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Missi9Sippi Department of Environmental Quality
Office of Land and Water Resources

PO. Box 10631
Jackson. MS 39289-0631

(601 )961-521 0
(601)354-6938 (fax)

Stllte "IW requlrt~ thR' this rrport be prepared by tbe driller in detail and filed with the DepArtment within

• 1'l1/2f,/2002 02: 52 5012579070

COlin!),:_...[,4,~<2:.!:ALk~)Le=--_---
Pcnnlt II; --_",.--,,-

"",,,~,/I'1
Dale drilllnfl complelcd: . tf ...1 - ~

THOMAS BROTHERS INC PAGE 04

For Ollk<! UIIC:O"ly:
Well Driller Report and Well Log

Aquifer: ---:=----

Welltl: b I"
1... S. Elevation: --

'F.-logtl:

30 dlYS of completion of drillinlt ofthe well-
Well Owner Intorml'ltion Well Location

Owner Name .M47- 51/e Ldlo_~ Latitude:J.z. 0 l./JIt ~" LOngitude:jJ_'1L:l]f?_"

J_~"a
- 7 .s'.3

Mailing Address: (/I'1J0:t~ Method of Lat/Long (circle one): Conventional Survey,
7

USCS quad, ~, Survey-grade o.PS . /

t ,friJ,,ffe /)J.{_ ~~J ':iV-v ~ ()t: ,;' sec_i3: r2'twn /& j)Rns£.L:_
City 1State Zip Code

Distance Direction Nearestj;,1
Telq)hOlle No. (__) L-2 Miles A.) of 07V~ is

Wtll ORt.

Purpose orWell (circle ~ Industrial Public Supply Irrigation Fish Culture Other:

Date well drilling started:.i ••/ - CJ!) Oate well drill1ng completed: t.J .../ ~.tt76
If flowing, method of flow regulation: Valve Other (describe)

Static Water Level: 22 feet above or ~ircle one) land surface Date measured: .
-r"j Pe:_Method of Measurement (circle one) steel tape electric tape air line other: .)9

f

Hole depth: Lq~ Well depth: / 't~ Wcll grouted to a depth of ~<2 feet

Type of grout (circle one): ~ Bentonite Mix

Casing length: 120 feet Casing diameter: 1.. inches Type of casing: I've,
Screen leng1h: /0 feet Screen diameter: Z inches Type of screen: j?(/~

;

Screen slot size: .&/0 inches Setting depth: From /70 feet to Iq~ feet

Typo of completion (circle all applicable): ~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. Iftelescoped or more rhRnone screen, describe on bllck of pllge

Logs run (eircle all apPliCable)~11l'I Electric Gamma Ray Density Sonic Neutron Other:

Name oforganiZQtion running loa(s):
I cel1ify that lIIewell WASdrilled. con",,"ded. Alldco,"plet~ In IICcordnn~~",lit! all .""lIuh~ requirementl of tht Mia.illlippi DepArtmtnt of

Environmcnllli Q1IRlllyandlor I.heMi.. lsllippl Dcplu1mtnl 01HeAlth 1't*"lfltill.~ a..d ~lAtt I.w~.

~wd t../f'ketl4·f_ O-11} ,~J?-?£:/ ...
. .' ..t.' I.r-: ,/

Print Name of Water Well Contractor Ilnd License No. Signature of Water Well Contractor
Ifwellrelc,C(Ie! Ie.p p se sketch below Bnd ~how depth$.



· atlon: MOE . 5Recelved Fax :

01/2£/2002 02:52 5012579B7B THOMAS BROTHERS INC PAGE 05

Grnund Level
De~cnJ)tIO"0 cum. Ion. "ncou rc

s-;;~ k c::..1A_b 6) .2.._l
«de-/; ",. 1.1 esSA~ L.3. :J)
b}-/tY C/A)/ 3~ ISO
G.rAk &hU! _k-. <AtLd $d L1:L

_6rAY .00£A s- /"/L).\.;' _~5"~1PI!S.I#!.J /' .b2 iL!O
~-N'd A.--' C/ALl lJ/~ IJc.£...~~ ,.

/Jt? I!t.f'
.MA,~;l_/;:ve .MM 14~ (~(!)

rF I" E n~ d From To

Ifrnnre than one Screen.show Joc~lionor et!chon sketch

Sketch the property layout and include the following: I) the well location; 2) any permanent snucmres on the property that may
aid in locating Thewell; 3) any roads, power lines, or other items that may aid in locating the property Andthe well;
4) indicate direction. / J

fI~ lI/e
J<ff:& ~
(/ ?l\

(~L~
~~er »'ll~~or --~------
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STATEWELL REPORT
Part 2

Pump ln$taner~sCompletion Report
For oMee liN Only:

County ~fe=-:fl...:..:..../5Le _ Aqllifer: _--,,_----,..-::;; ...........-

Mississippi Department of Environmental Quality Well II, ;r;. I 'i'
Office of Land and Water Resources

P.O. Box 10631
Jackson, MS 39289·0631

(601)961-5210
(601)354-6938 (fax)

This report must be prep~rcd by the pump In!luller in dttallllnd flied with the Department within 30 dftY8of the
instllll.tion of DumD. ,. CODYof Part 1 of'fbi! nport mu~t be attached to this reDort.

Permit II: ~ -=--:

o.illtr~huAi~kJ
nate complC!cd: ~ - I -"C-

Elevation:

Well Owner Information Well LOClltlon

ownerName:~.11& t:e-fl:,~e Latitude~3Z."1.$,C~~ Longitude: '82 -3JJj-
Mailing Addrc~S:__f1tJJIJ.lS l~C!f MethodofLatrLong (circle~~tion81 Survey,

USGSquad, ~. Survey'grade GPS

V. Sec /3 Twn It)J/ Rng b'rm.5
State

Nearest Town

of t?r~'"/e_/

DirectionDistance

Telephone No. L_}_. _ Miles

Windmill Other (specify): _

Horse Power Rating of Motor: ..t.Lr-..c4=t/}!£.....------
Setting Depth: -L/....:./.....:O=--~- feet

Pump Type
Circle one

Power Type
Circle one

c;;!i./----
Piston

Gasoline Engine Natural OasAir Lift Submersible Diesel Engine

(!(Iectric ~t(l~- Hand Tractor PTOTurbineBucket

Centrifugal Rotary Flowing Well

Other (specify): - __ ~.-

Date Pump Installed:_1..!...·_-...!.):....__-_C>_·_tG~ _

RatedPump Capacity: 7 ,v1""X +-Gallons Per Minute Number of Stages: _.!!!2..._ _
"

Methodof Measuring Water Level
Circle one

Pllmp Test DRtl

Date Well Tested: '1- / - t7C
Electric Measuring Line SteelTapeAir Line

Static Water Level (A): ~Feel Below Land Surface

Pumping Water Level (B): ~Feet. Below Land Surface

Drawdown [(B) - (A)]: ,A;;4 "Feet Below Land Surface

Test Pumping Rate: __ /~3..:;_ Gallons Per Minute

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded __ - GPM with a drawdown of

Duration of Pump Test (minimum 4 hours): _-.'-,/:......__ hours ______ fecl after hours of pumping


