
County: Tun ,.41 '

Permit.: Cw ...4-5187 /'
I::(rigationEquipmentl>DlTcr: _

~drillingcompletcd: 7...;.1..U

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 th4 report beprepared by the Ucemeholder responslblefor the work andflled with the

For 0IIkeu.e o.ly:
Aquifer: (:2 I ~ ,J.,..

E-I.og':

Wen.: _

L.S.FJevation: _

- tit the ~ tIddresswithin30 tItIWof tonletlo" of tIrIIlim, oftht! wIl or Ixwhok
laformatioa .aWeD Owner ....

WeD or Borehole Locatioa
(LtutdtnllllD' if bordoil! is 1IOtlor IIWIlter well)

; Latitude:Jf_o ls- ~S,b"Longitudeft> o~, If 1.8'
Owner Name Bow J re.. PJ q ceo'
MIJiIing Address: e.O. Be 'I. '18' Method ofLat/Long (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-gradc GPS v'"

R(lh i i:JJtz12lLl lIe. mS., J 8t/',/- §£_%SE{ Sec ~~wn SS ~ /I tv
sV\) "31City State Zip Code
~Miles ~on N~TOwn I~of £I~I:1.S'n' ts:Telephone No. L__)

'WeD IBorehole Data

Date drilling started: "l12'f--JI Date drilling completed: 7~" I{ Hole depth: 1.2.6 Hole diameter: 18"
Location of the source of any surface water used for drilling: Surface Water
Method of dosing and volume of Chlorine usedindrilling and development: 50 PPM
Logs run (circle all applicable~t log 1;> Electric' Gamma Ray Density Sonic Neutron Other:Name of organization running 10 s):

Purpose of borehole (check one): Water Well ~technicallGeological Investigation,_ Ground Somce Heat Pump_

Seismic Survey_ Other (describe)
"

ll.driIllnr. iI.ne.t.reifll.m t2 wfll.f! lffl(colUtnlct1orJartiR. tj,mnalruIer21.1lIil.block
Purpose of Well (check one): Home _ Industrial_Public Supply_Inigation ~ Culture _ Other:

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

Static Water Level: feet above ~le one) land Surface Date measured:

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

Well depth:nb_ Well grouted to a depth of 10 feet Type of grout (circle one): Neat Cement @ntonite) Mix

Casing length: 8'6 feet Casing diameter: Lo inches Type of casing: Pre
Screen length: Lfo feet Screen diameter: LO inches Type ofscreen: PVC-
Screen slot size: I 05""0 inches Setting depth: From 8'7 feet to I;(b feet

Type of completion (circle all applicable): ~ Underreamed Telescoped Opeohole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet. ll.ld.erCODt!d 2r more lhfID.mf 1Icnen. tkrcribe 2a am 1!!IZ.f.

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



The sketch below 000 required (or water 1I1e11l

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

DescrlDtionO((Ormqtiolll qrcountereti must be provided (or all
wells qn4 borcholq. wrIm spq;lficqlly gempleti twr;itiifi1j"

Description of Formations Encountered
Cla~

From(deoth) Toldepth)
GroundLevel ~ L

Slmtch the property layout and include the following: I) thewell location; 2) any ptnDIIDeIlt structureson the property that may
aid in locating the well; 3) any roilds, power lines, or other items that may aid in locating the property and the well;
4) a north arrow.

Landowner Name: BOwdYC. P)e;ce...
Form: OLWR-SWR-IA (04108)

I certify that the weUJboreholewu drilled, coDStructed,and completed inaccordancewith all applkable requirements of the
MississippiDepartment of Environmental Quality and the MississippiDepa t fB:gaIlD-Rt!iI\!
laWs.

Patrick M. Chism 0695

Print Name of ResponsibleLicenseeand LicenseNo. Date Signature of Licensee



County: lo.JJ£-4
Permit # (bW, V51~7
Driller .rfl~;r('yt1]:D;) £Qv.
Date completed: 1-2'1-11

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) Elevation: _COpYinformation tram block on Part 1

For Office lise Only:

Aquifer:

Well #: _----'( ....~7'----'-\__"3"'_'=_1-__

This part of the report must be completed by a licensed water well contractoror a licensedpump installer. A copy of Part 1of the
report must be attached and both parts filed with the Department at the above addresswithin 30 days orwell completion.

Owner Name: J:>'t:>V)Df2.f"
Well Owner Information Well Location

li~
Mailing Address:,--'--f._:_.0=-=-. ~,,_..80~t'''---_J9:~~~_

f:__rb;./]v~v.ra( ttzS ~~{
City S\ate Zip Code

Telephone No. /JiLJ !i.t3,., rl."L1

Method of LatiLong (check one): Conventional Survey___,

USGS quad___, Hand-held GPS_, Survey-grade GPS_
/ VT55 V R /Iv.)5E: y, SecjZ:'--- .

~~\
DirectionDistance Nearest Town

Pump Type Power Type
Circle one Circle one

Jet
~ Diesel Engine Gasoline Engine

Piston Turbine ( Lo-EJectricMo.!QV Hand

Rotary Flowing Well Windmill Other (specify):

Air Lift

Bucket

Centrifugal

Other (specify): _

Date Pump Installed: - q"'---_,I'-'Z""---_Jl'-'].___
<7'0Rated Pump Capacity: __ .::..>O...)"'--=- Gallons Per Minute

Miles ____I,&e::.__ of~C=Ic.¥yL:h~,I\..:___---

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

Natural Gas

Tractor PTO

Horse Power Rating of Motor: ____:/_:~~ _

Setting Depth: us: feet

Nwnber of Stages: __ --'-1 _

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

_______ feet after hours of pwnping

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

D


