
State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225

(601)961- 5210
(601 )961- 5228 (fax)

E-Iog#:

For Office Use Only:
County: ___,d~~~~;¥....:.=----

Pennit#: Q~78()
Driller: J.-d?( ~
Date drilling completed: 41-'5. IV.

Aquifer: _

Well#: ____£H=I-. IL_L\...!.?!...2,'-- __
L.S.Elevation: _

State LIIW requires that this report beprepared by the Ucenseholder responsiblefor the work lindjiled with the
D rtment lit the IIboveaddresswithin 30 com letion 0 dr;Uin 0 the weOor borehole.

Well or Borehole Loeadon

Latitude: ~ 0 '5/ ,.!3_:. Longitude:8& 3 I, 11"
Informadon on Well Owner

(Latulow'r( !fborehole ~ot for a water well)

OwnerName Y~ t(L,(.M,U1
MailingAddress: </IC() tJadfJt1f,L~ ttl

Hand-heldGPS, ey-gradeGPS

'~_Twnd:S/Rn: 5w
LU4d~, IkO ~q<f5Z
City State ZipCode

TelephoneNo.uals Qy7 - //Z~
Distance Direction
.3 Miles n6

WeD/ Borehole Data

Date drilling started: '/- }5-/ Y Date drilling completed:--"--""-"7--'-£ Hole diameter:

Purposeof borehole (checkone):WaterWell_ Geotechnical/GeologicalInvestigation_ GroundSourceHeat Pump_

Other: _Purposeof Well (checkone): Home_ Industrial_ PublicSupply_ Irrigation •

If a flowingwell, methodof flow regulation: Valve Other (describe) _

StaticWater Level: 5 feet above@(circle one) land surface Date measured: 'I-25'-lei
Methodof Measurement(circle one) steel tape electric tape ~ other: _

Well depth: "OWell grouted to a depth of J.Q_feet Type of grout (circle one): Neat Cement ~ite::J Mix

Casing length: q0 feet Casing diameter: <t inches Type of casing: ~ 46
Screen length: '20 feet Screendiameter: L/- inches Type of screen: '"'dc.h 40
Screen slot size:__ .:..,~O~__ inches Settingdepth: From_--,Qo£...___ feet to_ __:_I_I-=O::.____ feet

Type of completion(circle all applicable): Gravel packed Underreamed Telescoped Open hole Natural Development

Other (describe): _

Top of lap pipe or reduction in casing: feet. IftelescDeed Drmore tlu", one screen. describeon next page

F

(,~ W· R',_JL



The sketch below onlv reguired tor water wells DescriPtion oftornuztions encountered must be DrOl'ided tor aU
wells and boreholes. unless speciflcallv exempted bv regulations

If well telescopes.show depths on sketch.
Ground Leve''--"7 Description of Formations Encountered From (depth) To (depth)

Ground Level
11 ./ o

tu« ~ 0 ?C)

e~ "LL) 3Q
O/"

~ =o (nO
()""""-AUV /MIIJ" , /a)_ //0., "

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

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property that may
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;

4)a~~. ~~

/,

Form: OLWR-SWR-IA (04/08)

I certify that the weUlboreholewas drilled, constructed, and completedin accordancewith aU appUcablerequirements of the

MississippiDepa ent ofEnvironmental Quality and the MississippiDepartment of Health r~dons, If appUcable,"cU~te
\ () r-iCCI=I\ r·"'"," -5- lei d(QJ.Y . ,- 4_"~:_ y .w".. ,'

Print NameofResponsibleLicenseeand LicenseNo. Date Signature of Licensee 'V!j;, t. (c 2014



Counry: ~

Permit#: 0~tfX)
Driller. cd- ~
Date completed: 4 -Z ';$ - {~

STATE WELL REPORT
Part 2

Pump InstaUer's Completion Report
Mississippi Department of Environmental Quality

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

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax)Co"., infor",qtjon fro", bloclt;Oil Part 1

For 0fIkeUseOnly:

Aquifer:

Well #; t\ \A. '0
Elevation: _

Thispart of the report must be completedby a licensed waterweBcontractor or a licensedpump instllller. A copy of Part 1of the
reportmust be attached and both partsfiledwith the Department at the above addresswithin 30 d4vaof weUcompletion.

(feU Owner I~rmation Well Location

Owner Nome, r~~ g r~ Latitude: 3::> - '51-5 Longitude 88-31 - 17
Mailing Address: =L tM 1IiJe. tf...c/ Method ofLat/Long (check one): Conventional Survey __ ,

USGS quad__, Hand-held GPs~ey-grade GPS_

l}£__ 'J. fl.ItJ_ 'J. Sec 30 Td -s R6'~3q "'12
City State Zip Code

Telephone No. ( 120I )_Or__._4L-],__·------'--'1 ':.=2_5 _ Distance Direction A~own2 Miles aE of '1 , ltU..(J,
Pump Type
Circleone ~

Jet bmersible

Piston Turbine

AirLift

Bucket

Centrifugal

Other (specify): _

Rotary Flowing Well

Date Pump Installed: ~if___.!-2=-5:.!:._-....:c/__:V,__ _

Rated Pump Capacity: __ _:/._a::....O=- __ Gallons Per Minute

Diesel Engine--
(~~

Windmill

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: ~=- _
Setting Depth: La> ZJ.ve ,at21 feet

Number of Stages: _--"J.-:::......::O:;_- _

Pump Test nata
Date Well Tested: __ -6-c,l_-_Z=-:r"----..L/~ttL-- _
Static Water Level (A): ;;- Feet Below Land Surface

Pumping Water Level (B): W Feet Below Land Surface

Drawdown [(8) - (A)]: 5 Feet Below Land Surface

Test Pumping Rate: /00 Gallons Per Minute

Duration of Pump Test (minimum 4 hours): cffj hours

Method of Measuring Water Level
Circle one

Electric Measuring Line(~~-
Other (specify): _

Steel Tape

For flowing well, measured shut in head: .feet

Well yielded _-=-/_;_O_O GPM with a drawdown of

__ ...;:5:::__ __ feet after __ '/,_~=-__ h.ours of pumping

This is for (circle one):~ Replacement of Existing Pump Repair of Existing Pump

Rf::cr=n1r.n
. --. .. ...~. ,... ,-,.' j' __ .,'

i'·' ~\v 1." f~ ?"1/ fir . U l..~!,.:_.

Form: OLWR-



4129'2014

Coogle
maprIagricola.,.. - GcxIgleMaps

Address Agricola, MS 39452

,
!

/

DinkyBoots In DmkyBoots tn

Harwoodln

Blue SprinQAd

HarHWodLn

RECEIVED

il.:J/map8.g00gle.carYrTlaps7q=map+cI+agricola+ma&ie=UTF8&gI=U8&II=30.853035.-88.518734&spn=O.012545,O.o.~~~;;. 11'11


