
Date drillIng completed;

STATEWELL REPORT
Part 1

Driner~sLog
Mississippi Department of Environmental Quality

Office of land and Water Re50urces
P.O. Box 2309

Jackson, MS39225-2309
(601 )961-5555

(601 )961-5228 (fax)

State Law requires that thi, report beprepared by the lIcenuholder respolf8ibfefor the work andflied with the
DeJ]Qrtmefltat th~ ahl)VeaddresswithIn 30 days of completion of drlUlngof the well 0" borehole.

For Office Use Only:
Well#: t!\ '1C'

PermIt #: "'T"Tl...-rnr.""' ......ITT..........._...THOMAS DRILLING
Driller: -----.r1"1"1"O....,.-2""9.-:-' .....8..- E-Log#: _

LEAKECounty: _

AquIfer: ---

Well OWner Information Well or Botehole Location
(Landowner Ifborehole is not for a water well) Latitude: 32*43'45.17" Longitude: 89·20'14.57"

Owner Hame; STEVE THORNTON

Mallfng Address: 496 BATILE BLUFF RD Method of Lat/Lon!! (check one): Conventional Survey__ ,

USGSquad__ , Hand·held GPS~, Survey-grade GPS__
..'

CARTHAGE MS 39051 Nt; % S[ l4, Sec 11 vr 10N'- 9E "T R

Clty State Zip Code 1.5 W of LAUREL HILLMiles
Telephone No. (601 ) 504-0614 (Distance) (Direction) (Nearest Town)

Weill Borehole Data
Date drilling started: 10-29--18 Date drilling completed: 10-29-18 Hole depth: 90 4"Hole diameter:

Location of the source of any surface water used for drilling:

Method of dosing and volume of Chlorine used in drilling and development: 11bsIN TENDER AND WASH
logs run (check all appli'Qbl~): Olog run[llectrlc Qamma RaJ]>enslty[]sonicO-!eutron other:

Name of organizatiOn running log(s):

Purpose of borehole (check one): WatefWI!!IlI"IGeotechni~al/GeoIOSit;a,llnVMtigatiOnOGrOUnd SOUrceHeat Pump

Oeismic Survey Other (describe)

If drilling is not related'o waterwell construction, skip the remainder of this block

PurpcseofWell{""'" ,({~'.)' (J,oo,,{]'d"""" [).,btk ,,,,,,{y[J,,rl .. tlooO..,, Cu\ture
Other (descrIbe): , vJt:;y
If a flowing well, method of flow regulation: Valve Other (describe)

Static Water Level: 60 feet [1bove 0,0 below] land surface
10-29-18

Date measured:
(check one)

Method of measurement {check oneOsteel tapeDElectric tape DAir lineChther (describe):

Well dePth:~ weu grouted to a depth of:~ feet Type of grout (check one)Gieat cement~entoniteOMjx

Casing length: 70 4" PVC
feet Casing diameter: lnt;hes Type of casing:

Screen length: feet 4" inches Type of screen:
PVC

Screen diameter:

Screen slot stze: .010" inches Sett1ng depth; From 70 feet to 90 feet

Type of completion (check all appliwble>Dravel packed [}lnderreamed Dopen hole DNatural Development

Other (de~r'be):

Top of lap pipe or reduction in casing; feet
"telesc()ped or more than one screen, describeon next palle -Form. OLWR·SWR1A (4113)

E0/10 39t'd 9NIlllelG St'WOHl OL05L92:109 92::2:0 8102:/0E/Ol



Permit If; ~ __

For Office Use Only:

~------------------~I.
Dew/gil"" pffqmrqtioD3 eaCfJIlfICere4mIlS( h~ provided (or all wells
arrd bordloles. unless spedficql/r exgmpted by regulations

Well": __ .;..tv_!\_l.!,.i~C:..._ ---t

Coullty: _LEA_K_E _

The sketch below only required (Or water weUs

If well telescopes, show depths on sketch.

GroundLevel ~
Desc;rilltion of Formations Enr;ouotered From (d~th) To (depth)

Ground level

MIXES DIRTANDCLAY 0 12
SAND WITH STRKS CLAY 12 70
WHITE SAND 70 90

If more than one screen. show location of each on sketch

Sketr;h the llrol)erty ayout and include the followina:
1) the well location
2) any pennanent structures on the property that mllYaid in locating the well
3) any roads, power lines, or other items that may aid 1nlocating the property and

landowner Name: STEVETHORNTON

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of theMissiSSippiDepartment of EnvironmentalQualityand the Mississippi Department of Health regulations,
if applicable, and state laws.

E0/2:0 39'v'd 9NIllH:lO S'v'WOHl 0L05L92:109



County: ...::LEAK=..::.;.E=-- _

Permit /I: -

Driller: THOMAS DRILLING
Dllte completed: _1_0--_3_O_w1_8 _

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

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

Jackson, MS 39225-2309
(601)961-5210

(601) 360-0535 (fax)

Thilfptm o/'he. re.portnuul be completed by a licensed water well contractor Dra /icdl$l!tl pump installer, A copy of Part 1

For OfficeUse Only:

Copy information from block on "12rt 1

Well#; _...!.,,",_\!,_L_:.\..::::C _

Aquifer: __ ~---

olthe Teportlnil.st be attached and both IJQrts liledwith tireDeDI1t1me,,1at the libove I1ddress with;" JO days'orwell co"",letu)1f.
Well Owner Information Well Location

Owner Name: STEVE THORNTON Latitude: 32"43'45.17" Longitude: 89*20'14.57"

Mailing Address: 496 SATILE BLUFF ROAD Method of lat/Long (,heel<one): Conventional Survey__ ,

USGSquad_, Hand-held GPS~, Survey-grade GPS__

CARTHAGE MS· 39051 I'-lE iASt:- ~,sec11 T10N R9E
City State Zip Code 1.5 W of LAUREL HILL
TelephoneNo. (601 ) 504·0614

Miles
(DIstance) (DIrection) (Nearest Town)

PumpType (check one)

Submersible 0rurbineDAir LiftDCentrifugal DRowing WellOJet[JPiston ~otary[bther (describe):

Date Pump Installed: 10-30-18 Rated Pump Capacity: 18 Gallons Per Minute

Is Th1S Pump (check one): [ZlNewnRepairedDReplacement
Power Type (check one)

Electric0 DleselD GasolineONatural Gas [J,-ractor PTOC Windmill [)lther (deSl:rlbe):

Horse Power RatIng of Motor; 2HP Setting Depth: 80 feet Number of Stages; 8

Pump Test Data for Non FloWing Well

Date Well Tested: 10-30-18 Duration of Pump Test (minimum 4 hours): hours

Static Water Level (A): 60 Feet Below Land Surface Pumping Water Level (B): IE__ Feet Below Land Surface

Drawdown [(B) - (A)]: 10 Feet Below Land S\Jrface Test Pumping Rate: 28 GallonSPer Minute

Method of measurement (check one): Steel tape OElectric tape OAlr une OOther (describe);
PumpTest Data for FloWing Well

Measured shut in head: feet.

Well yielded GPMwith B drawdown of feet after hours of pumping

Meter Installation

Meter Manufacturer: Meter Serial Number:

Meter Model Number/Name: Type of Meter:

Totalizer Register Unit and Multiplier factor (AFx .001, gal x 1000, etc):

In~tallatlon Date: Meter installed by:

Is ThisMeter (check one):DNewORepairedORePlacement

Imp011t111t:By submitti"7I."e abQ"s~fmam.n J'Ru /J~ certibJ:l!j"lhatt~iS mew..'fMJ!l1,augf.to manUfacturer standards.or agrICIl we $, ist « I¥J'pr e etl!l'S $ 0.. t e we ue:

I """BY CERTIFYthat the above statements of. true to the beSt 0'my k""wted~ ~

DAVID S THOMAS 0-147 10-30-18 'l. ~
Print Name of Pump Installer and License No. (11appLIcable) Date ~ Si!fn~of Pump lnstaller,.. Form: OLWR-SWR-2A4113

E0/E0 39l;jd 9NIllI;:JQ Sl;jWOHl 0L06L90109


