u: 102 I f'5e-

I

Sketch the property layout and include 1he following: I) 1hewell location; 2)any permanent structureson the property thatmay
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and thewell;
4) a north arrow.

FOIm: OLWR-SWR-IA (04/08)
I certify that the welVborehole was drilled, constructed, and completed in acco

Mississippi Department of Environmental Quality and the Mississippi Departm nt 0

laws.
Patrick M. Chism 0695

Print Name of Responsible Licensee and License No. Date Signature of Licensee (ij~Cf~VEK;
MfW 2 3 IOH
~¥r Or Q[.\0flJ:

l,1 " ,'.ft_~F~W~'



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land 8I1dWater Resources
P.O. Box 2309

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax)

County: r;, /1" J,4f ft.), le
Permitf#: G-w - Lf S 0 78
Irrigation Equipment
Driller: _

Da~compieted: S"'-II ....J}

For0fIke UleOnly:

Aquifer:

Wellf#: Pta'}
Elevation: _

Cp /nfDmllllign thJm blockIIIPrrt 1

Well Owner Information

Owner Name: ~"n In ,5' Fet rW1
Mailing Address: P.0. IfD ~ / Jt

Latitude:. Longitude: _

Method ofLatlLong (check one): Conventional Survey__,

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

~y./VWy.Sec/;' Tl.]NR IEJ '8762.
Zip Code

m:
State

Di~ce Direction "f"fearest Town
--t.oi..._Miles SE Of_Jij....&....-'LJ' ~.,LJ,.,.....a.: _Telephone No. L__) _

Pump Type
Circle one

Jet Submersible

Piston ( TurbinG)

Power Type
Circle one

Gasoline Engine@esel En&i!t?

Electric Motor

AirLift Natural Gas

Bucket Hand TractorPTO

Centrifugal

Other (specify): _

Date Pump Installed: _----"S:'O:"'_-..!.JI!ll=<--~/..LI__
::> + '1o00 - Gallons Per Minute

Rotary Flowing Well Windmill Other (specify): _~=- _
Horse Power Rating of Motor: ~6=:_1J",,- _
Setting Depth: {,~O,,----_----,feet

Number of Stages: __ --=2=~ _Rated Pump Capacity:

Pump Test Data Method ofMeasuring Water Level
Circle one

Electric Measuring Line Steel Tape
Date Well Tested: _

AirLine
Static Water Level (A): ~Feet Below Land Surface

Other (specity): _
Pumping Water Level (B): __ ~Feet Below Land Surface

Drawdown [(B) - (A)]: -----"FeetBelow Land Surface For flowing well, measured shut in head: feet

Test Pumping Rate: Gallons Per Minute Well yielded GPM with a drawdown of

_____ feet after hours of pumpingDuration of Pump Test (minimum 4 hours): hours

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 ofm

Patrick M. Chism

fvltW2 3 2~011
R~W~~Rl~~

--------------------------- -----_. - - -----


