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STATE WELLREPO] IT
LePtte Part 1 For Office Use Only:

County; h'-1 "
Driller's Log . Well II: i .;~

Permit fI: Missi5SippiDepartment of Environment l Q.uality
Orillerr1bem~1" iJ-j,,~ Aquifer:Office of land and Water Resour es

P.O. Box 2309 f·LDg':
Date drilling c:ompleted: ..j...._Jt, -/ ~ Jackson, MS39225·2309

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

State Law requires that this report beprepared by the license holder rupoJ siblefor the work andfiled with tlte
DQlllrtmenr "' the dove (ll/uess within 30 dllll' of completion of d,illin. 0 thewdl or borehole.

Well Owner Information W. U or Borehole Location I
(LQndowner if borehole ;s not for a water well) ~ 6 ~

Latitude:h~<.'t/3~ • ''2'L~ongitude:8'2 n )S" zJO
Owner Name: C /uu. b:0L£"T.s.h·-M~ 1/-\0 ::)c.:;

I'!o. &a {_Oa.~ Method of Lat/Long (checleone): .Conventional Survey_,
Mailing Address:

ne-netd GPS)( , Survey-grade GPS__USGSquad__ , H
::1... v' ./

C/'r;.,e..izt.,v /11~ 39.3s"~ 1\1 E- ~ ~C- ~,Sec .L! T /2# R ?r
1/ of £<~/~fp#City State Zip Code <3 Mlles )

Telephone No. ~) 6..S0-/h"J2 (Di$tance) (D f«tion) ~eare$t Town)

Weill Borehole Data I 'f'IDate drilling started: t-.Jb-/~Date drilling completed: 4-]0 ..11Hole de th: /CJS Hole diameter:

Location of the source of any surface water Llsedfor drilling: /f7I,..-dIIIA.r j»»:
Method of dosing and volume of Chlorine used In drilling and development: I 1.~ ~.~/WAS~ J.rhIfJJ~
Logs run (circle ail apptfcable): ~~ Electric GammaRay Densil¥ 50r C Neutron Other;

NamE.'of organizatIon running log-(s):

Purposeof borehole (ci,,~e one): ~ Geotechnical/Geologicallnvestl ation GroundSourceHeat Pump

SeismIcSurvey Other (describe) ~

If drilling is not ,~Iated to watu weUcOliltrUcdoll, skip tire- ollUltr of tlUs block
~Purposeof Well (drde all Opplicable): Home Industrial Publlc Supply ~ Is.4fjp1t FishCulture

'-=-
Other (describe):

If a flowing well, method of flow regulation: Valve Other (drscri e)
Stattc Water Level: S[ feet [above or~ land $urface DatE measured: '-/-:JO -./'1

(ctrcle one

Method of measurement (cfrde one): Steel tape Electric tape ~ Other (describe):

Well depth: laS' Wetlgrouted to a d@pthof: lo.f feet Type of grout ( :frele one): ~ Bentonite Mix
Casing length: 90 feet Casingdiameter: tf inches Type of casing; file..-
Screen length: IS feet Screen diameter; q. Inches Type of screen: &C
Screen slot size: ,010 inches SettIng depth: From 90 feet to /as feet

Type of completion (circle all applicable): ~l<.l!d Unde"eamed pen hole Natural Development
Other (dE'scribe):

Top of lap pipe or reduction in casing: feet I .
I/teJescoped or ",ore tit"" one screen, describ~ q" nat page

1 Form: OLWR-SWR-1A(4/13)
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OS/28/2014 03:53 6012679070 THOMAS DRILLING PAGE 05/09

County: Icf;cJ\L

Permit If: ------ Well If:

For OfficeUseOnly:
{)id...

The sketch below DillYrequker# (or wII_r w.~

[{well telescopes. show depths on lketch.
Ground Level

D~,ieti()fl offerlllaiums encgunwed must be proN? (0' tUl wells
""d b",ehol4 Wllus 1P~cillcqllv,"",Rlttl bvlef1Hlqtjplll

If more than one screee, show location of ee..b on 9ketch

Description of formations Encnunterec:i From (depth) To (depth)
Groundlevel

JV11.~~d u-» 0 /'J
(I JA l, I? z.9
c» 1 ~ c/s » 2Cj 4t.

wALbz_ S'AJJI~ ., '-IZ lOS

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with all applicable
requIrements of the MississIppi Department of Environmental Q.uality and the Mi~i55· . partrnent of Health regulations,
if applicable, and state- laws.

p[2,a~~~Rfs 1~:re~feean~L~~t~No._J,t/:_-_:';;:Da~7e--~"'!"__~~::!'3~?-~e:k;"==----

Sketchthe property layout and Include the following:
1) the well location
Z) any permanent structures on the property that mllYaid In locatIng the well
3) any roads, power ltn!!!, or other item$ thiltmay aid in locatins tlle property and theweLl
4) north arrow

LINe fi,"'A'{

1
If/~;;l

/,I)~/I 3
(p

Landowner Name:
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touot.y: c;:u1iW:LL."J,.;:"'- _

P~mR~. ~
Driller: r/lz(;rhJ./fe .Or JJll )/7-
DatecomPleted:.!' -,), - J'I
COPyinlDrmor/pn from block on Part 1

STATE WELL REPORT
Part 2

Pump Instaner's·Com.~letioRRepo~
MissIssippi Department of Envlronmemal Quality

Office of land andWater Resources
P.O. Box 2309

Jackson, MS39225·2309
(601)961·5210

(601) 360-0535 (fax)

For Office Use·Only:
Well If: G 7 .)

Aquifer: _-----

This part of the report must be completed by (I licensed wtJIerwell contractor or a licensed pump iIIsbrller. A copy DfPlUt 1
of the report must be t.IltJlcheillllltlbotJt pllrl$ flied with tile Dt!p",..,nt tit ,h, tIbove lUlilrus within 30 d4_y$ of weUco."."letion.

W"l1 Owner Information Well L.ocation (I>

Owner Name: CilaatA..u -t'resb !f.dJ",U latitude: 3:l"5.51..)7,4ddng;tude: ~7 3"'1./ 3S.2/o,/J)

MailingAddress': fl c,) !3~?! LC'IIJ I ;;~~h.;,d (j~ L..t,':""i"5 i.c:;~:- .:,,-,..j: C";-.....<nti"nal Survey__ ,

USGSquad_, Hand·held GP~, Survey·gra~~ GPS-==-

1'(, C: \4 ~ r ~,Sec ,r')r £2.# R ?C'
<: J Miles /I__ of ~~ Ido/V
(Dlstoner) lDi1'«rlon) (Nvorest Town)TelephoneNo. thd)

State Zip Code

b'$<!?_ .. 1£'/7..

Power Type (circle one) _/

..c:::>. DIesel Gasoline Nat~r,~ Gas Trac;tor PTO Windmill Other (descr;b~): .3JP t111~JltkJ(!
='-ower Rating of Motor: 'JJIl. l.fir Setting Depth: 90 feet Num~Stales: ?

Pump Type (c;rcle one)
~ TurbIne AIr L.lft Centrifugal Flowing Well Jet ptston Rotary Other (describe); _

Date Pump Installed: 'S -l. - ILl Rated Pump Capacity: 'Z-5 Ga.llonsPerMinute

Is ThIs Pump (circle one): ~ Repaired Replacement

Measur@dshutlnhead: feet.

Well yielded GPMwith a drawdown of feet after hours of pumping

Pump Test Datil for Non flowinl Well
DateWell Tested: _-=:$,__-___,Zo:.._-__;__/"'_______ Duration of Pump Test (minimum 4 hours): ~ hours

! 7d ~
Static Water I.evel (A):! S Z Feet Below land Surface Pumping Water Level (8): l) Feet Below Land Surface

Drawdown [(8) - (A)]:· I Z0 Feet Below land SUrface Test Pumping Rate: ~__ 1.L- Gallons Per Minute

Method of measureme~t (Circle one): Steel tape Electric: tape L~ Other (detcrlbe):
Pump Test Oata for Flowtn. Well

Meter Installation
Meter Manufacturer: Meter Ser1al Nvmber:

I ----------------~
Meter Model Number/Name: Type of Meter: _

Totalizer Register UnIt ~nd Multiplier Factor (AF x .001, gal x 1000, etc): _

Installation Date: i Meter installed by: ~ _

IsThis Meter (circle ont): New .Repaired Replacement

Importallt: lJy slIbmiit;,.g rhl!.ab<ll'e 'n/Ormllllon you lire cerdfy;PlgMilt th~ meter KIllSinsllllled to mtllf.uj'lIClln'er$ItIndords.
i Por agricNlturfllwells, IIUst of fIIIP,o'lled "'.r3 i3 on lite MDEQ website.

I HEREBYCERTIFY tha.t the above statements are true to the best of mv knowledge.

OtJub{ 5'. --t1tD'!lIlS 0 ../i1 5"-;,'-1</ ~~~ _,.
Print Name of Pump Instalter and license NO. (if applicable) Date ~ Installer

Form. OLWR-SWR-1B(4113)


