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County: w~SJ, Inv hn
Permit#: C.,W4 302:> I
I~rigation EqiliipmentDriller: _

Datedrilling complellld: 11-/7-tJ1

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)

For Oflke UseOldy:

Aquifer: ,; ,,~ e
Well#: _

L. S. Elevation: _

State Law requires that this report beprepared by the Ucense holder responsible for the work IIIUljlled with the
E-log#:

D at the ~ address withln 30 dttvs of co of driIllllll of the well or borehole.
IDformatio. oa WeD Owner Well or Borehole Locatio.

(Landowner if borehole is notfor IIwilierwell)
Latitude:.li°~-z.. '.Qi_" Longitude::tQ_o..41_'.5!L"

Owner Name nO.b pL5.n7-t:t /,, ef)Vl

Mailing Address: 26?£ tJLJ iDL Hwv Method ofLatlLong (circle one): Conventional Survey,

r USGS quad, Hand-held GPS, Survey-grade GPS

L" L'3J.t1d m: J8ZS'h Nv.;Nlt/a4Sec ss: twn /1bg £t..J
City State Zip Code rr: ~on

of Tt:rtJW:t1-Telephone No. ~ htf'6_ - 9~7L Miles

WeD /Borehole Data

Date drilling started: 11-17-0'1 Date drillingcompleted: /1"'7-01 Hole depth: '''7 Hole diameter: .:J.. 't"
Location of the source of any surface water used for drilling: Sur face water
Method of dosing and volume of Chlorine used in drilling and development: 50 22m
Logs run (circle all applicable): ~ElectriC Gamma Ray Density Sonic Neutron Other:
Name of organization running log(s):

Purpose of borehole (check one): Water Well~ Geotechnical/Geological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (desaW)
l[.drilIinr. is not reJoted to wm wdl.mnstructi2~!!iR.iM.,emoinder o[.this block

Purpose of Well (check one): Home _ Jndustrial_ Public Supply_ Irrigation t/;ish Culture _ Other:

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

Static Water Level: )'4- feet above ~circle one) land surface Date measured: 11-/~-/)7
Method of Measurement (circle one) Geel tape:) electric tape air line other:

Well depth:ui.Well grouted to a depth of .1.f2_feet Type of grout (circle one): Neat Cement ~ Mix

Casing length: 87 feet Casing diameter: /1., inches Type of casing: JOVe..
Screen length: '+0 feet Screen diameter: 16 inches Type of screen: PIIC-
Screen slot size: ,0St? inches Setting depth: From gcg-

feet to lJ.2 feet

Type of completion (circle all applicable): ~ Underream.ed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. l[.teJescooed f!!.more thtllf f!!!£.Scrt!DI. descril!.!:.on next lHlI!e

Form: OlWR-SWR-1A (04/08)



The sketch below only regulred (or water wells

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

DesaiPtion offormoJions encountered mus' beprovided for all
wells and boreholes. unless specitico/ly exemt!Ied by regulations

FibS

DesaiJ)tioo. of Formations Encountered From (depth) To (depth)
c.t«; Ground Level .2:lr::; he' SAYlJ ..2.; 3e
PI h1O! Sew. J .L (;.yY#fveJ 3Cf 1..0

11'1'~..II"'_ Se.».J ~ r;_I.MJ I, IJ. -,

Sketch theproperty layout and include the fullowing: 1) the well location; 2) any permanent slructures on the property thatmay
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;
4) a north arrow.

Fonn: OLWR-SWR-IA (04108)
I certify that the welllboreholewas drilled, coDStraded, and completed in accordance with aUapplicabl requirements oftbe
MississippiDepartment of Environmental Quality and the MississippiDepartment ofHealth
laws.

John P. Chism 0439

Print Name of Responsible Licenseeand License No. Date

1 i ,{



STATE WELL REPORT
Part 2

Pump IastaUer's Completion Report
Mississippi Department of Environmental Quality

Officeof Land andWaterResources
P.O. Box 2309

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax) Elevation: _

Permit.: --:--;-_-::::_--:-_
Irrigation EquipmentDriller: _

Datecompleted: II - I7-IJ,

For 0ftIce Ule o.ly:

Aquifer~ 166
Well': _

This part of the report must be completed by a licensedwater well contractor or a licensedpump installer. A copy of Part 1of the
~ ".,. be tltldt!1lMd botiIlItIItBJiJetIwilli tile tit tilefIbtnre IIIIdnss wiIIIi1I3fJdays oflMl J.' fL

WeDOwner Infonnatioa Well Locatioa

Owner Name: ISo /17 PIqh it:, 1-r'd VI Latitude: ~ ?/'2:2.ttil" Longitude: qO 0&1'f~"
MailingAdJJress-..16?t DId 61 HWl{ MethodofLatlLong(checkone): ConventiooalSurvey_,

J

Le14,., J ntS.
City State

3g7.S-6
Zip Code

TelephoneNo.~ 686 - 96 71

USGSquad_, Hand-heldGPS__, Survey-gradeGPS_

NW y.NW Y. Sec_3S_T /8N R____b__W
Distance Direction Nearest Town

Pump Type
Circleone

AirLift Jet Submersible

~
FlowingWell

Bucket Piston

Centrifugal

Other (specify): _

Date Pump Installed: 11-18' ~0 'I
Rated Pump Capacity: J 8'l?0 .:!... Gallons Per Minute

PewerType
Circleone

, r-!!_eselEngin;)
Electric Motor

Gasoline Engine

Hand

Natural Gas

TractorPTO

Windmill Other (specity): _

Pump Test Data

Date WellTested: _

StaticWaterLevel (A): ---"FeetBelowLandSurface

PumpingWaterLevel (B): __ ---'Feet BelowLand Surface

Drawdown[(B) - (A)]: FeetBelowLandSurface

Test Pumping Rate: Gallons Per Minute

Durationof Pump Test (minimum 4 bours): hours

Horse PowerRating ofMotor:--::--_'-t...__O _
SettingDepth: __ __.6~O-----'feet

Number of Stages: :2... _
MetIlodofMea.riag Water Level

Circleone

AirLine Electric Measwing Line SteelTape

Other (specity): _

For flowingwen.measured shut inhead: feet

Wellyielded GPM with a dmwdownof

_____ feet after hours of pumping

I HEREBY CERTIFY that the abovestatements are true to the best ofmy kilo

John P. Chism 0439
Print Name of

'." i :


