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County: ItJ t:t rren
Permit.: GLV' LfSlf7S I
wjgation Equipment

~ drillingcompletod: 8-.,2., -1/

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)
• B-log.:

State Law requires that thl$ report beprepared by the qceme holder responsible for thl:-=e':lII::'o",::;"::an=d:;:jU;;::ed;:wlth::::;:;=th;:e==::....J

For 0t'Ike Ulle0IIly:

Aquifer: ~~. \

L. S. Elevation: _

W~#: _

D fit the abovefldtInss within30 davs of eo1ffDletlon or tlI'IUl1Iflof theWt!llor bonholL
Iaformatioa oawen Owber WeDor BoreholeLocation·(Ltmdtnflner if borehole Is not for (Iwater well)

Latitude:] ~o.3.2 Q/).bo Longitude:10o.!t.h..'d6_L
OwnerName &.14J.~"'lI.d PLtA",fI,. ). ! ')t
Mailing Address: SO lfO J./WlL..3 Method ofLat/Long (circle one): Conventional Survey,

/ USGS ~ Survey-grade GPS ../

ReclWfl_~ ~. Ji-Lst ~~~;.Sec 13 4wnLglV~ 'l-E
~SNCicy State ZlpCodC Direction j{;)J;;W;oJMiles IVE ofTelephone No.L_)

WeDIBorehole nata

Date drilling started: g~lf:11Date drilling oompleted:8 -J'f "'JI Hole depth: L/)'i.: Hole diameter: .2. If I,
Location of the source of any surface water used for drilling: Surface Water
Method of dosing and volume of Chlorine used indrilling and development: 50 PPM
Logs run (circle all applicable)2{0 log9Electric· Gamma Ray Density Sonic Neutron Other: ~¥
Name of organization running Is):

Purpose of borehole (check one): Water Well ~tecbnicallGeological Investigation,_ Ground Smn:e Heat Pump_

Seismic Survey_ Other (describe)
IlflrJJJ.iD.r.il.n2t rd!!J.m 12wg !fdl.constructio& r!llz lb.,rDtllllndD Il.lflll. bIbcJc

Purpose of Well (check one): Home _ Industrial_ Public Supply_ hrigation ~ Culture_ Other:

Ifa flowing well, method of flow regulation: Valve Other (desa.ibe)

Static Wilier Level: 16 feet above ~Ie one) land Surface Date measured: 8-~}J-"11•
Method ofMeasurem.ent (circle one) @i;) electric tape air line other:

Well depth: 1.I2!::t Well grouted to a depth of l/)__feet Type of grout (circle one): Neat Cement C!@tonite~Mix

Casing length: bJ-FG\ Casing diameter: 16 inches Type of casing: Pile..feet

Screen length: ''f()
feet Screen diameter: If, inches Type ofscreen: Pile.

Screen slot size: ,OS/) inches Setting depth: From b.2 (P I feet to I/) / feet.....
Type of completion (circle all applicable):CGravel ~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet. Iltd.acooed f!!.l!I!l!' t"fHI.elK screen. tkscrlk on ngJ,1!J!ll.e

Perm; OLWR-SWR-1A (04108)

".
'fr



The sketch below only required (or wqtg weill Descriptionofformgtionl qu;ormtged must beprovided(or qll
wdlsand boaholg, Mips spedflcgJly wmpted by regulations

Descriution of Formations Encountered From.(depth) To (depth)
Ground Level 3 ::t

10 rov-

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

Sketch the property layout andindude the following: 1) the wc1l10cati0n; 2) any pemumcot structures on the property that may
aid in locating the well; 3) any roads,power lines, or other items that may aid in locating the property and thewell; ~y
4) a north arrow.

Landowner Name: B~/brlJ"h j Ple, nity
Form: OLWR-SWR-IA (04108)

I certify that the wellJbo~hole was drined, construeted, and completed iDaceo eewith an applicable reqDiremeDtsof the
MississippiDepartmeDt ofEDviroDmentalQuaHtyand the MississippiDepartm n lations, if appHcable,and state
laWs.

Patrick M. Chism 0695

Print Name of Responsible LiceDseeaDdLicenseNo. Date Signature of Licensee



O!pr"""_" ttpjn Ill•• Pm I

STATEWELL REPORT
Part 1

.: Pump IustaDer'1 Completion Report
Mississippi Department ofEnvironmcntaI Quality

.··Officeof Land andWater Resources
, P.O.BoX2309·

Iatbon, MS 392ZS
(601)961-5210

(601)961-5228 (fax)

EleYation: _

CouuIy. tv'&trren ~,
Pcrmitl: at,J- lfSLJ- 2s
IrrigatIOn EqliIpmentDriller. _

~compl~ g',).q-II

For Oflke Ute 0aJ;y:

Aquifer:

Well.: b~"-';\

Thupart of the report """, be co""lettd by " Deemed 'WaterwD contractor or " llcetuedpIImp itUtaBo. A cop! ofPart 1 of the
".,., be lIIttIdIetI_ 60tA wItj • til the abtweIIdtlrt!awithlllJO wII on.

WeDOwner Iaformatloa Well Locatioa

OwntrName: 841IJI'p,. Hj PI~ Ity Latitude: Longitude:. _

MailiDgAc!dress:, S--otfO Hwv .~__ Method of Lat/Long (c:heck one): ConventionalSUlVey__,r :
USGSquad__, Hand-heldGPS~urvey-grade GPS_

...ft.I6L % Nw % Sec 13 T 18)1 R if E.Bpdt,ItW d 111$· 3 9/5-6
City State Zip Code

TelephoneNo. L_)~ _

Pump Type Pcnrer TypeCircle one Circle oneAirlift let Submersible Picacl Engine . Gasoline Engine NatmalGas
Bucket Piston C~ BlectricMotor ~/ TractorPTO

.;'
~,~Centrifugal Rotary FlowiDgWell Wiadmill, Other (specifY):
,

:

Other (specifY): Horse Power Ratingof Motor: ~O
Date Pump Installed: e-xs-u Setting Depth: zo feet+-. .

':tRated PumpCapacity: lifO () - Gallons Per Minute Number of Stages:
:

PulpTest DataDate Well Tcstcd: _

Static Water Level (A): __ ......._...:F~Below Land Surl8ce

PuJnPmg Water Level (B): Feet Below Land Sur1ice

Drawdown [(B)- (A)]: Feet Below Land Surl8ce

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Metlaod ofM ........ Water Level
Circle one

Air Line ElectricMeasuring Line SteelTape

Other (specifY): --- .

For flowingwen,measured shut in head: ----'feet

Well yielded GPM .with a drawdown of

______ feet after hours of pumping .

This is for (circle one): NewWell Replacement ofBxisting Pump Repair ofBxisting Pump

I HEREBY CERTIFY that the above statements arc true to the best of my knoIwWie
Patrick M. Chism 0695 ~-..,L----~

Print Name of
Fonn:OLWR

Installer


