
Weill Borehole Data

Date drilling started:a-4-19 Date drilling completed: a-'5-11 Hole depth: L/'lO ~e diameter: ~ It

Location of the source of any surface water used for drilling: .L.N~~~'A ,.- .,......._
Method of dosing and volume of Chlorine used in drilling and de:lopment: ICllter1000Dr iII;~ ~AI iN~ .u,
Logsrun (circleall appliCable)Glog n;;:> Electric Gamma Ray DensitY Sonic Neutron Other: _

Name of organization running log(s): ~------------------------

Purpose of borehole (drcle one~ Geotechnical/Geologicallnvestlgation

STATE WELL REPORT
Part 1

DriUer's Log
Mississippi Department of Environmental Quality

Office of land and Water Resources
P.O. Box2309

Jackson, MS39225-2309
(601)961-5210

(601)360-0535 (fax)

State I..aw requlr~ that thls report beprepared by the license /wider responsiblefor the work andfiled with Ihe
Deptu1me1ltat the above addresswithin 30 days 0/ co"",ldlon 0/ tlrililrutof the well or borehole.

For Office UseOnly:
WellII: () )9~n~-1county:~

penn~
Drill ~A:\g tlIen~ve.
Date drillilll completed: ~-?-14

Aquifer: _

E-Log #: _

(NearestTown)

Well or Borehole Location

latitude:W'31 ~"bft.ongitudea>r5a '38.46({
Well Owner Information

(LDndownerif borehole is not for a water well)

Owner Name: ;[at.uaThompson
MailingAddress: ,,, aO~AUiel2\j r&Rp . Met!lod of lat/Long (check one): co/ntiOnal Survey__ •

USGSquad_, ~nd-held GPS_, Survey-grade GPS__

tJ-G ~ IVW ~,SectS:./ T 6 cS V R C;c.6

:1< Miles '" W
(DIstance)

CtetUJ~r;U\~S t 'lJ0> OC15le5
City tate lip Code

Telephone No_ ~ ek?"-qq~I
of _::::l.tttt~L.£J~'__;::j-"-"--

(DIrection)

Ground Source Heat Pump

Seismic SUrvey Other (describe) _

If drilling is not related to walerwell construction, skip Iheremainder of this b,«k- .. -, ...

Purpose of Well (circle all appllcable)9 Industrial public SUpply Irrigation FishCultu:e _
Other (describe): '__ '_l \_...;.__;_.:._

If a flowing well, method of flow regulation: Valve Other (describe) , . .:

Static Water Level: 55 feet [abov~ or Oland surface Date measured: J.-I:r-l'l- -.
(arcle~

Method of measurement (drcle one): Steel tape Electric tape8 Other (describe): -----'".----

Well dePth:~ Fr;eu grouted to a depth of: 10 feet Type of grout (circle one): Neat Cement ~iX

Casing length: 4BEi feet . Casing diameter: /I-. inches Type of casing: ?L--=U::-:.;:=~T----
Screen length: tq feet Screen diameter: {)_ inches Type of screen: eJ~
Screen slot size: • 00<0 inches Setting depth: From t./55 feet to '-1-70 feet

Underreamed Open hole ~ral DevelopmeO§)Type of completion (drcle all applicable): Gravel packed
Other (describe): ..-- _

Top of lap pipe or reduction in casing: tJ/k feet
If tel~coped ormore Ihan one screen, d~cribe on next page

Form: OLWR-SWR-1A(4113)



1

""'- ;]bfl.8lij
. Pennlt #: _

The sketch brIow OnlE OOlHkql for wqtgWfPs
If wt!Il tPaCODfl. !howdqtlu Oft sUtch.

Ground Level

If mof'Cthan one SCRICII., show location of each on sketch

For Office Use Only:
Well II: _~,~,- [>....J. (,.;_~ .: __ ---I

Dqcrlptigp o((o'f'llfllllgp mctIIIntt!nll tnIISI bePl'OlIiMd (or nil wells
I11IIIIJqrdglq. IIIfIgs gdflcglJr gprtpud bE rqllllltions

of FormationSEncountered From (depth) To (depth)

l1"""eD ~I-L- Ground level ».
~nl1p.PltMJ ~ Ir:
It'itl- _~II'IfL~'S.hJvt ~ .~
1rr1l1\ ll-fl:~Ua...\1 .~O 5C?
IiSJ I t~ (1.!t1..-V r I ~O Lf'?J9:
~/UI intdIWn'-1O r~p~~rd LT~-~ 1./70,

.

,

Sketch the property layout and include the followlna:
1) thewell location
2) any pennanent structures on the property that may aid In locattng tIfe well
3) any roads, power lines, or other Items that may aid In tocatinl the property and the well
4) north arrow

IHEREBYCERTIFYthat the Well/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of the MississippiDepartment of Environmental Quality and the Mi . i Department of Health regulations,
if applicable, and state laws.

Landowner Name:

Form: OLWR-SWR-1A(4113)



or

STATEWELL REPORT
Part 2

Pump Installer's Completion Report
Mississtppl Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 2lO9

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

Coon~ ~~~~~~ _

PermltJt- -
DrllleU1i5f IA[ttiervJe11svc<
DatewmpleU!d:&5~LCJ
COPyInformation from bId on Part 1

For Office UseOnly:
Weill: c5 'lIe, G..,I

Aquifer: _

'I'hhpart of 1Mrqort """' be CDmpkletl by II ~ tIIfII6 tHIJ COIII1'tIcIor0' Illksuell JIIlIItfJ ill8lllllN. A CDpyof Part 1
of tile reDO" _ 1Ie·~ tuUl6tItII".,a flI«I witi 1M - , tit tile ~ IIIIdrus within 30anof well completion.

Well Owner Information . Wen Location

Owner Name:uo5huaIhal1pc.....Dn Latitude0Dc 3/'31.51ti,ngitUde: tP~~5Ii.3g41/'
MailingAddress; I!taOs? illUe) BlIrei klXJ, Method of Lat/long (check ~); Conventional Survey__ ,

UsGSquad_, Hand-held GPS~ Survey-grade GPS__

tJG- l4 JJW %, Sec I~ T 6$ R r~
,;<. MUes Alw of ~

(Dls~) (Direction) (Nearest Town)

~c\ea \leJ m5s~:ZS~code
Telephone No. (~~) 3&;5- tf91A I

Pump T~cle one)
Submersible Turbine Air Uft CentrifuBal AawIng W~ Rotary Other (describe): ;:-- _

Date Pump Installed: ad3 -it} Rated Pump Capacity: .7.~ GallonsPer Minute

IsThis Pump (drde one): ~. Repaired Replacement
~ - Power Type (cIrcle one)
I~ Diesel Gasoline NaturalGas Tractor pro WIndmill Other (describe); _

Horse Power Rating of Motor. , HP Setting Depth:i6Pf 1>P feet Number of Stages: ,+--
Pump Test Data for Hon Flowing Well

Date Well Tested: ~ "-l3-Iq Duration of Pump Test (minimu!"t;OUrs): .5 hours

Static Water level (A): !~ Feet BelowLand SUrface Pumping Water Level (B): ...D:!./l:rFeet BelowLand Surface

Drawdown [(B)- (A)]: =tit Feet Below Land Surface Test Pumping Rate: Z ~ GallonsPerMinute

Methodof measurement (drcl~ one): Steel tape .ElectrIc ~ (describe):

Measured shut in head: feet.

Pump Test Data~ . "" ~I Well

rJ!fr
feet after hours of pumpingGPMwitha drawdown ofWell yielded

Meter. I?~llation
Meter Manufacturer: IV{Ir Meter Serial Number: _
Meter Model Number/Name: Type of Meter:._i ····_-_" ...._.. _' _

E "' •. __ l-_

Totalizer Register Unit and Multiplier Factor (AFx .001, gal x 1000, etc): --..,...,....,..-,:,.......,...-:-......-..-- _
Installation Date: Meter Installed by: !_: _' '"_:._l_>_'; _,._<_". .;1 _

IsThisMeter (circle one): New Repaired Replacement

I HEREBYCERTIFYthat ~ above statements are true to the best of my knowt7· -1 Ac»Ck, [id~l O-L/7d .;}-/13/!9 \.. '- h,A#.d4
Print Name of Pump Itterllnd License No. (If qJplicable) Date / ,signature of PuMf>InstallerT7 Form: OlWR-SWR-1B(4/13


