
It

County: 'dI{ Z~a
Permit.: ~/ - LfLf 2 1.1v
~Jgation Equipment

Date drillingcomplated: 'f -30-10

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 0IIIce Ulle0aIy:

Aquifer. t.51

State Law requires that this report beprepared by the license holder respomlblefor the work andjiled with the
tit the above tltIdras within30 dtIYSof COmtJ 'dIo" of drilIlllll of the well or borehOle.

Well.: _

L. S. FJevation: _

E-log.:

Iaformatio. ODWeDOwaer WeD or BoreholeI.ocatioa
(Limdowno Ifbo1't!holeIs not/or II "'1110 'WI/)

~Name Bl.hlJ'1 Sewe.y.d
Mailing Address: p. t:J. Bt)'1= .<6b Method ofLatlLoog (circle one): Conventional Survey,

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

L",.,,"Se· ms, 3'lIJ 17
City State Zip Code

Telephone No. ~ S 71- D6.2,1

USGS quad, Hand-held GPS, Survey-grade GPS
• »: ..,.,--- Q »: ..-- __t!.!:!!. ~ ~~ Sec I Twn }~ IY Rng Lf tv

Distance ~?D Neprest TownS Miles ~ of l...6?hlSe

WeD1Borehole Data

D~drillingstarted: Q"1oAIQ D~drillingcompleted: Cj--]O"lP Holedepth: I J..7 Holediameter: ..<t 'f
Location of the soun:e of any surface water used for drilling: ..,...".-=:;S.=u:=r.=f:.::;a;,,:c:.;:e=-=-=w.:..::a::.:t::.:e,;::;r=-- _
Method of dosing andvolume of Chlorine used in drilling and development: __"5uoO~P....P..aML-__ --i.i _

Logsrun(circ.le. all applicable)(Nolog!S) Electric· GammaRay Density Sonic Neutron Other: _
Name ofOl.'galli1llfionnmning lQiS):. _

Purpose of bore hole (check one): Water WellVGeotechnic:l!Gtological Investigation_ GroundSource Heat Pump_

Seismic Survey_ Other (tlescribe) --,....."..--:~~~--_
. Ifdrilling IInO(rdetedtO!!'llter well CtJrI.Itru¢on,'kiD the mnoIndg "thls block

Purpose of Well (check one): Home _ .,IndustriaI_Public Supply._Irrigation ~sb Culture _ Other: _

Ifa flowing well, method of flow regulation: V~ Other (describe) _

Static Wilier Level: Iy. feet above ~le one) land surface Date measured:~_Lf.,__-_..3uolJ~...ua.
Me!hod ofMeasurcment (circle one) ~ electric tape air line other: _

Well depth:1llWell groutedto a depth of.iJLfeet Type of grout (circle one): Neat Cement QieJltoni~ Mix

Casing length: f?7 feet Casing diameter: / 6 inches Type of casing: P I/c_'

Screen length: '-to feet Screen diameter: /6 inches Type ofscreen: --LP_;:!/:........::L=-- _
Screen slot size: • ()!;£) indies Setting depth: From ~g feet to /). 2 feet

Type of cOmpletion (circle all applicable): @_&vel pacta§) Underreamed Telescoped Open hole Natural Development

Other(describe): _
,

Top oflap pipe or reduction in casing: feet. VteJqcoped or more Ihgn onescrun. describe on next ptIIll!



The Wtcb bdOlf onlp«qui. forwqtg wcll.t

Ifmore than one screen, show location of each on sketch

ESI

~
• '011 of Formations Encountered From {deDthl To(deothl_ /",,,,

Ground Level 4-fo.t .,t! SiII..,,.J 4" "I-Cj
fool" ~ .("' .. J ...e-sz: I -,,--'0 c:-t,
H'J,._Jh--. «:...1.t;..(';'w:. ';~I .s 1::17

"

,$ketch the property layout and iDcluclc the following: 1)thewelllocatioo;2) lID)'pel'DI8Ilcntstructu,reS 011. the property that may
aid inlocating thewell; 3) lID)' roads,power lines, or other items 1hatmay aid inlocating the propertyand the well;
4)anorthmrow •

...

"\

Form: OLWR-SWR-IA (04108)~f9--~~nt 0 H reg , os, if applieable, and state

I certify that the well/borehole wu drilled, eollltnleted, and completed fa aceo
Mississippi Department of Environmental QqJity and the Mississippi Depa
laws. if

fatrickM. Chism ~695

Print Name of Responsible Licensee and Ua!nse No. Date Signature ofLieensee

~J A"- • _ 2010i'ulf)J" 1 :,; t



STATE WELL REPORT
Part 2 For 0IIIce UseOldy:

Aquifer:Pump ..... Der·. CompletioDReport
Mississippi Department ofEmiromnentaJ. QuaIi1y

Office of Landand Water Resources
P.O. Box 2309

Jackson,MS 39225
(601)961-'210

(601)961-5228 (fax)

Well.: _

Elevation: _
em tar."""".n-tip.,.",1

. Thupart of the report "",.,. be compkted ", allcvued waterwell contrtlClor or alJcvued pump Installer. A coJlJ0/Pm1of the
".,. be IItttIt:IM4I111dIHd 'ledwltll tile III the IIIHnre IIIItIraI wltiillJI wli "If.

WeD Owaer WormatloD WeD LocatioD

OwncrNamc: B v ran Sewe;,r j Latitude: Longitude:'-- _
/' -

MaillngAddress: P.!). Rax :(tit MethodofLat/Loog(chcckonc): Conventional Survey__,

USGSquad__, Hand-heldGPS~ Survey-gnldcGPS_

IYw 'ANW 'A Sec_J__T IllY R 'tWLrJlttist= ~. 371>9.. 7
City State ZIPCode .

Telephone No. ({?bAS 7J - 062 '7
PampType

Power TypeCirdeone
Cin:leoneAirlift Jet Submersible Diesel Engine Gasoline En$hJe Natural Gas

Bucket Piston
,~ ~ectricM~ HlJnd TractorPfO

Centrifugal Rotmy Flowing Well Windmill Other (spcci1y):
Other (specify):

Hone Power Rating of Motor: 6(1
Date Pump Installed: t.t"]p-IO Setting Depth: ~Q feet
Rated,,fump Capacity: .1.~r;o ± Gallons Per Minute Number of Stages: L

Pump Tat Data MctlaadofMelli."'" WaterLcveI
Cirdcone .

AirLine Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measun:dshut in head: --'feet

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours
WeD yielded GPM with a drawdown of

____ --'feet after hours ofpumping

This is for (cin:le one): . New Well Replacement of Existing Pump Repair of Existing Pump

I HEREBY CERTIFY that the above statem~·".etrue to the best of my kncrltlecllReI'

P,atrick M. Chism 06'95 .
PrlntName of


