
State Law requiresthat thl$report bepreparedby the lfceIUeholder ~nslblefor the work andflled with the

State Well Report
. Part 1- Driller's Log
Mississippi Department of Envi~mental Quality

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

Jackson, MS 39225
(601)961- 5210

(601)961- 5228 (fax)·

For 0IIIce Ulle0aJy:County: /c, JIelf hef fc J,i'e
Permit.: CW" 'tS If 82
wJgation Equipment

~ chillingcompleted: 1~11

. Aquifer: _

Well.: __ "'__~",,--_

L S. Elevation: _

E-log':

D nt tit the tlboH tlddresswithin30 dimof_to_,. 'eIlonuj tlnumx of" wdl or borehol~
Information onWeD Owner Well or Borehole Location(LtmdtMIIUIfboreholeIs notlor IIwtllew/I)

; Latitude:.1J 0 If! .~ Longitude:1t> 0 II ;SJf.1.."Own!2"Name /1.fY!)W 11 Fc,cm~ 58 5/.-.
MailingAddress: pO. 8()~/{)7~ Method ofLatlLong (circle one): Conventional Smvey,

USGS ~ Survey-grade GPS
. ... / /

Che,,.b,~t1. m: J82~L HE 'A.$Wy. Sec J3/ Twn.<JNvRng IE
Cicy State Zip Code Distance ~on Npf/lwn..I Miles ofTelephone No. L_) 9>fl

WeDIBoreholeData

Date drilling started: '1-:2<"'II Date drilling completed: '1 '.J.2..J I Hole depth: ILO Hole diameter: 2()"
Location of the source ofany surface water used for drilling: Surface Water
Method of dosing and volmne of Chlorine used in drilling and development 50 PPM J)

Logs ron (circle all applicable)f$0 log nij) Electric· Gamma Ray DaIsey Sonic Neutron: Other: I!!Name of organization running 1 s):

Purpose of borehole (cb.ec:k one): Water WellVGeotechnicaVGeological Investigaticm,_ GroUDdSomce Heat Pump_

Seismic Survey_ Other (dncrlbe) ,
[{tldJ.llar. Hl!2t c."tIl.t2 ~Ilt" lUl{ constntctl2l1artiR. tb., umolndo 2f.tb.il.*l

Pwpose of Well (check one): Home _ Industrial_Public Supply._Inigation &,.;-fishCultum_Other:

Ifa flowing well, method of flow regulation: Valve Otha-(desm"be)

Static Water Level: feet aboVe or below (circle one) land Surrac:e Datemeasured:

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

Well depth: _j_jjz_ Well grouted to a depth of 10 feet Type of grout {circle one): Neat CementCBCDtoniti) Mix

Casing length: ZIJ feet Casing diameter: /.J.. inches Type of casing: Pile..
Screen length: '1.0 feet Screen diameter: /~ inches Typeof~ PVC
Screen slot size: .f2S0 inches Setting depth: From 71 feet to /10 feet

Type of completion (circle all applicable): @vel ~ Undcrreamed Telescoped Opeohole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet. Il.lrl§£OMd f!!.lB!!.!' tlHm fllK tlCI'«II. tkscrlk 2anm 1!9Z.'

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



The sketch below onlyugulred for Nee weIIa

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

Desqlptlqn offormgtlo1ll mcountqe4 must beprovidedfor all
wells tmd boreholes. unIp,speclOcqUv wnrptgl by regulgtions

- "011 of Formations Encountered From (deDth) To (deoth)
( ./""" Ground Level .2

- '

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

Landowner Name: [fmWYl Fe,rm 1
Form: OLWR-SWR-IA (04/08)

I certify that the weDlboreholewas drilled, constructed, and completed in aceo neewith aUapplicable requirements.of the
MississippiDepartment of Environmental Quallty and the MississippiDepartm n fHealth regulations, if appUcable,aud state
laWs.

Patrick M. Chism 0695

Print Name of Responsible Licensee and LicenseNo. Date Signature of Liceusee



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 j/J/..L(.t U lite U1-.z
Permit # __ t/!....OS::.....f_'6_~-'-- _

Driller Z!.....'jA,~:<>,.. fqv.'~fJ~1
Date completed: 9~-Z_"2-11

COPy information {rom block Oil Part 1

FOI"Office Use Only:

Aquifer: ?,3
Well#: _

Elevation: _

Thispart of the 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 parts filed with the Department at the above addresswithin 30 days of well completion.

Well Owner Information Well Location

Owner Name: 'J3i2u...>,J rAP- ~ S Latitude33° i1·5( 5Z~:ngitude: 9 Do //'5/1("
Mailing Address: l>.o. ~ 10·7<1 Method of LatlLong (check one): Conventional Survey __ ,

;215 3'692/
City State Zip Code

Telephone No. (_). _

USGS quad__ , Hand-held GPS__ , Survey-grade GPS_

KY..~~ Y..Sec3J T~RJ£
Dist'l Direction Nearest Town

Miles JI Of_Pf-!"-,,,-,-,'......:.;II'Pr-· _

Pump Type
Circle one

Air Lift Jet
~

TurbineBucket Piston

Centrifugal Rotary Flowing Well
I
! Other (specify): _

I Date rump Installed: _:~'_O_-_Le..::_-'_{:....l _

Rated Pump Capacity: ~-=-O_O_=___ Gallons Per Minute

Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas

Pump Test Data

Hand Tractor PTO

Date Well 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 _______ feet after hours of pumping

Windmill Other (specify): _

Horse Power Rating of Motor: ~/~)=-- _
Setting Depth: .>.0""O:.._O feet

I Number of Stages: __ -L.. _

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

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

IY/(hJL~ P. Hoer f)-liZ P
Print Name of Pump Installer and License No. (if a licable)

BV=OLWR
-------------------------------------------------------------- -- -


