
State Well Report
, Part l-'Driller's Log , ForOmeeUaeOaIy:
Mississippi Depal1ment of Environmental Quality ,Aquifer: N .3'9

Office of Land andWater Resources
P.O. Box 2309

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

. B-log':
State Law requires that thl$ report beprepared by the qcWt! holder ~1U1blt!for thk:-t!WO~rk~tm=;d;::JU;:'ed:;:::wIth::;::th::;;:t!==::...J

Well.: _

, L.S.Elevation: _

.....
at the .bo~ ~ within 30 df1Y8of ttm# 'diD'; tddrllIlnLof_. wll or borehok.
Iaf'ormatloullWeII 0Wiler .~ Well or Borehole Locatioll

(Landowno If bonholt! ~ 1IOI/or II WIIID' wIl)

Own~Name morNS Fat.ts7- J'y,,' Latitude:J~ o.3£_S'/o3" Longitude:1b o~{) '01;.0

Mailing Address; 8't1) S J-'X Mile Ie, Ne Rd. Method ofLatlLong (cin:le one): Conventional Survey,

~SGS quad.afaild-hc1d GiS) Survey-grade GPS /

Sledqc 111.J I 5 rt6 ZO SW%#W% Sec ~b/TWD 7SVRng1/ tv
City V State Zip Code

~Miles ~on N~~.ofTelephone No. L._) V

WeDIBorehole nata

D* drilling started: IJ .../ .../ I Date drilling completed: I} -/ -II Hole depth: /Iff Hole diameter: ~~"
Location oftbe source ofany surface water used for drilling: Sur face Water
Method of dosing and volume of Chlorine usedindrilling and development 50 ffM ,

Logs run (cin:le all applicable)(No log Ii)Electric' Gamma Ray Density Sonic Neutron' Other: I'lName of organization running log(8): '

P-.npose of borehole (check one): Water Wen V'GeoteclmicaVGeologica1 InvcstigalioD,_ Grouad Som:e Heat Pump_

Seismic Survey_ Other (dacrlb«) /

1!ddl.U!Jr.II.ll!l1.Matm12:at« !f"u.corutnt£tl.2t1altirz lb.,I'DIIIIhIdD 2(.tIJ.'"hIbcl

Purpose of Well (check one): Home _ Indus1ria1_ Public Supply._Inigation V"'FfshCulture_ Other: 8'vaf-
Ifa flowing wen. method of flow regulation: Valve Other (describe)

Static Water Level: feet aboVe Or below (cin:le ~e) land Surface Date measun::d:

Method of Measurement (cin:le one) steel tape electric tape air line other.

Well derAb:1l..B._ Well groutedto a depth of If) feet Type of grout (cin:le one): Neat Cement ~ Mix

Casing length: 7g feet Casing diameter: /6 inches Type'ofeasing: Pile
Screen lqth: LfO feet Screen diameter: L6 inches Type of,screen: PVG
Screen slot size: • QS'/) inches Setting depth: From 71 feet to II~ feet

Type of completion (circle all applicable): @avel P!9 UndeJreamed Telescoped Open bole Natural Development

Other (describe):

Top oflilp pipe or reduction incasing: feet. la.actRJ«J fI.!mou tl!!m £Kscnm. tkscrIk Ill! aml!!lZ.'
Form. OLWR-SVVR-1A (04/08)

--------------------------------



The s/u:tch belfllf only r_redror mer wei"
Dqcrlption o(rormgtlo1fl encounteredmust benrovlded for all
wells antIbtnholq. HDle.t;;;;;;nctliiil~=

Description ofFonnations Encountered From.(deoth) To (deoth)
GrolDldLevel _12.

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

Skdch the property layout and include the following: 1) the we1Ilocation; 2) any pc:mI8D.ent ~ on the property that may
. aid inlocating the well; 3) any roiIds, power lines, or other items that may aid in10CiWngthe property and the well; ~1

4) a north arrow~

LandownerName: ·O()tris F~ l,( s f-
Form: OLWR-8WR-IA (04108)

I cert.ify that the weDlbo~hole was drilled, constructed, and completed in accordance with aUappUcablereguirements.oCthe
MississippiDepartment oCEnvironmental QuaHtyand the MississippiDepa e oCHealth regulations, ifapplicable, and state
laws.

Patrick M. Chism 0695

Print Name oCResponsibleLicensee and LicenseNo. Date Signature oCLieeosee



County :;;;Z:LlA )1['11
Permit # Gt_,.) - t/L}o1'[

«", r: .
Driller JA r::t.f.;.,/\ c,."1~1

I
Date completed: /1"I~If

STATE \VELL 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 _Copy illformatioll (rom block 011 Part 1

FOI' Office Use Only:

Aquifer N 3q
Well#: _

Thispart of the report must be completed by a licensed water well contractor or a licensedpump installer, A copy of Part 1 of the
re ort must be attached and bot" arts tied with lite De artment at the above addresswithin 30 da s ofwell COl letion.

(5/~1.( MS
City 7" State

Telephone No. ~ (cit" 1111

3~lt70
Zip Code

Well Location

LatitudeJ/() LL,1 5/,11 ~~ngitude:70o 20. )_g/ I,

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

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

Wy.~y. sec1k__T 75 RJ&)_
Distance Direction Nearest Town

5'h- Miles JJ!_ of--L..&---4l1l.-L-CoJ_, __

II Air Lift
I Bucket
I r: '", 'i Centntugal
!! Other (specify):

I Date Pump Insta-ll-ed-:----;:-;-,..-n---{-(----
I Rated Pump Capacity: I(;CO Gallons Per Minute

Pump Type
Circle one

Jet Submersible

~
Flowing wen

Piston

Rotary

Power Type
Circle one

Gasoline Engine Natural Gas

Hand Tractor PTO

Windmill Other (specify): _

/2 ~Horse Power Rating of Motor: __ -+~-",=-""J _

I Setting Depth: 1..._O feet

I Number of Stages: ?--..=:....... _

Method of Measuring Water Level
Circle one

Pump Test Data

Date Well Tested: -----------------------I
i Static Water Level (A): Feet Below Land Surface
!i 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

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

Form: OlWR-SWR,iB (04/08)
;~OV 2 1 2011


