
08/27/2018 22:49 5012579070 THOMAS DRILLING PAGE 04/05

County: gke.."f
Permit#: ......._~_

Oriller:~uhJd~ aJ/~J
DatedrillIngcompleted: ?- 'Z..J - )1

STATE WELL REPORT
Part 1 .

Driller's Log ,
MissIssippiDepartment of Environmental Quality

Office of Land and Water Resources
".0. Box2309

Jackson, MS39225-2309
(601 )961-5555

(601)961·5228 (fax)

Stale Law requires that thit report beprepared by the license holder i'e:rponsiblllfor the work lindfiled with the
Depat1mellt at thl1llhove address within 30 days of completion of drilling ?f tht2well or horeh(lle.

For Office UseOhly:
Well(f; IQ_. ':=) C
AquIfer:~ _

E-Log II; ~

Well OWner Information
(Landowner if boreholE' ts not for a water well)

Owner Name:X+' Itltt?lI!)efi
MailingAddress: 9 '12 ~kJA Sf

dis 39//7!CIty

Telephone No. (6oJ )
State Zip Code

gJ[ -IllS

Well Dr Borehole Location
,: (I Q P ., -I

Latitude~1 ~211/ Longitude:/Q b J'b.ZJ
:-)~ ,

Method of Lat/LoOIil(checkonl'): Conventional Survey_.

USGSquad~~, Hand-held GPSY-survey-grade GPS __

f'",.F 1Ac; it" I !4, Se(. f)q _rJ'tN I,/R z.. £"'v/
1y Miles s- of !S/"&IZL///J:l.

(Oistance) (Direction) (Neare$t Tawn)
,

Weill Borehole Data ! ,/
Date drilling started:?"'Z3-/'O Date drilling comPleted:2-Z3:LSHole depth: "s- Hole diameter: 'f '<I

I
Location of the Source of any surface water used for drilling: -# .
Method of dosing and volume of Chlorine used in drflling and development: L (is ,11/ -1r!~ 6(:WMIJ
Logsrun (checkall applicable): Olog run[1leetric [hamma RaDensitylJsoni~[}.Jeutron

Other:
IName of organization runnIng loges):

Purpose of borehole (checkone): Water Well~eot~chniCaI/GeOIOgjCallnvesti8ationDGround Sourc(!Heat Pump h)I

QeismlC Survey Other (describe)

If drilling is not relQted to water well construction, likip the ~1nQi"de,. of this block

Purpose of Well (checkall applicable): DomeOlndustrial DubUc SUPPlYQiJlr~!!atlonDFish'Culture
~IOther (describe):

Jr,i:If a flowingwell, method of flow regulation: Valve Other (d~st:ribe)
;

?- zi-jzStatic Water Level: .il Z f~et []above orl1r below] land surface Dat~measured:(checkone)

£3Method of measurement (check one)DSteel tapeDElectric tape OAir lineCbther (describe): ..~;;.

Well depth: 17..5 Welt grouted to a depth of: feet TyPe of grout (ch~ckone)ilIe~t Cemen~entoniteDMiX
Casing length: /65 feet CaSingdiameter: /-/ inches 1ype of casing: I'tlt:
Screen length: ...30 feet Screen diameter: __!j inches Type of SCreen: PVc"

L6_.J:.
I asScreen slot sizs: #*0)C) inches Setting depth: From : f(!et to feet

Type of completion (check.all aPOlicabll!")~ravel packed
,

QJnderreamed Dopen hole DNatural Development
!Other (describe):

Top of lap pipe or reduction in casIng: feet
Tf telescoped or more thQn one screen, de:rcl'ibeon next palle

I - .Form. OlWRSWR1A (4113)

----_------- .--. ----
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County: ~ ~

For Office Use Only:
Well #: f~;)(.

Permit#: ~ _

The sketch below onlll required to,. 'filter weDs

lfwell telescopes, S/IO",deeths on sketch,
Ground Level

"'7 Descriptionof Formations Encountered From (depth) To (depth)
Grouhd level

o.-z..o-
L ,~

LJAv ii".J
/_rt3

If more thSJ'lone screen, show location of each on sketch

Sketch the projJerty layout and include the folloWing:
1) the weillocatfOll
2) any permanent structures on the property that may aid in locatIng the well ;
3) any roads,power lines, or other items that mayaid in locating the IJroperty and the Iwell4} north arrow ,

LandownerName:

I HEREBYCERTIFY that the wetlfborehole Was drilled, constructed, and completed in accordance with at! applicable
requirements of the MISSissippiDepartment of Envtronmenta( Quality and the MissisSippiDe artment of Health ulations,if applicable, and state laws. !
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STATE WELL REPORT(OUllty; -<-,._~ ....... ~
Permit #; --,. ,---". _

I>riller: ~d:< I),.~IIJ.v~=
Datecompleted; 2:- 2-;" ./
COPyinformation from blot;k all Part 1 AqUIfer: ~~ __

,
This part oflhe report must he completed by a licellsed wate, well contractor or Ii licenlSedpll1lrp illlStalle,..A Cqpy of Pa,.t 1
I)flhe reoort must be alflzched alIi b"th portsjiletl with lireDepartment at the @(we address within 30 tltlj/§~ well completion.

Well Owner Information .-5 3 i Well Location
-rr LI it ...&J9 J: iJ 'D I ,J

Owner Name: v6N mhlme latitude:¥L1 ~ If£_ Lon~itude:7" (; k 8'3
Mailing Address: 2iz tf1l7jikc'/M 51" Method of Lat/Lon~ (check One): ConventionalSurvey_,

USGS quad__ , H'and.held GPL, Survey-grade GPS

~l: ~S~'II: 14, Sec_ 7..' T_l!li!L__ R__z..?
.At Miles 05' of 13,..,;z'YJ JJ.-

(Distance) (Direction) (Nearest Town)

Pump Installel"'s Completio .. Report
Mississippi Departmentof EnVIronmentalQualIty

Office of land and Water Resources
P-O. Box 2309 .

Jackson, Ms 39225-2309
(601)961.5210

(601) 360·0535 (fax)

Part 2
For Office UseOnly:

!) _~,
Well #: l\.. , , c'

Zip CodeState
$28-/I/S

3'1/10

PUmp Typ@ (check one)

SUbmerslble~urbine DAir liftDCentrifUlIalDFlowtng Well OJet[]F'1ston [JRotary[bther (descrfbe): _~ ~ __

Date Pump In$talled: _j- 2- /1 Rated Pump Capac;ity: i 3S Gallons PerMinute
IsThis Pump (check one): ~NeillRepairedORePlacement .

Power Type (check one)
Electrfc.BOieselD GasolineDNatural GasOTractor PTO0 WindmillCPther (describe): ~ _

Horse Power Rating of Motor: J Setting Depth: 120 feet: Number of Stages: 5?'"
Pump Test Data for NDn FloWjng Wei!

Date Well Tested: _-{j',,_----...l.2:_---=-/___!'1,:__ ~~_ Duration of Pump Test (minimum 4 hours): hours

Static Water level (A): .iJ Z feet BelowLand Surface Pumping Water leyel (8): l7S_ feet BelowLand Surface

Drawdown [(B) - (A)J: ~~3__ ~F'eet Belowland Surface Test Pumping ~ate: --:.3~2.:;_;__~Gallons PerMinute

Measured shut in head: ~ feet,

Well yielded GPM with a drawdown of
feet after hours of pUmpIng

Method of measurement(check onE'): Steel tape DElectriC tape OMr line DOtner (dfscr1be):

Pump Test Data for Flowing Well :

Meter Installation
MeterManufacturer: ~ ~

"Meter Serial Nu~ber: ""-;,...__

MeterModelNumber/Name: Typeof Meter:-ii,_--------r-:-,"-, __ --:;_

f'~ \/ .~_.Totalizer Register Unit and Multiplier Factor (AFx .001, gal x 1000, etc):_~ _ __;._,-~-------""""'--f-+_-'l,'-;,.....,

-v ;

In~taUatiDnDate: Meter installed by: ~ r ~__"
Is This Meter (check one):DNewD Repaired OReplacement

lnltportant: By $l4bmitti,,/Ult.e flbqvejnfor.Jtlaoon ,vo,u ar; cei'tifvilV! that Ih,~sme_kr ",.asbut{f,~gl:mOIlUf(1.ci"'ttr "t{lndartls.7'0' agrrcuJttiral Hlells,d list oJ apprtJvt!tOnlttersIS 0" .he ~/:!;fl


