
STATE WELL REPORT
Part 1

DrWer'sLog
Mlsslsstppl Department of EnvironmentalQuality

Office of Land andWater Resources
P.O. Box 2309

Jackson, MS 39225·2309
(601)961-5210

(601)360-0535 (fax)

St.te LfIWrequires that this repol1be preplU'edby tIuJ licelfte hDlde,.'NtpD"$;ble/ortit.'Wo,kfUrdJilsd with the
De tlTtmellt at tile lIbol'e (lddf'UI witlri" 3() fl, $0 COlli Ie.,. 0 drUliIf 0 thewll Orbor.hoM

For Oflkl UseOnly:
Well#: Yll IPermit II: _

Aquifer: _Driller: THOMAS DRIU.ING _

Data drilling completed: ?-Z l ~J '} E-Log II:

Well Owner Information
(Londownllr if boreholf! Is not for 0 water welt)

Owner Narne: 6&'7' '1J,At/A
MatttngAddress: 2#:).$2 eJe~:r-A..,tGrH R'/

Well or Borehole location II

Latitude: 1.:t'Z'Jz .1'1t IILongitude:-7""/'S', /1.1f4/
:1S If,

Method of Latl Long (checleone): Conventional Survey_.

USGSquad__ , Hand-held GPSA-, .Survey-grade CiPS_

!4, Sec: 1..1~/T I~ JI'(_j;,lv
AI of £/etv

(I);r.ction)

City

Telephone No. (~

State lip Code

(Nearest Town)

Weill Borehole Data
J ~ j,I

Date drfiling completed: ') ~~l.~J)j Hole depth: 15 Hole diameter: ..;;':L.,_____

Locatfon of the source of any surface water used for drfllfng: ....~JYJ,.~w-e~:.....__;_4::JILJ:bJ,.(u........_ _

Method of dostng andvolume of Chlorfne used in drillin, and development:.l-I ...Jk6.t!!!l!'--.L<JN1IIIK..=.l....MIW"_i!....-4klC""--'I'-'~I;jI~......J""AlIUI4_~~

Date drilling started: 7 y1.. 2."J"

Logs run (eircl. oil QPpIiCable)~ r:lectric Gamma Ray Oenslty SOnic Nattron Other: _

Name of organization runninglog(s): _

Purpose of borehole (circle on,): ~Il Geotechnical/Geologtcallnvelitigation GroundSourceHeat Pump
SeismicSurvey Other (descr'~) _

Ifdrilling" 1I0t relflted10 wllter wellCOIISll'IICIi6I1, $lcip the r.(littler of tit" block
Purpose of Well (circle all appt;cable): Home PubliCSupply @E:> FishCulture

Other (descrtbe): ----~8~"a.:....,.".t;,i<V:;.---...e.s..t....z..!!:...:...· -_ ..."'I£!:lNu.rf.L:....:.'I'..z";,!:4 .....-t~:I::.."JoJ'-=---L61-!."L!!,J~J.lIoI£...::41""'trt..!......:!~~~C,;:.>!:y::....__

Industrial

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

Static Water le¥el: ....·.l_f..____ feet [above or~] land surface Date measured:_.=.?_--=Zo...2._-_'_'l;;..._ _
(Circle~·

Method of measurement (cjrc/l' one): Steel tape Electric tape Air lfne Other (descrtbe): ~
I

Well depth: ,. S Well ,routed to a depth of:_10+_ feet Type of grout (circle one): ~nt Bentonite Mix

Casing length: tio feet Castng diameter: __ 4" __ lnches Type of casing: __ PVC _

Screen length: 5 feet Screen diameter: _4" inches Typeof screen: _"VC _

Screen slot size: ~.010 __ inches ~tting depth: From ~() feet to

Type of completion (circle all applicabll'): ~ Underreamed Open hole
Other (describe): _

Top of lap pipe or reduction'ln caSing: (eet

Ifukscopeti or .. ore thalt olle $Creen,tlucribtJon next pflge BY·
Form: OLWR-SWR·1A(4/13)

9NIII HKI St1WOHl



I
':' fl,J;,~

_'PermIt II: _

Tlte sketch below 0"', rqHi~tl fpr "",let wells

[fwell telescopes.show tlgth, 011 sketch.
Ground I...evel =:¥

Tfm.ore than one screen, show location of each on sketch

For Office UseOnly:
Well II: P\ '] \

DfItlrlptipll g'fpl'Mlltituu mcg,,.,,~"t1I1!"$t", pTtwitkd (orgil w.1Is
qn4bgrfholu. unlm llIuVIcqIlyff.UIIIptttl by r.glfltio"s

Descriptionof FormationsEncountered From (depth) To ldeDthl
Ground level

SOl j ,0 GIA) (") //
s.A-Jy /.. /,.4 II /1 7'l
-<'AAJ.J

.,
z..3 1£

<_~ J.", IC'J'Aue) ')~ g(

Sketch the property layout and include the following;
1) the well location
2) anypennanent structureson the property that may aid in locating the well
3) any roads, power lines, r other Items that may aid In locating the property and the well
4) north arrow

I HEREBVCERTIFYthat the well/borehole was drflled, constructed, and completed in accordance with aU applicable
requirements of the MfssissipplDepartment of Environmental QjJal1ty and the Mississ1 partment of Health regulations,
If applicable, and state laws.

Landowner Name:

....,_ ..-

BY·

60/80 391:;1d 9NIllH:IG SI:;1WOHl 0L06L92:109 2:E:E2: E102:/EZ/80



Permit': _

STATE WELL REPORT
Pari 1

Pmnp Installer's Completion Report
Mississippi Department of Environmental Quality

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

Jackson, MS39225·2:309
(601)961-5210

(601) 360-0535 (fax)

This part o/the rqort must b, cOlllJlletedlly",icensed water well contractor or IIlicuued plUllp ;"stllller. A copy 0/ Part 1

For OfficeUse Only:
Well II: ,) \ -1 \

Copy informat;"" ttpl!! blod go pgrt ,

Driller: THOMASDRILLING q
Datecompleted: ? .....t.z. ..;. Aquifer; _

01the rellortmust be tmtIched (lnd both pariS filed with the Departm"'t tit thl lIbovelIIklrus wlthi" 30 days o/w,11comll/elum.
Well Owner Informiltian We!1 locatton

0&.j, $m¥" ., In' ~., I ~
OWner Name: Lat1tude~3J Z. 3/, ''It Longitude: ~" It. 1')9
Mailing Add~ss: Z"',!. -fJj~5'AIV't G,N &! Method of Lat/Long (check onf): Conventional Survey__ ,

USGSQuad__ • Hand·held GPSx.. Su...,.· ..... GPST
C"f#N-J-~N .t:1.<f 35'ol/G ~ 'A, sec. 4) T 11./ fl/ R I
City State Zip Code if j/ l'.IeV
Telephone No. (6('1) ) 911- C~l~ Miles of

(Distance) (Direcrlon) (Nearest Town)

Pump Type (circle one)

~ Turbine Air Lift Centrifugal flowing Well Jet Piston Rotary Other (descrIbe):

Date Pump Installed: ') - z.z.-I¥ Rated Pump Capacity: ;t? GallonsPerMinut@

Is This Pump (cIrcle one): New Repaired Replacement
Power Type (circle one)

e DIesel Gasoline Natural Gas Tractor PTO Windmill Other (describe);

Horse Power RatinS of Motor: LA Setting Depth: ~tJ feet Number of Stages: 7
" Pump Test Data for Non Flowins Well

~Date Well Tested: 2-z..L~ 1'::1. Duration of Pump Test (minimum 4 hours): hours

Static Water Lev@l(A): zS Feet Below Land Surface Pumping Water Level (B): ,,30 Feet Below Land Surface

Drawdown [(8) - (All: S feet Below LandSurface .Test Pumping Rate: Ll.~ Gallons Per Minute

Method of measurement (c;"'(I' one): Steel tape Electric tape ~ Other (descrIbe):
Pump Test Data for Ftowtng Wetl

Measured shut In head: feet.

Well ytelded GPMwith a drawdown of feet after _hoursof pumping

Meter Installation
Meter Manufacturer: Meter Serial Number: R-r'F'I iF' rrt:"..I J V ,,~, ~
Meter Model Number/Name: Type of Meter:

Totalizer Register Unit and Multiplfer Factor (AF)( .001, gal x 1000, etc): "
}; ~.. ,

Installatton Date: Meter Installed by: SO," C) [~!\!tRV·
IsThis Meter (circle one): New Repaired Replacement " ,~ -.....' ,\j~ .

Import""': By SUb""""v,he flbow iII/o,.",1IIio1l JIOUBe certJfylltgthtlt this mete, WIIS i"staU.d to "",,,u/octuf'er standards.
. or (I,riculttlrlll wells, " lirt0/ tJPprot'e;Jmeltrl is 011the MDEQ wdsite.

I HEREBY CERTIFYthat the above statements are true to the best of my knowledge.

~£-;r::David S. Thomas 0-147 ?-z.z."Jl/ ...,/""
Print Name of Pump Installer and License No. (ff applicable) Date L---' .Signa~e of Pump Installer., - -Form. OLWRSWR1B (4/11)

513/513 39'i1d 9NIllI~a S'i1WOHl 13L135L9Z1139


