
County: it)q r'Yh

Pennit#: Gw- '15"'1761
~J.gation Equipment

~tcclrillingcompleted: 8-;?J-J/

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 thl$ report be prepared by the Ucenseholder respomlbk/or the work andJlled with the

For~ ..~~~1y:
Aquifer: ;- \

L. S. FJevation: _

Well#!: _

B-log#:

tit the ~ (J(Idress within 30 dtIys of t:olnoldlon of tlnumtI of. well or bonhole.
Informatloa oaWeD Owner WeDor Borehole LocatiOD

(Ltmdowno if boreholtJ isnotfor II MIlito wdl)
Latitude:3~ 03~ ·l'-6..Longitude:~0!t£.1f3._'L

Owner Name get IL~CJR.1d!/.J P/~n -h' ~ -i I ·/i :)
MailingAddress: SOL!O IIwv 3 Method ofLatlLong (cin:le one): Conventional Survey,

I USGS ~ @-he1d GPl) Survey-grade GPS
./,/ /3 -.L Va

Fle.JhLlPe1 m~. 321S6. SE Y4NEY4 Sec VTwn IgN Rng 't'E
City State Zip Code Distance ~on ;;eJ~aJi.f= Miles of

Telephone No. L_)
~

WeDIBoreholeData

Date drilling started: 8~-11 Date drilling completed: 8~ )(Hole depth: LJ.:2. Hole diameter: d._lf"
Location of the source of any surface water used for drilling: Surface Water
Method of dosing and volume of Chlorine used in drilling and development 50 PPM
Logs run (circle all applicable ):W9log n;:> Electric' Gamma Ray Density Sonic Neutron Other: h:
Name of organization running log(s):

Purpose of borehole (check one): Water Well V'"GeotechnicaVGeological Investigation,_ GroundSomce Heat Pump_

Seismic Survey_ Other (descrlbtJ)
I(.mlJ.I.!J.r.is rJ!l.t rd!IJ.el.to !Em JUIl.conslnlctio& rMil. t/!,rt!mIIlnder 2(.1!JJl.bI«l

Purpose of Well (check one): Home _ Jndustrial_ Public Supply_Inigation t/FiSh Culture _ Other:

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

Static Water Level: lif feet above ~le one) land Surface Datemeasured: 8-~5"JI
j

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

Well depth: ~ Well grouted to a depth of jJ)_feet Type of grout (circle one): Neat CemenCBentoniJe) Mix

Casing length: g..2. feet Casing diameter: L6 inches Type of casing: Pllc.
Screen length: Lto feet Screen diameter: It inches Type ofscreen: PJIC.
Screen slot size: ,OSO inches Setting depth: From f?J feet to /22 feet

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

Other (describe):

Top oflap pipe or reduction in casing: feet. Illdt!llCODed2[ l!1!!!.' 1!J.glJ. 2K Ircnt!ll.tk:rcrlk 2ft next I!!Y:.tJ

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



Thesketch below 000 reqHlred for water weill Desqtptlon o((ormgtlOIll eru:tJHnleredmust beprovided for pJJ
wells qnd boreholq.""lessmecificglly e.ympIed by rmlgtions

~ • '00of FormationsEnoountered From (deoth) To (depth)
C /e.u Ground Level 'r:-J
t:ii"" '5,.,",J .... Clew.. 'I-~ 'loCi
FI' h,. .<:6"''/ / SO -~I>
CIA.t# 7 "ctITI~Jlb'_ S...,_/ I-- a-w;;,_/ R~0 J :J.'')
,

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

Sketch the property layout and include the following: 1) thewell location; 2) any pcnnancntstnJctures on the property that may
aid in locating the well; 3) any roads, power lines, (X' other items that may aid in locating the property and the well; ~!
4) a north arrow.

Form:OLWR-SWR-IA (04108)
I certify tbat the welllbo~bole wu driDed,construeted, and completed in aceo ncewith aDapplicable requirements.of the
MississippiDepartment of Environmental QuaUtyand the MississippiDepa
IawL

Patrick M. Chism 0695

Print Name of Responsible Licenseeand LicenseNo. Date Signature of Licensee



c..""..... _MR.""'l

STATEWELL REPORT
Partl

.: Pump IDJtaDer'1 CompletiollReport
Mississippi Dcpartmart ofF.nviromnental Quality

.·.Office of Land and Water Resources
, P.O. BoX 2309

Jacbon, MS 39225
(601)961-5210

(601)961-5228 (fax)

FlCYlti.on: _

Coumy: L,J" rren ~, .'
PUmitI: c.u)- LJ.Sl.J76
Irrigatron EquIpment·Driller: _

bate complated: 8-XJ...}J,

Foromceu.ODIJ:

Well.: \ \:._ ....

Thopart of the report """, be co""leted by IIDeemed watn wn contrllClO1'or II IlcDued pump IMttdlO. A copy ofPm 1of the
"., be tIIttIcIIetlllllll6wd 1PItj tIic ", the IIbowr IIII4rea 1PItjin3D wII

WeD Owner lDformatioD WeD LocatioD

Owner Name: 8e:/}J~kn) Pjet ,,-bl~. Latitude: Longitudc:, _

MaiIing Adcms: S D·4-0 Hwy, '$ .:

ReJw@) .n1s. 311S-6
. City State ZIPCode

TelcphoncNo.l__j, .;....... _

Method ofLatlLong (check one): Conventional SUIVey__,

USGS quad__, Hand-held GPS~ey-grade GPS_

Sp If.NE If. Sec 1? Tl8h R Lf£.

Pump Type Power1'ype.Circle one Circle oneAirLift Jet Submersible DiescIEn~ Gasoline Engine Natural Gas,
H8I~~t/'Bucket Piston (TurbmU E.lectric Motor TractorPTO

.;_.'
~,vCentrifugal Rotary Flowing Well Windmill, Other (specify): i

Other (specify): Horse Power Rating of Motor: 100
Date Pump Installed: 8-~-Jl Setting Depth: 7t2 feet

RatedPump Capacity: 1<6I?IJ -Ir'
Number of Stages: '±-Gallons Per Minute

:

Pump Teat DataDateW~T~ ___

Static Water Level (A): __ ..____,Feet'Below Land Surface

PmnPms 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

AirLine

MetJaod olMeaaariIIt Water Level
Circle CJOe

Electric Measuring Line Steel Tape

This is for (circle one): NewWell

Other (specify): ------

For flowing well, measured shut in head: feet

Wen yielded GPM.with a drawdown of

______ feet after hoursof pumping .

Replacement of Existing Pump Repair of Existing Pump

I HEREBY CERTIFY that the above statements are true to the best of my kr*:Jwldil&'
Patri~kM. Chism 0695

Print Name of


