
"""", 4LH6 t?__iP '"
Permit #: <0 W Ll:a(044
1DriIl:r:rigation Eqmipm~nter: ..,....

Date drilliDgcompleled: I) ').1~OJ

State WellReport
Part 1- Driller's Log

Mississippi Deparbnent of Environmental Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225

(601)961- 5210
(601)961- 5228 (fax)

For 0IIIce Use 0IIJy:

Aquifer:__._(.............. I~\s..

StQULaw requires that tIU3~rt '- prepared by the licensehoble respomlbk/or the work tmdjlled with the

L. S. Elevation: _

E-log.#:

at the tlIJqve IIIltIresswithin3fJ_Aays of completloJt tddrllIlll1l of the well 01' bordoIe.
IDformatioa o. 'WeDOwaer Well or Borebole Loeatio.(LtmdotvneIf IxneIuJk is iWtlor IIWIlIer well)

Latitude:~~o ~ '1L" LongitudeF\Oo.!::\$_,1ii"OwnerName --rr l12Le. C Fctt:m,
[5C//{er R()e:,J Method ofLatlLong (circle one): Conventional Survey,Mailing Address: 6 'to D.O.

USGS quad, Hand-heldGPS, Survey-grade GPS

S~~~Sec /O'/Twa 11/trRng{;k;Le/C1nJ f11r_ . sf7S"b
City . State Zip Code

~MiIes mon Nr:Z:_'~dofTelephone No.l__)

WeD IBorehole Data

Date drilling started: 11-..2.1-1)e; Datedrilling completed: tJ ...21-IJ1 Hole depth: 12.3 Hole diameter: /8 "
Location of the sourceof anysurface lwaterused for drilling: Sur f ace water
Method of dosing andvolume of Chlorine used in drilling and development 50 :g:gm
Logs run (circle all applicable): ~Electric Gamma Ray Density Sonic Neutron Other:Name of orgauization running Iog(s): !

Purpose of borehole (check one): WatFWell..!_ GeoteclmicallGeologicalInvestigation_ Groend Source HeatPump_

Seismic Survey_" Other(_crlbe)
l{.tIrlllbtr.i!lI.flI. related toWIlIer 1fdl.comtrIlction.lY! t!Jf.TeIffIIltukr fl.(.t!J.isblock

Purpose ofWeU(check one): Home .L_ Industrial_Public Supply_ Irrigation &/Fish Culture _ Other:

Ifa flowing well, method of flow re~on: Valve Other (desaibe)

Static Water Level: ;;.g ti:ft above ~ one) land surface Datemeasured: /1~s-tJ9
Method of Measurement (circle one) •@i!ji) electric tape air line other:

Well depth: Jl:J.... Well groutedtoia depth of 10 feet Type of grout (circle one): NeatCement CBentomtV Mix

Casing length: 83 feet ~g diameter: ID inches Type of casing: Pile..
Screen length: tfD feet Screen diameter: ID inches Type of saeeD: PJlC_
Screen slot size: • t!)SD incl1es Setting depth: From ff'-l feet to 1:2.3 feet

Type of completion (circle all appli~le): ~ Underreamed Telescoped Openhole Natural Development

Other (describe):

Top oflap pipe or reduction in casing:: feet l{.telescooedf!1IIt1n 111- fllKSC1'et!II. describe fltIlK!lll!1Z.e

Fonn. OLWR-SWR-1A (04108)

\



The sketch below only reguke4 (or lJIIqterwells

Ifmore than one screen, show location of each on sketch

DcsaiDtion ofFormatiODsEncountered From {deothl To (deDth)
L./ef 1./ Ground Level .... .3t-'/t\c/ S ......,./ _'_q.. .'1' I?'
FI'll. j~ ~J ... {;rwt ve7 .~ 4-q

m,.,/: .._ .('..:",,./ '" &,..,,,," s,., 1:1..3

Sketch the property layout and include the following: 1) the well location;2) any permanent structureson the property thatmay
aid inlocating thewell; 3) any roads, power lines, or other items that may aid inlocating the property and the well;
4) anorth 8JIOW.

LandownerName: _~..!..~..!..r~i,I-J?.!..:/e=---.:C~..L.5-=.qLL.r..LJ.m~__
Form: OLWR-SWR-IA (04/08)

I certify that the weD/boreholewas dr'iUed,constructed, aad completed inaccordance with aUapplicable requiremeDtsof the
MississippiDepartment of Environmental QuaUty aad the MississippiDepartment OfHeDltb[!ns, ifappUcable, and state
laWs.

John P. Chism 0439

Print Name ofResponsible Licenseeand License No. Date



STATE WELL REPORT
Part 1

Pump IastaUer'I Completioa Report
Mississippi I>epartmc:ot of Environmental Quality

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

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax)

Permitil: --:-~_-=-_:--_
rrigation EquipmentDriDer: _

Date completed: /1-..2.1-0 1

For 0ftIce u.eo.ly:

Aquifer: C II ,~
W~iI: _

e~ _

Thispart of the report must be co"f1letedby a iJcmIIed water well co_actor or a iJcmIIed pIlmp lnstaIIer. A copy of Part 1 of the
ntJOrt ".,. be lIIIItIcIIedadJwd1ItII1sliktlMtA the til1M drtnoe tItIIItsI witIdnJO~ ofwll . ft.

WeDOwnerlnfOrmatioD WelILoeatioD

Owner Name: Tr) pIe C Fe,ym Latitude: Longitude:, _

MailingAddress: 6,40 D,C Bq,J&,..Ro",J

State Zip Code

Telephone No. (.__)~ _

Method ofLatlLoog (cbeck:one): ConventionalSurvey___.

USGSquad___. Hand-held GPS__, Survey-gradeGPS_.

~'AS/;V 'A SecllLTICfN R !,tv
Distance Direction Nearest Town

q Miles IVE. of Le Ie.nd
Pump Type PewerTypeCircle one Circle one

Airlift Jet <:!ubmersib!e) Diesel Eogine Gasoline Engine Natural Gas
_.""Bucket Piston Turbine ( Electric M~ Hand TractorPTO

Centrifugal Rotary FlowingWeU Windmill Other (specify):
Other (spec:Uy): Horse Power Rating of Motor: JO
Date Pump lDstalled: I J -.2S-()7 Setting Depth: 7D feet
Rated Pump Capacity: (150±- Gallous Per Minute Number of Stages: /

Pump TestData
Date WellTested: _

Static Water Level (A): -'Feet Below Land Surface

Pumping Water Level (B):__ -,Feet Below Land Surface

Drawdown [(B)- (A»): FeetBelow Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Metllod .fManring Water Levd
Circle one

AirLine Electric Measuring Line Steel Tape

Other (spec:Uy): _

For flowing well, measured shut inhead: ---'feet

Well yielded GPM with a drawdown of

____ --'feet after homs of pumping

I HEREBY CERTIFY that the above statements are 1rue to the bestof my knowl

John P. Chism 0439
PrintName of Installer


