
logs run (circleall applicable):~ Electric GammaRay Density Sonk Neutron Other: _

Name of organization running log(s): ...:Fl!..-t ~

Purpose of borehole (drcleOne):~ Geotechnical/Geologicallnvestigatlon '4.. t/I /t:Ground Source Heat Pump '( I . .; :"".l
Other (describe) cl j 17' ') , .-----------------,npoc-- "c (I'!,i

If driUing is not related to water well construction. skip the remainder of this block Q~ ".\.
" ) L', llJlQ

>, !'

STATE WELL REPORT
Part 1

Driller'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 Law requires that this report be prepared by the license holder responsible for the work and filed with the
Department at the above address within 30 days of completion of drilling of the well or borehole.

County: C<xd ()m O! For Office UseOnly:
Well II: D k2L\Permit II: .- _

Driller: w:II/ e. I1r~o"*-
Date drillingcompleted: ,=.f1-11

Aquifer: _

E-Log II: _

WellOwnerInformation Wellor ",-ehole location
(LandownerIf borehole Is not for a water well) latitude: ~'f',~ LOngitude:~t 'to ~31..b1W

Owner Name: ~~J:: mad< ~~: JlJ"J-~n .:.l 2. 1?. .'~ _ J" J ?I;, Method of Lat/Long (checkone): Conventional Survey_,
MaIlingAddress: "'~JtJ_ t::!..Lm 5. ./
tC,hK [97-32i_'7 /)?cW//6'am rM uSGSqUad~ ~and-held GPs~:rvey-grade}PS~

clru:KalAk. AS 1_f' I~- NW % N Vv %, Sec~T 1$11 R?':W
City r State Zip cOde ~ Miles S \V of sto Vq1/ tn ('
Telephone No. tUL) ust ...(,7,{7 (D~IJ!1CJ10 ~r;fc~on~,1 j },I". (Neares~T?r'")

._, -,.. •, , • o::y 7'\lI7,

Weill BoreholeData

Date drilling started: b-21-(j Date drilling comPleted:h"t1:/1 Hole depth: I' 0 Hole diameter: 2 I,

Location of the source of any surface water used for drilling: _ _"~:r..~:loC!Io.LC.l.~'Jf-I_.II!Wt~!.lIL.~ _

Method of dosing and volume of Chlorine used in drilling and development: c1t/«wu TQJlefs

Seismic Survey

Purpose of Well (circleall appliCable)® Industrial
Other (describe): _

Public Supply Irrigation fish Culture

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

Static Water level: ~ feet [above or~land surface
(drcleo~

Date measured: __:::!,4~-_:2:::oJ~-__:_/::::;J _

Method of measurement (circle one): Steel tape Electric tape Air line Other (describe)$tJnIt-Wm.cJe'/iJ mike
Well depth: Ibe Well grouted to a depth of: /0 feet Type of grout (circle one): Neat Cement Q[entonit_i) Mix-
Casing length: 11.-0 feet Casing diameter: 1- inches Type of casing: -LP....!V~L:::.. _

uO"Screen length: L feet Screen diameter: ¥' inches Type of screen: 1ft r/~tJ.ti
.o(~ ./A ~ a. \)

Screen slot size: .111 0 inches Setting depth: From 7y;'I feet to - rtl () feet

Type of completion (circleall applicable):~vel pack€> Underreamed Open hole ~ral DeVelopJ;i)

Other (describe): _

Top of lap pipe or reduction in casing: -.. «> .- feet

If telescoped or more than one screen, describe on next page
Form: OLWR-SWR-1A(4113)



County: CQ (d,QIl'Yl

Pennit #: _

The sketch below onlv required for water wells

[(well telescopes. show depths on sketch.

Ground level

For Office Use Only:
Well#: bG.g

Descriotion offonnations encountered must be Drovilkd (or an wells
and boreholes. unless sDecificanv exempted by regulations

Description of Formations Encountered From (depth) To (depth)
ellAv Ground level ~ '()'

j'}1 flfl co1'1./1' ~O /'"0 J

r fJ.4rJr- ~r:JJ."Ii' 1D_O KO
iYlGfll../ (/av. V(l(",,')~ (Q.yj.,~e» 10(l'"
.(Ito Ie! c I.J.J .clv.e, fo ..J J_tJ o I.~i ~

ha -f..fJ. .(0 hU 'j'1~ 1/" f) ,

Sketch the property layout and include the following:
1) thewell location .' ED'
2) any pennanent structures on the property that may aid in locating the well [) t:r.E\V
3) any roads, power lines, or other items that may aid in locating the property a~l
4) north arrow . ').[jJ .JUl_ 1 7 20\"

BY: OLWR
l!1,
wa,l

landowner Name:

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



Jul121311 :22a. Luckett Pump and Well 6626242398 p.2

Pennlt #: __ --:- _

On1ledJ.h;q ~a{t
~ 1.2:3iJJDate completed:

STATEWELL REPORT
Part 1

Pump Installer's Completion Report
MississippiDepartment of Environmental Quality

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

Jackson, M.S 39225-2309
(601)961-5210

(601) 360-0535 (fax)

TIIhpari of the reporll1RlJI be completed by a licensed water well Cllnlrnc:Jor. or a llcerrsedpump installer. A copy of Part I

Aquifer: _

COPy information (rom bloclcon Purt 1
, ,

For Office Use Only:
Well#: D !CL\

of the ""ort mllst be attached anil bothDans rued with the DrtJ"l1mentat the aboW!address within 30 days"f wenClJmpleti",,_
Well Owner Information _ . Wet! Location .

Owner Name: ~ N 4: .AliAL~ eM. 14¥t~"J Latitude: S,,·('/1'Y/oSs-/4 Longitude: 90"'1r;/ 3,), Ib 2W
Mailing Address; rK.. ~~Ie tt.bea J -'18e aN· Method of lat/L..ong (check one): Conventional Survey_,

p.Q . ~ 812 ( 3.Pl..;l.'1 llk iJ. ""~" tel } USGSquad __ • Hand-held GPS /, Survey-grade GPS__

~.~.A_ • ..IJ£ 38bl'L. .. ~ ~,Sec T R
City ) State lip Code ;:J 'J'L SW of S+'"iAJI~In S .
Telephone No. ~) ~)..'1-"1S7 Miles

(Distance) (Direction) (Nearest Town)

Pump Type (c;rc(e one)

~mer~ible Turbine Ait;"iy' Cent7Jal Rowing Well Jet Piston Rotary Other (describ£',:

Date Pump Installed: _~5. 13 RIIted Pump Capacity: Gallons PerMinute

Is This Pump (drcle one): ~ Repaired Replacement

~ Diesel Gasoline NaturcrlGas
Power Type (drde one)

Tractor PTO Windmill Other (describe): .

H;; Power Rating of Motor: :z_ ~a1 ctSetting Depth: feet Number of Stages:

Pump Test Data for Non Flowing Well

Date Well Tested; Duration of Pump Test (minimum 4 hours): hours
Static Water Level (.1\): 35'" Feet Below Land SUrface PUrTlJingWater levelIB): feet Below Land Surface
Orawdown [(8) - (A)): feet Below Land Surface Test Pumping Rate: GallorlS Per Minute
Method of measurement (circle one): Steel tape Electric tape Airline Other (describe):

Pump Test Data for FlOwing Well
Measured shut in head: feet.
Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation
Meter Manufacturer: Meter Serial Number:
Meter Model Number/Name: Type of Meter:

Totaiizer Register Unit and Multiplier Factor (AF I( .001, gal x 1000.etc):
Installation Date: Meter installed by:
Is This Meter (clrC"te one}: New Repaired Replacement

ImprJnnnt: By subrrrtrtlnlli/u above informntion yOM ere certihinll thtlr fhismeter WID" Installed 10 mtr"u.{aclul'er stnlldflrds.
. F",. 4&ricwfIHrRlwda, 11118,ofappruYetl rnam is OR theMDEQ lHbsile..

I HE~Y CElmfY that ........ statements are true to the best of "" knawled~ ~

Ste\JE L\llke·~tgpo OaCOa 7~ / ?JP}Jf ;~
Pnnt Name of Pumpnstaller and License No. (if appUCable) - -Date Signature of Pump Installer

Form: OlWR-SWR-1B f4(1E
~ I! ,I I.,

BY,


