
",,

.::;

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)

County: 7?, JJ 9 h~fJ,,Ie.
Permit.: Gtv - 'tso791
~J.gation Equipment

~ iiriIlioa c:omplelad: S../J - J I L. s.Emmon: _

State Law requires that this report be prt!JHl1'edby the license holder r~ponslble for the work andJUedwith the

Fo~1IIc:e Ute Only:

Aquifcr:"Y1<?
Well.: _---.JPL.-..l.J..:=.Q'-- __

B-log#:

...
fit the IIIIoN fIdtbas wlthl" 30 t(tqI of co1lflJldlo" of drlIlllIJIof the well or IJorehoie.
Information ODWeDOwner WeDor Borehole LocatioD

(LtmdawllD' if horehok Isnot/or IIWIlIer;}f1eIl)
Latitude}3 0f~~ Lony).tude:9p°PL' ".7.L.

,,-"N... #""'7;,: Fc,Y'w.
Method ofLatlLong (circle one): Conventional Survey,MailingAddress: P.O· OJC- IIh

USGS quad, Hand-held GPS, Survey-grade GPS II"". v:: v
~/) m: 38762- ~ -e: 'A Sec 1/ Twn:2JAI Rng / e

~t: SrVState Zip Code
~Miles

Direction
~wnSE ofTelephone No. L__)

WeDIBorehole Data
Date drilling started: S"/I-I[ Date drilling completed: s--IJ11 Hole depth: IDS Hole diameter: L8"
Location oftbe source of any sUrface water used for drilling; Surface Water
Method of dosing and volmne of Chlorine usedin drilling and development: SO EEM

..'

Logs run (circle all aPPliCable)~Og run:> Electric' GammaRay
-... ..

Density Sonic Neu1roJl: . Other:
Name of organization running Iog(s :

Purpose of borehole (check one): Water Well v-GeotechnicallGcoloy).ca1Inve~gation_ Ground Source Heat Pump_

Seismic Survey_ Other (dacrlbe)
ll..W:JJ.liD.r.lI.lIRI.r.tl.'II.m 12 ~111« Bll ",nmufill.f.lIa r!lll. t/J, rmralntl«.flltlJ.il. M,g

Purpose of Well (check one): Home _ Jn~_ Public Supply_ Irrigation Vpish Culture _ Other:

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

Static Water Level: 16 feet above ~circle one) land surface Date measured: S-12"'JI
Method Q,fMeasurement (circle one) ~ electric tape airline other:

Well depth: 105 Well grouted to a depth of f!2_feet Type of grout (circle one): Neat Cement (BentonitV Mix

Casing length: b~ feet Casing diameter: to inches Type of casing: pyc_
Screen length: 'ff; feet Screen diameter: 10 inches Type of screen: Prc_
Screen slot size: ,OSO inches Setting depth: From 66 feet to lOS- feet

Type of completion (circle all applicable): (Qravel paet;> Underreamed Telescoped Open hole Natural Development

Other (describe):
"

Top oflap pipe or reduction in casing: feet. If.tflesCOlMd Ill: lI1Il!.f.lJlJla IllK '.flU.tII. lI.tmi.k {llllla llJ!Jl.f.

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

or·

MAY 2 3 201~

~W~OlW~



The sketch below only required (or water wells

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

p'}O
Dqqiption offormgtions encounteredmust be provided(or all
wells and boreholes. unless speclOcgJIyexempted by regulqti01!S

DescriDtion of Formations Encountered From (death) To (deo1th)cu: Ground Level Ie;
':,'Jtt! .C\6.J ~O :2
'in~ Sit:' IIIJ ,,_l;'~ II'e-I ~8' J;

m,.Jiu- .<\6""/.L r;.".;...".,_, /,(4 9l>'
~/~w Cf'j tas:-,

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

Landowner Name: _0...;:'-'-._-eo:....:.h.L...<.;J1:....:Ic...:' n.:..,9,...s...._~5....-_;:.c,.r_:_Y'...JI.mCL....l _
/

Form: OLWR-SWR-IA (04/08)
I certify that the weillboreholewas driUed, constructed, and completed in aceo with aUapplicable requirements of the
MississippiDepartment of Environmental Quality and the MississippiDepartm nt Health regulations, if applicable, and state
laws.

Patrick M. Chism 0695

Print Name ofResponsible Licensee and License No. Date Signature of Licensee



County: y;,LJ1 h.,tc),I~
Permit#: GlV- 4-5"07,
Irrigation Equipment
Driller: _

ro'IJ'JIDate completed: _J;:"'_~-=-L-__

CtlIlt'hrformqtlOR tjylmHoel 911Pqrt 1

STATEWELL 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: _

Well Owner Information

Owner Name: Jenn in q$ Ft::trm
Mailing Address: p.O. If/) y. I /6

l)}s.
State

58762
Zip Code

Telephone No. L__), _

For 0fIlee UseOnly:

Aquifer:

Well#: PI C)

Latitude:, Longitude: _

Method ofLatlLong (check one): Conventional Smvey___,

USGS quad___, Hand-held GPS~mvey-grade GPS_

~y. se: y. Sec I L T:23# R IE
Se: SY'J

Distance ~E ~earest Town3 Miles of ~12

AirLift

Pump Type
Circle one

Jet (submersibl;J

Bucket Piston Turbine

Rotary Flowing WellCentrifugal

Other (specify): _

Date Pump Installed: _~S~-..!..:/.l="_",!/-l-{__
LI /'\.I"'\t.Rated Pump Capacity: _~_~VV~:....___ Gallons Per Minute

Power Type
Circle one

Gasoline EngineDiesel Engine

t~ctric~

Natural.Gas

Hand TractorPTO

Pump Test Data
Date Well Tested: _

Static Water Level (A): ---'Feet Below Land Surface

Pumping Water Level (8): .FeetBelow Land Surface

Drawdown [(B) - (A)]: Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Windmill Other (specify): _

Horse Power Rating of Motor: __ --=.2~S~- _
Setting~ b~l)£---~feet

Number of Stages: L._/ _

This is for (circle one): New Well

AirLine

Method of Measuring Water Level
Circle one

Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: .feet

Well yielded GPM with a drawdown of

_____ feet after hours of pumping

Replacement of Existing Pump Repair of Existing Pump


