
State Well Report
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)

County: tJ4i S J i nvYn
Permit.: G,W43lo4$
~jgation Eqlitipm~nt

DatedrilliDgcompl=cl: l/- '<1"'07
W~#: ___

L. s.Elevation: _

&log':
StaleLttw requires that this .rt beprepared by the lIcmse holder resptJlISlbk/or the work IIIUljlled with the
D_§J(!rtmentat the above ~ wIthln 30 days of co _" o.f~ oLtile wllor IJordoIL

Iaformatioa o. "'eO Owaer Well or BoreholeLoeatio.(LtouIotvnu IfIJoreIuJk is i:wtfor IIWtIUr well)
Latitode:22._o_1!i,..ll .. Longitude<f\O o_:n,~"Owner Name TrI' J(J Leo ~ Fctrt}:j
Method ofLat/Loog (circle one): Conventiooal Surv1i,MailingAddress: 6 40 D.D. tu»: RDDtd

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

Le Le:, 1:1) /Y}$_. 387.s'l, S'c1% SJ;L Y4 Sec Ilf Twa/g IV Rng b tv
.$E.

City ttare Zip Code
~oe Miles ~on Nr:;l~w;,JTelephoneNo.~- t,~ -Sh8 ( of

Weill BoreholeData

Date drilling started: 1/ --.2/-0'7 Date drilling 'completed: 11--J.)-tJCj Hole depth: Iz: Hole diameter: 18 ",
Location of the sourceof any surface jwater used for drilling: Sur f ace waterMethod of dosing and volume of Chlorine used in drilling and development 50 J2J2m
Logs run (circle all applicable): ~ElectriC Gamma Ray Density Sonic Neutron Other:Name of organization running Iog(s): ,

Purpose of borehole (check one): W~ Well..!.. Geotechnical/Geological Jnvestigation ___ Ground Source Heat Pump___

~c Survey_ Other (tkscribe)
l£drlIlbtr. i:! ll!l1.r.~ te WIlIer !fdl.mnslnlctJon.. rtirz 1M.mtIIIlnder e.t:J!J.is bIod

Purpose of Well (check one): Home _' _ IndusIriaI ___ Public Supply___ Irrigation VvISh Culture ___ Other:

Ifa flowing well, method of flow regqIation: Valve Other (describe)
Static Water Level: "<3 f~ above ~le one) land surface Datemeasured: 1/- .J.5-09
Method of Measurement (circle one) 'csteel t1iji) electric tape airline other:
Well depth:ilL Well grouted toia depth of .1f2._feet Type of grout (circle one): Neat Cement <lkiltODiiC) Mix
Casing length: ~l feet Casing diameter: /0 inches Type of casing: PJlC
Screen length: 40 feet Screen diameter: II) inches Type of screen: PI/C-
Screen slot size: , (!)SO inches Setting depth: From <?~ feet to 12./ feet
Type of completion (circle all applicable): ~ Underreamed Telescoped Open hole Natmal Development

Other (describe):

Top of lappipe or reduction in casing:: feet. Ill!:!B.COIH!d 2!1IIOfY! 111l1li2!K:screDI. describf! 2t! am.DtIIle
Fonn. OLWR-SWR-1A (04108)

\



The 'ketch below onlv regWredfor :wqtgwells

Ifmore than one screen, show location of each on sketch

Description offot1tlllllons enctlII1IIeredmust beprovided for qIl
w@ tDUl boreIwIg, "n/ea B¥Clficql1v mmotgl bv rmdgtiom

Desaiption ofFonnati.ons .Encountered From (deoth) TQ(deoth)
1:./411 Ground Level .2.2""l )I~ -'(,...",.,.[ .. -~ .. 7

F/"'~ Se:.hd J,. (,.reI oL1 ... _E r"'_J.
rJll" cIiIAH.o .'Se. 11J... (:i.yvt#veI e- ... 1

Sketch the property layout and include the following: 1) the well location;2) any permanent structureson the property that may
aid inlocating the well; 3) any roads, power lines, orother items that may aid in locating theproperty and the well;
4) a north arrow.

Landowner Name: _Tr-L--'-r....!.r+,JJ::...t.~~C"_....::C::...__....:.Ft_Ct....:....:.,.......!..m!....l_ _

Form: OLWR-SWR-IA (04/08)
I certify that the well/borebolewas driDed. coDStructed.aad completed in accordance with aUapplicable requirements of the
MississippiDepartment of Environmental QuaUtyaad the MississippiDepartment of Health tie ifapplicable, and state
laWs.

John P. Chism 0439

Print Name ofResponsible Licensee aad LieenseNo. Date



STATE WELL REPORT
Part 1

Pump InstaDer'1 Completioa Report
Mississippi Department ofEnviromneutal Quality

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

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax)

Pennit.: --:-...,.-_-=-~:--_
Irrigation EquipmentDriDer: _

Datecomp1etod:

For 0fJIee u.e o.ly:

Aquifer: E {(j ~
Well.: _

Flevation: _

Thispart 0/ the report IffIISt be compleld by " lkelUed wtlter well contf'1ICIoior " lkelUed JIIlmp lnstoIJer. A copy 0/Part 1 of the
I'f!DOI1".,. IMIIIIttIcII_ ad ltd""".m.JwitIt the - tit thedove tIIdtIrei8 witIdn30 ... ofwll •no

WeDOwner InfOrmation WeDLocation

OwnerName: T;"JO Je. C t-q rm Latitude: Longitude:, _

MailingAddress: 6 to D.O. Bc,ker RIDerJ

IiJs. 3875"'6
State Zip Code

TelephoneNo.l_)~ _

MethodofLatJl.ang (check:one): ConventionalSurvey__,

USGSquad__, Hand-held GPS__, Survey-gradeGPS_

Sw l4SW l4 SecJ.:i_ T /'6N R~

Distance Direction Nearest Town

s- Miles £ of---=k~/..:..!.Cl'1:.t...=d __
PampType
Circle one

AirLift Jet Submersible

<S)Bucket Piston

Centrifugal

Other(specify):_--, _

Date Pump Installed: _---:./1_-_..(_5_-07--£-. __
Rated Pump Capacity: ifOD .± GalIons Per Minute

Rotary Flowing Well

kPiesel Engine)
Electric Motor

Winchnill

PewerType
Circle one

Gasoline Engine

Hand

Natural Gas

TractorPTO

Other (speci1y): _

Horse Power Rating of Motor: __ .....:.)=-{):::.__ _

~g~ ~__D ~f=

Number of Stages: 3..::;.... _

PampTest Data

Date Well Tested: _

Static Water Level (A): Feet Below Land Surf8ce

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

Mediad ofManriag Water Level
Circle one

Airline Electric Measuring Line Steel Tape

Other (specHy): _

For Bowing wen. measured shut in head: feet

Well yielded GPM with a drawdown of

____ ___,feet after hours of pumping

I HEREBY CERTIFY that the above statementsare true to thebestof my know}

John P. Chism 0439
Print Name of

Fonn: OLWR-SWR-1 B (04/08)

----------------------------------------------------. -- .-


