
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: lelaSJ£h" -hh
""Permit I: Gu;- t..ptO / fj ,(

Irrigation EquipmentDriller: _

Date drilling completed: 'I -/7-/()

For Ollke UseOnly:

Aquifer: p
Weill: PIt 5
L. S. Elevation: _

E-logl:
State Law requires that this report be prepared by the license holder responsible for the work and jiled with the
Dt!IJ(lrtment at the abovt!!adt/1't!SSwithin 30 dJIYst!{C6_1IfJ letlon t!{_drlUlng of the weU or borehole.

Informatio. on WeD Owner Well or Borehole Location
(Landowner if borehole is not for Qwater well)

Latitude: 330 O? ":f];} Longitude:1/)_o.!:M._' ()6.~
OwnerName I-IO./UlJDIS w~,.fj, rJ.. Co.
Mailing Address: e0.1/&~ )'lfE Method ofLatJLong (circle one): Conventional Survey,

USGS ~ Survey-grade GPS ../

Ho/Le,~JfJ.Le /1h_. 387'i~ SE( /Vey. Sec / f)/Twn/Slling 6W
City State Zip Code J:_ ~on 1!l/)]~;_je;I~Miles ofTelephone No. l__)

WeD IBorehole Data

Date drilling started: LJ ~/71() Date drilling completed: 4 -/7-10 Hole depth: uo Hole diameter: Ig "
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)~t log nui) Electric Gamma Ray Density Sonic Neutron Other:Name of organization running log s):

Purpose of borehole (check one): Water Well VaootechnicallGeoIOgical Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
Ildrillinr:. is not related to water well construction, skill. the remainder o[.this block

Purpose of Well (check one): Home _ Industrial_ Public Supply_ Irrigation ~sh Culture _ Other:

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

Static Water Level: ~'f feet above o~circle one) land surface Date measured: 1--/9-;2010
Method of Measurement (circle one) ~ electric tape air line other:

Well depth: llf2_ Well grouted to a depth of lD_feet Type of grout (circle one): Neat Cement @Iltonit€) Mix
Casing length: g{) feet Casing diameter: LO inches Type of casing: pl/C.
Screen length: 40 feet Screen diameter: /0 inches Type of screen: PVc.
Screen slot size: .OSO inches Setting depth: From <61 feet to /20 feet

Type of completion (circle all applicable): ~vel pack~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet. I[.telesc(!J}£dor more than one scree!!. describe on next l!!!Z.e

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

\':'l/e?u,r;:;:'"ijB !liF"~
.: l!fS::.1!JlF"U ~)Il~l_)



The sketch below only required (or water welis

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

Dqqiption offormqlions encountered 1tHISt beorovided (or all
wells qnd boreholes. Hales,sDedficglly exempted by regulqtions

Descriotion of Formations Encountered From (depth) To (depth)
( .Ie.u Ground Level 2/)n~ Co.,.,.! .2. tfl)

~. ItH4' c;",.. .... ,./ J. I':rI'IIJII ve I 'f~ .;;zr.rt~Jh"lM .c,.."/,J. (;'~ve.1 (". '? 12.()

Sketch theproperty layout and include the following: I) the well location; 2) any permanent 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 the well;
4) a north arrow.

\

Form: OLWR-SWR-IA (04108)
I certify that the weillborehole was driUed, constructed, and completed in acco

Mississippi Department ofEovironmental Qu..uty and the Mississippi Depa
Ii

laws. ':/
Patrick M. Chism 0695I

Print Name of Responsible Licensee and License No.

ulationll, if applicable, and state

Date Signature of Licensee



CepEWomwtOllItgmbigtltI"" 1

STATEWELL REPORT
Part 2

Pump IDltaDer'l CompletioDReport
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)

Elevation: _

cOUll1y.ltL~l t'b¥ ~ ~
Pennit#:G.~ LiMJ 'j
Irriga:uon Equ1pmentDriller: _

Datecompleted: Lf ../7-/0

For0fIiceUseOnly:

Aquifer: PIJ2
Wdll#: _

. This part of the report mu,t be completed I1J a Iice",ed water weDcontractor or a licensedpump installer. A copy of Part] of the
mJOI't _at 1M IlIItlch_ lind botII DtITts flletlwllh tire ... t at thellbove tIddnss wltlrin30 tIm:r ofwll completion.

WeDOWDerInformatioD WeDLocatioD

O-N""" Holb1:",rf)' ~ Ca.
MailingAddress: P /),__ ~ 1Lfg

HaIl4I1da/~ 1lJs· 387'13
City State Zip Code .

Telephone No. L_). _

Airlift

Pump Type
Circle one

Jet aubmersiblii)

Piston TurbineBucket

Centrifugal

Other (specifY): _

Date Pump Installed: _---/./f'---I'--7'_-_~_v_I_O_
Rated Pump Capacity: IISf) t Gallons Per Minute

Rotary Flowing Well

Latitude: .3~ "CJIf I "7 'PLongitude:'10' L{ S 1(>7 IIW

MethodofLat/Long(checkone): Conventional Survcy-->

USGS quad--> Hand-held GPS~survcy-gI1lde GPS_

~y.AE_y. Sec If) T IS/'( R b kJ
DiSjce Mil~ ~ of y;,ev:, ~';; Ie.

Power Type
Circle one

Gasoline EngineDiesel Engine Natural Gas

Electric Motor Hand TractorPTO

Pump Test Data

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

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

Windmill

This is for (circle one): New Well Replacement of Existing Pump Repair of Existing Pump
I'\.

I HEREBY CERTIFY that the above statem~ are true to the best of my 1m .j lJ c?J! ~P,atrickM. Chism 0695 ~~
Print Name OfPumD Installer and License No. OfBDDlicablCl Signature ofPumn Installer

Other (specifY): _

Horse Power Rating of Motor: __ ~3.:::...Jo{2£.. _
Setting Depth: -z~O__ ___'feet

Number of Stages: .....!./ _

AirLine

Methud ofMeuuriDg Water Level
Circle one

Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

____ ---"feet after hours of pumping

-- ----------------------------------


