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County: 1/,'1'41;.$

THOMASDRILLING

UI-L) \"\G\( No \~LC\"-P

STATE WELL REPORT
Part 1

Drillel"'s Log
MississippiDepartmentof EnVironmentalQuality

Office of Land and Water Resource~
P.O. Box 2309

Jackson,MS39225-2309
(601)961·5210

(601)360-0535 (fax)

Stille Lllw requires tltat this report be prepared b, tit, Ikense holder responsible for the work and filed with 'he
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Well': ---lK_;;:) ........\ --,c'),-' c_._' __

For Office Use Only:

Aquifer: _

[.Log': _

D_9l_artmentat dre ,,/Jqve address witlri,. 30 dllYS of c9mpletion o./drillin_Loftlte weI1or borehole.
Well Owner Information Well or Borehole Location JJ

(Landowner if bor.holf! is "ot for a water well)
• , IJ -fi CJ '7 ~ y

OwnerNa~e: ~w~~i~ 8vJ'1«.s latitudeJ'J G f."9 longitude: () 7 .'tJ
oct ' ( 'C,

MethodOfLat/Long (check Ollt): ConventionalSurvey~.
MaUlngAddress:

USGS quad__ • Hand-heldGPsL Survey-grade/GPS __
/ V r,t.~IN'pJV /J1.~ 3.to2J t" c ~ Sv\.i 1/4, Sec ," V T IS}I R J '

City State ZIpCode b Miles W of L~l~~
TelephoneNo. (6JJ._) CI;'I/I - !LL.!l.ct (DIsfance) (Direction) (N-;:est Town)

Methodof measurement(circle on~): Steeltape Electric tape Air Une Other (describe): _y~.=:-- _
Well depth: Well grouted to a depth of: ttl ~ feet Typeof grout (circle one):~t

Casinglength: )( feet Casingdiameter: =x Inches Typeof casinl!: _>'- _
Screenlength: X feet Screendiameter: ,x inches Typeof screen: --'1~X...:;_ _

BentonIte Mix

Weill Borehole Data
Datedr1lllngstarted:5-? "'14 Date drilling completed:S -'i..N Holedepth: 12l?
Loc;ationof the sourceof any surface water ~sed, for drilling:"'li'UM.~u.u4~1'__-"I/).........'f"...:."Ih,-,,'I..LJ~"1'9-------:--- _
Methodof dosingandvolumeof Chlorine usedin drilling and deve,opment;-L./__,_A....~""- ....,=AI'"---_...-m....:....:! ....w:..:;",,:.,Ic:;...;e'-'r'''- _

Logs run (circle all applicable): ~ Electric GammaRay Demity Sonic Neutron

Nameof organization running log(s):__ -:- ~ _

iii J)

Holediameter: --.lI~--

Other; _~ _

Purpose of borehole (circle onli'~l : Geotechnical/Geologicallnvestlaatlon Ground SourceHeat Pump

SeismIcSurvey Other(describf!) ;__ _

If dr/Umg is1I0t related t~wtder well cOnstr"Ctioll, slcip tire relllll;"tl" of this blocl

Purposeof Well (circle all apPlicable~ Industrial PublicSupply Irrigation FishCulture

Other (deSCribe): _l \ r)l'_Se. d

Static Water Level: _....,"X,._..____ feet [above or below] land surface
I (drc:t~one)

If a flowing well, methodof flow regulation: Valve Other (describ.) _

Datemeasured:...,>,Jt:..X-'-- _

Screen slot size: --'iP~~ __ inches ~ting depth: From~ feet to feet

Type of completion (circle all appllcQble): Gravelpacked

Other (describe): _

Underreamed Openhole Natural Development

Topof lap pipe or reduction in casin!i: feet

Q'ttlescoptd ormore 1b"11one screen, describe 0" "txtp"ge
Form:OLWR·SWR·1A (4113)
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I~'::~------------------
The sketch beltm only "fLull'ed fo, wllter wells

If well telescopes, s/row depths Oil sketck

Ground Level

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

THOMAS DRILLING PAGE 02/02

For Office UseOnly:
Well tt: ~k·j""" .....l......:...,.S·,c.J...I ---t

Dl!scrlptlpnMm.", encou"tered must be provitlttd (or all wells
IIlId bereJwles. unless specific,,'1y ff%etIIPt,dbE regullltions

Descriptionof FormaUonsEncountered Fro!\"l (depth) To (depth)
Ground level

.<Att/t/ s- C,/Ju (!.) 25
MI.k~el w/ ""Itt 'Or'AUfJ .z_S_ tJ9
714NA A,..! r,/6 cA!ll ' t1~ "/7LJAJ,. ud flJN.i k-/..-'" ?d 115
~ .... ",Ii '~ ... ~ ffl5 /.-ss
6r'jltd@/ , /SS_ 114'

I
,_(,)~-/

r" J-'I,/LJ'*'. ~IA}I-,# _ ...# , .

Sketchthe property layout and include the fallowing:
1) thewell location
2) any pennanent structures on the property that may aid in locatin!! the well
3) any roads, power lines, or other items that may aid In locatingthe property and the well
4) north anrow

I HEREBYCERTIFYthat the well/borehole wasdrilled, constructed( and completed in ilCcordance with all applicable
recuirernentsof the Mississippi Department of Environmental Quality and the MIssissippiDepartment of Health regulations,
if applicable, and state laws.

~ftai o~;{1sfEl:'~tensef?n~ 6!Ze No. ure of Licensee

B

Landowner Name:

Form: OLWR-SWR-1A(4/13)


