
State Well Report
. PartI-Driller's Log . li'orOmceu_OaIy:
Mississippi Department of Environmental Quality . Aquifer: D /;;.3

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

Jackson, MS 39225
. (601)961-5210
(601)961- 5228 (fax)· .

'!ate Law requlra that th~ report beprepared by the lfccIUehoMe,.~/or III::: andjlled with the
at the II~ ~ within30 dtI.Yi tileq_,. 'eIlOJ,L_UrdlIirx of thewll or lJtJnhol~

County: TLih,', e:,
Permit.: {;ty- tf5S'02 J
'W'Jgat!on Equipment

~ drillinacompleted: /~ - "5('/1
Well.: _

. L.s.ElCftliOll: _

7uniCB
Cit;y

'WeD IBorehole nata

D*drillingfJtartl'Jd:/P'J/-J1 Datedrillingcomplcted: /P' 1/'":)( Holc~. / ~ If Holcdiamcter: .'<0 I,

Location of the source ofany surface waterused fur drilling:.-;-;-=S",;-ur=-f:--:a::,-c",-:e~w",-;a;:-;t;:-;·e~r-,-- _
Method of dosingand vol~ of Chlorine used in drilling aDd development: ..........5.....0--*-P.....P ....M.__~ _

'Logs run (circl~ ~ appH~le)(N;log i3) Electric' GammaRay Deosit;y Sonic Neutron' Other. ~y
Nameof organiZationIUIIII1Dg iOirs:J: ------'-1

Purpose cfbcreholc (check one): Water Well ~Gcotechnic:allGeological invcstigatioo,_ GroundSmrcc HeatPump_

Seismic SUJ:VeY._ Other (daeriN) ,
"HIln,,,notmatmeowqtq wl' CtUIItnu;tlon.,lip the rgnqImIg of"", Mgd

PuIposc of Well (chcckone): Home_Industrial_ Public Suppl1,_' ~ VFfshCuI.ttJm_Other: _

Ifaflowing Wt:1J,method offlowrcgulation: Valvc Other (dcaaibc) _

StaticWatt:rLevel: feet aboVe~e one) l8Ddiurface DatemCllSUl'ed:,_----:----

MethodofMcasuremeo.t (circle one) steel tape electric tape air line other. _

WclldqAh:.JJ:!:t Wellgrout.edtoadepthof 10 fed 1'ypc of grout (circle onc): NeatCemeo.t ~ Mix

Casing length: g'i feet Casing diameter: 1.2. inches Type of casing: --'PL....:..,V'_::C=--- _
Saccn length: /fO feet Screen diameter: I J.. indles Typc.,Rf ~ .......8-r.v;;-c..-=-_~_

~ec /(Je,ZR..
Screen slot siz.e: , 0 SO inches Setting depth: From feet to feet

Type of completion (circle all applicabIC):<§avc1 ~ Uncleaeamcd Telescoped Open hole Natural.Devclopment

Other(descr:ibc): _

Top ofl8p pipe or reduction in casing: ....:feet. IftdqCt1Dfd Dr more t/upl tlIM'qmL dqqIIJc onnqt pqgc

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



0\2.3
The 'ketchbelow only requlret! for wqt" welU

..
on of Formations Encountered From (deoth) To (deoth)

:/Au Ground Level .21F,'nl S",uJ U 3'8'
~/A4I. SctM_d J,. G('q"'~1 3~ "tlf-n '~JIIt_ .s.et"U:l.a. {j."""'v,J '+S' 1'1:/Cr~ :J_~ '10n1,.Jd_ s;...ri ~ (;.-..~I _q I Ib"'1hi" SA "U! rrr I~I
..,lAw III I~'+,
SC~"¥J ' ,-'2.rD

( S'f -7.3,] .:lD' rvc: ..5c.N fOh

( 74--''-71..2.9' 8Ja",Jlt!d

(qg-117 J ~O' vvc. se« ~J.o't

( II~ - UY:J7' IfJe,H.K~rI

)

Ifmore than one screen, show location of each on sketch

Sketch the propc::rf1layout and include the following: 1) the welllOc:ation; 2) any permanent ~ on the property thatmay
aid in locating thewell; 3) any roads, power lines, or other items that may aid in locating the property and the well; ~1

. 4) a north ~.

LandownerName: ---s.D,L..::;e..L.I-#-n=q-L..4H--='-L'J.:....'--,h,--.;:..Lq..L.r...c..tt1L.t...L.1 _

Form: OLWR-SWR-IA (04108)
Ice~fy that the welllbo~hole was drilled, constructed, and completed in aceo ee with all applicable requirements.oC the

MississippiDepartment oCEnvironmental Quality and the Mississippi Depa

Print Name of Responsible Licensee and License No. Date SignatureoCLicensee

!aWL
Patrick M. Chism 0695



\VELL
Pa.t2

Installer's CompletionReport
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)

~ ~ r I

Driller'.l.tr'f".j;,(}.. ;;:'1'" l"""""'
Date completed 10~31~II
COpyinformation {rom block Oil Part 1

For Office Use Onty:

Weil # _

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
report must be attached and both parts filed with the Department at the above address within 30 days of well completion.

Method of LatlLong (check one): Conventional Survey __ ,

Owner Name:

WellOwner Information Well Location

Latitude:5}o tjt/, Z_5q~IILongitude:91{) 0 zj. ~ Cf IfDzL(tit 1-k1.$S.
Mailing Address:.~/L.:2-:::_:_/!__/_-.j1J:,.Llt:1..f!!.."t~i:__--it~D.:...:.4~D:..._

5S'b7$'
Zip Code

fo,.JJt4I 'City I

I Telephone No./)ib 29"l ~Vlt'z 7
State

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

N ~ y.~ y. Sec /{' T c./5 R I/lJ

Pump Type
Circle one

Air Lift C;e~
Turbine

Jet

Bucket Piston

Centrifugal Rotary Flowing w-n

Other (specify): _

Date Pump Installed: __ ..J./~/_~_.!/_O_~_I_( _
Rated Pump Capacity: _---'/c._. ..._J_(()_-"O~__ Gallons Per Minute

Power Type
Circle one

Gasoline Engine Natural Gas

Hand Tractor PTO

Windmill Other (specify): _

Horse Power Rating of Motor: Z__:r-=-- _

Setting Depth: ..::&:o:.._ feet

Pump Test Data

Number of Stages: -/- _

Date \VeB Tested: _

Static Water Level (A): Feet Below LandSurface

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 ofMeasuringWater 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

_______ feet after hours of pumping


