
County: '1SfJ'tlff!J."",",~,____
STATE WELL REPORT

Part 1
Driller's Log

MississippiDepartmentof Environmental Quality
Office of Land andWater Resources

P.O. Box 2309
Jackson,MS39225-2309

(601)961-5210
(601)360-0535 (fax)

Skll6 L"w r~fuires dUIt this ,tpOrl bepr8JHIretl by the liceNSe laolder respolf.ible for 'he work lI1ItI flied with the

For Office Vse Only:
WeUII: f (QJ

Drfllet': THOMAS DRtLl.ING, _

Date driUingcompleted: 2;.JJ -a
Aquifer:

PermitII: _

Hog':

D,p""""~lIt fit the "bllW "tltlrs.s within 30 dfllls of completiOlf of drilli"lfR of the wellOr borehole.
Well Owner Information Well or Borehole Loaffon ,

~(Landownerif borehol. ;s not for a water wfllI)
1/1 I It ....,." I 3-g

OwnerName: fI~ ~~, Latitude:]], 3~,rt'J'JlonSitude: 20 $i 2.. - 3
('t.' ,:;)I

P.O. $,>, Jill 1. Method of lat/Long (check ene): Xventfonal Survey__ ,MailingAddress: ,
USGSQuad__ , Hand-heldGPS_, Survey-gradeGPS__

}/,4t.lrl.~, 1!1! 3,-/«2. ()~\L14 S0 ". ~__9t11 v;._?W6tY State Zip Code iJ. Miles w_ of krtLlr f!_AI't.Telepf10neNo. (~, ) ~/( -22.'.3 (Distanc.) (Direction). ( -;;'rest Town)

Form: OlWR-SWR-1A(4/11)

Weill Borehole Data
Datedrilling started:1".l/-/J, Datedrilling completed:?"l/-jJ Hole depth: IV Holediameter: '{"

Location of the source of anysurfacewater used for drilling: 1YJ.1'I"e, fit,...41$
Method of dosing and volume of C~d in drilling and development: I4'[ IN *~,,~,..IeW'4tA
Logs run (elrete aU applicable): N(~ Electric Gamma Ray Density Sonic Neutron Other: _

Nameof organizatton running log(s): ~ _

Purposeof borehole (drcle one): ~l Geotechnical/Geologlcallnvestigatlon Ground Source Heat Pump
SetsmicSurvey Other(thscrlbe) ~ __ ~ _

If tlrillillK is IIot reltd8d toWilierWIll co"struCU1l, slip ih~.,.",tlintler of this block

Purposeof Wall (circle all oppllctJbltt): Home Industrial PubliCSupply ~ fish Culture
Other (dflscrtbe): _

If a flowfng well, methodof flow regulation: Valve Other (describe) _

StattcWater Level: '7 I feet [abov~ or ~land surface Datemeasured: 2 -JJ ..../J
(r;lrel.o~·

Methodof measurement(circle one): Steeltape Electric tape ~ Other (d.Sa1be): _
I

Welt depth: IzS Well grouted to a depth of:_10+_ feet Typeof grout (elrel. one): ~ BentonIte Mix

Casing length: /0 S feet . Casing diameter: __ 4u_inches

Type of compl@tion ("rde ott applicable): ~

Other (describe): ~ ~ ~ ~ _

Top of lap pipe or reduction in casing: feat

qt~/~BCOPNor IIWre thfUI OM scree,., describe011next p(lge

Underreamed

Type of casing: _PVC _

Typeof screen:_PVC _

feet to I .t.5 .". t~!I:t.
Openhole Natural~i~~~'Jt·~

Screen length: ~ 6 feet Screen diameter: _"''' Inches
Screenslot size; _.010 __ inches Setting depth: From IeJ.f

60/t0 39'\/d 9NIllI~a S,\/WOHl 0L06L9lt09 lE:El Et0l/El/80



COUl'lty: "I»':>C:'_Cbi (f O(L

Permit II; _
For Offlce Use OBly:

Wetl #: \="(: ;1

TIt~6ketch 1M/owonl .. re"';"'d (0.,w,.WfIIs

[(well teIUCOP6S,Ihow 11.9"" 0,. '.etcl&.

Dncripdell "",..otUne t!II£fUICtnelilillIS'be p,o~ldell'or fill w6il.
.11 bo"hglu, rmlU$ $p«ifkgllr ex.pt,II In:rtlfHlfttlon$

Ground Level Descriptionof FormationsEncountered From (dePth) To (dt'pth)
Ground level

-t:» <"_, I c 6/rAJI a' ~I r
~"JJ-;/

,
II' 9~ J

_~... ~J' L" 6.1'-Aut..1 9 7ass.-~'" 10$ Iz:z.
,~",,,..d b 61"'AU1'!1 /2..2- 12.S

""T

Ifmore than one screen, show location of each OD sketch

Sketch the property layout and include the following:
1) the well location
2) any permanent structures on the property that may aid in locatlna the well
3) any roads, power lines, or other items that may aid In locating the property and the well
4) north arrow ~

""'"
~

Landowner Name:

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed tn accordance with aU applicable
requirements of the Mississippi Department of Envtronmental Quality and the MississippI Department of Health regulations,
if applicable, and state laws.

David S. Thomas 0·147 2-5-/1
~Pn~'n-t-N-ame-of Re onsfble Licensee and License No. Date

arm: OLWR·SWR-1A (4113)

50/2:0 39t'd 9NIllI~a St'WDHl 0L05L 92:Ul9



Driller: THOMASDRILLING_---,,::--_

oate completed; 1f- s....J>

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
M1ssissippiDepartment of Environmental Quality

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

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

This part 0/ the report must Ae colllpleted by " lil:ensetllWlter weUeo"trllctiJror Illieen6. pu"'p u.Rtaller. A C()py 0/ Pan 1

Fa .. Office Use Only:
WeU II: ~«( :).,

Cop" intormgt;on tram bid on Port f

Permit #: __ ~ _

AquIfer: ~

of the rqDrt IIIU$tbe attached ."tI both p.rl$ filed with the Depal'llttent III the above addrU$ within 3D days td'well co",pledo",
Well OWner Informiltton Well locatIon

'" I 41 _~' I ,JOwner Name: IkAL'le,_- ~d~~ LatitudeJ:.. J'Z ~2.1If.ongltude: i:?S6 ZI.N]•
Mailing Address: .PO &Y 'kit Method of lat/Long (check one): Conwntlonal Survey__ ,

USGS quad__ , Hand·held GPS~, Survey-grade GPSW
tA'~r", t!Js_ 3'1'12- 1A lA, Sec.<l T WJAI R 2CIty / State Zip Code "{ 11\) of YaUq) &f'~Telephone No. cIi2L) 2..F/ -9J73 Miles

(Distance) (Direction) ~eQrest Town)

~e

Pump Type (circle on.)

Other (describe): };U-UJ,lfTurbine AirLift Centrifugal FlOwingWell Jet Piston RQtary '1.tif
Date Pump Installed: Rated Pump Capadty: z..,.

GallonsPerMinute
Is This Pump (c'rcle one): _0;;;; Repaired Replacement

Power Type (circle one)

~ Diesel Gasoline Natural Gas Tractor PTO Windmill Other (describe):
Horse Power Rating of Motor: "Z.N3L Setting Depth: £t(7 J feet Number of Stages: 2

~ .. '5 ...JJ
Pump test Data for Non Flowtnl Well

Date Well Tested: Duration of Pump Test (m'nlmum .. hours): 1 hours
Static Water level (A): ,_

Feet f9 Land Surface Pumping Water level (II): '-2. Feet Below LandSurface
Drawdown [(8) ~ (All: J Feet Below land Surface Test PumpIng Rate: ..>C; GallonsPerMinute
Method of measurement (circle one): St,el tape ELectnctape Air line Other (describe):

Pump Test Data for Flowing Well
Measured shut in head: feet,
Welt yielded GPMwIth a drawdown of feet after hours of pumping

Meter InstallatIon
Meter Manufacturer: Meter ~rial Number: nr"""_::': ,!

(.~~ 't."Jf ~__ ',',: .~,( "Meter Model Number/Name: Type of Meter:
Totalizer Register Unit and Multiplier ractor (M x .001, gal x 1000,etc):
InstallatIon Date: Meter in5talled by:

t~,:t':·15 ThiSMeter (circle one): New Repaired Replacement t", . l,,_) :L.--\l~l;~;:?
Imp0rlll",: By sllbmi~he above iIIfDrllftltiollyou fincertifying thflt tlds lifeis' w_ ilUttliled to IIfflllufflcturerSUI"dII,.

Drtlgricultural wells, tliist 0/ approved ",eters Is 6" the MDEQ wI"sIte.

I HER•• V CERTIFY that the above statements are true to the beJt of my ~. ~ ,_.

DaVIdS. Thoma5 0·147 ~-S ...j' ~~'
Print Name of Pump Installer and License No. (,f appltcable) Date~ S~r~P-ump Installer

form; OLWR-SWR·18(4/13)

6(l/E(l 39\1d 9NIllHlO SI;;IWOHl (lL(l6L9(;109 (;E:E(; E!(l(;/E(;/8(l


