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STATE WELL REPORT

Lgj,e Part 1 For OfficeUlleOnly:
County: Well#: N &)1Driller's Log
Permit 1/;

f),,/JJN't
MissIssippi Department of EnvironmentalQuality

Driller: ~M.4£
Offtce of Land and Water Re50urces

Aquifer:

'j;J 5'~J5 P.O. Box2309 E·Log#:

DatedriUin8comple~: Jacl<son, MS 39225-2309
(601)961-5210

(601) 360-0535 (fill()

State Law requires thlll litis report" prepared"" the IIceM' holder rellponsibtefor tlaework alldfiled with the
Department {It the abotleaddress within 30 days oj comDl,rioll of drillinx of the we" or boreltole.

Welt Owner Information Well or Borehole location 4 J
(Landown,r if bor,hole i5 nor for a water well) t:I ,,1 2J_~ I~sj

Owner NAme: ~ s1,,/.fp-l
LatftudeJ'2 SJ 2.£ Longitude: JO ·

?).l?L &.'9- ~/v1-$
Method of Lat/Long (cheel<on.): Conventional Survey_~,

Mailing Address: USGSquad__ , Hand·held GPS:;r_. survey-grade GPS_

~rd1tf+" tJj~ ..J<jaj SVV_ ~ ~ f.. 1,.4, Sec 'Le T /2,1t) R U,
'State Zip Code Z::: Miles E:___ of S;N~!J,f~

Telephone No. L-)
(Distance) (Direct'on) -(Nearest Town)

Well I Borehole Data

Date drilling started: 1-15,45Datedrilling completed:tq-i(-J.S Hole depth: tjf
J

Hole diameter: _4 _

Screen length: It? feet Screen diameter:

Screen slot siz:e: • 0 j " inches Setting depth:

Type of completion (circle aUapplicable): ~d

Other (describe): __ -----~--------------------~---

Underreamed Open hole Natural Development

Locatfon of the source of any surface water used for drilling: - __ ------~----

.Method of dosing and volume of Chlorine used in drilling and development:_L""-"Ih~...::_..!/:...:.N.:..._.---,,W.lt..!;l'ltS}Il..>~u..-4OIh.::;;_.:...~.t.:.QM~~~!!I.!!o~_t-'

LOSSrun (circle 011applicable): ~ Electric Gamma Ray Density Sonic Neutron

Name of organizatton running log(S): __ --_--------------------

Purpose of borehole (cifCle one); ~u

Other: _~----

Geotechnica\lGeolog;callnvestigatlon Ground SourceHeat Pump

SeismicSurvey Other (describe) ------------

If tlnUi,.. is not relatetilOwaRr weUCOftstrNCti()It,skip tht "".'';1.,ler 01 this block

Purpose of Well (circle all applicable): Home Industrial Public Supply Irrigation FishCulture

rf.ip(deSCrlbe); .....B~A.....r-"'V~__ --------_--_-- __ ---_--
If a flowing well, method of flow regulation; Valve __ -- Other (describe) ------------

Stattc Water Level: ....lb~"CJ::::.-_----,feet [abovEt or JIftOijf) land surface Date ~asured:--.2~- ...../wS''-''J.'C;o__ _
(Clrcleo~

Methodof ~asurement (circle on!'): Steel tape

Well depth;.!i...f.!_ Well grouted to a. depth of:

Casing length: <1S feet

Electric tape Air ltne Other (d~crlbe); -- -

I~ feet Type of grout (circle on£'): Neat cement ~ Mix

" c..J 1nches Type of casfng: _,~~.....!'I/~G::::...___ -

.; inches Type of screen: --I-e....J~~uOOC;_ ~
From__ <t'..!f.." ..:;:':5__ feet to _~j,L...::'.5 feet

Casing diameter.

TOPof lap pipe or reduction in casing: _- __ feet
1/~I"copetl ormore thtuJ ont screell, tltScribeOil"txtpage

form: OLWR"S-WR-1A(4/13)
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l
""""'"Left Ise 1
_permit II: ------

Ihe sketch belowonly reguired fqr wa",.we'ls

lfweU tel"copes, show deDtltson "kgd.
Ground l.evel

If more than one screen, show location of each OD skctcb

THOMAS DRILLING PAGE 62/27

For Office Use Only:
Well II: N Ii) l

De,criptiolf0(("""(1,,,"5 ",coun""''' myst'" prmtkl fqr all wells
;;1 Nnrbglq. ",,'ISS sp«ific"g" !¥!fptrtl bvrgult!tImy
Oflcr1ption of Formations Encountered

Sketch the property layout and tnclude the followln!l:
1) the weU location
2) any permanent structure, on the property that may aid in locatIng the well
3) any foads, power lines. or other items that may aid In locating the property and the well
4) north a

Landowner Name:

@

/
I HEREBYCERTIFY that the well/borehole was drilled, constructed, and completed in accordance with all applIcable
requirements of the MississIppIOepart~nt of Environmental Quality and the MISSissippiDepartment of Health regulatIons,
if appltcable, and state laws. ~ -: ..

9-/.1"-1f" ~__..-/
Date =---... ~ure of l.icensee

Form: OLWR·SWR·1A (4113)
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STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippI Department of Envtmnmental Quality

Office of Land and Water Resources
P.O. 80x 2309

Jackson, MS 39225·2309
(601)961-5210

(601) 360-0535 (fax)

. This PQrtof tlte repDrt ",lIst be completed by" licensed WIlterwell Contl'lIdvr0' II licensed pwy inmller. A copy of PflJ11

For Office Use Only:

Well": Nt; I

CopyInlollJUltion from block on Part 1

Permit II: -.-----=---r.--
Driller: -'1'&t:ltttIt~ tbIl1
O~tecompleted: q-IS' - /.(

Aquifer: _

of the f"JN)or,",ust be fltteltlJtI IIIIdboth~13.ll!_etI with tlte~""mt at the 1Ib""eIIrltlresswithin j(J tIavs o[well completion.
Well Owner Information Well Locatton o I JJ

Owner Name: l!!lA.t.t ("&t./.iQl.-/ l..atltude:.32~J'?' ,I Longitude: ~930 (...$)
Mailing Address: y:'i2) O'?- ¥r'./.,/o'fl1 Method of Lat/LDng (check one): Conventional Survey______"

USGSquad_, Hand-held GPSx._, Survey-grade GPS_

ur+A¥ ~ 3JO[.,) y.j y.j, sec Z.;> T /2.# R_~£'City State ZIp Code
'2. L 5~NtlfI.+«....JMiles ofTelephone No. (_) (Distanc.) (DIrection) --,orest Town)

Pump Type (circle one)
s~ Turbine Air Lift Centrifugal F10wingWeU Jet Piston Rotary Other (descr;be):
Date Pump Installed: 1"/$' ...15 Rated Pump Capacity: /'" Gallons Per Minute>
Is This Pump (circle one): ~. Repaired Replacement

Power Type (circle one)
E~esel Gasoline Natural Gas Tractor PTO Windmill Other (d.scrlbe):
Horse Power Rating of Motor: ~ SettIng Depth: 5i:o feet Number of St~es: 2

9. -J~-jS Pump Test Data for Non FIOWinll Well
Date Well Tested: DUflltion of Pump Test (minimum 4 hours): hours
Static Water Level (A): b_(2 Fee~Land Surface Pumping Water Level (8); 22 Feet Below Land Surface
Drawdown [(B) - (A)J: L2. Feet Below Land Surface Test Pumping Rate: /S.. Gallons Per Minute
Method of measurement (circle one); Steel tape Electric tape ~ Other (describe);

Pump Test Data for Flowtng Well
Measured shut in head: feet.

Well yielded IS" GPMwith a drawdown of }2. feet after 1 hours of pumping

Meter Installation
Meter Manufacturer: Meter Serial Number:
Meter Model NumberlName: Type of Meter:

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

Installation Date: Meter installed by:

Is This Meter (circle one): New Repaired Replacement

r",porblnt: By 511bmittinlltlte alxwe ltiformlltiDnyou Me cudfying thtlt tillsmeter WG$ instlllled to m"ffu./tlcturer 5ta"dllrds.
FDr lIgricultliral well$, IIlUIof tll'P_r(J1lctlm~ler5U"II the MDBQ welMite.

I HEREBY CERTIFY ,hat the above st.,.ments ... true to the best of my knOW~

OIl~/~~fl1~ o-1!i..7 '7-/)-$ '/ ~
Print Name of Pump Installer"ild LicenseNo. (ff applicable) Date Z-- Slgnafure of tfump Installer

Form: OLWR·SWR·18(4113


