
, StateWell 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)

ForOfficeUseOnly:

Aquifer: _

Well #: _'-==-::d.::.c_::_3....:.1 _

L. S. Elevation: _

E-Iog #:

State Law requires that this report beprepared by the license holder responsiblefor the work andfiled with the
De artment at the above addresswithin 30 do S 0 com letion 0 drillin 0 the well or borehole.

Information on WeDOwner
(Landowner if borehole is notfor a waterwell)

L '~"Owner Name ~

MailingAddress: JLH,~

Well or Borehole Location 6Cj
4""7 33 .

Latitude:&~~" Longitudd:B·33X,

Distance ~~n /tJ~st Town2 Miles uJ of 'i'2V~ ,;a4
j

Method ofLatJLong (circle one): ConventionalSurvey,

USGS quadjIand-held G/ Survey-gradeGPS /'

/}JJJ~_flS sec}£ Two 3S~g'I/J~C(l.jcfZ
Zip Code

TelephoneNo. ~ 2 Ie - 71 fO
Weill Borehole Data

Date drilling started; 5-)_'/~Date drilling completed:72~it/: Hole depth: etJ Hole diameter: 2
Location of the source of any surface water used for drilling: ~ ~ -:-=ik ~
Method of dosing and volumeof Chlorineused in drilling and dev~k) i.lhli!d i!fi1 t:t /;~
Logs run (circle all apPljcabl~leCtriC GammaRay Density Sonic Neutron Other: _
Name of organizationrunnin;t;~~ --:~ _

Purposeof borehole (checkone):Waterwell~oteChnical/GeolOgiCal Investigation_ GroundSourceHeat Pump_

the remainder 0 this block

PurposeofWell (checkone): Home_'_ Industrial_ Public Supply_ Irrigation_ Fish Culture_ Other:-----
If a flowingwell, methodof flow regulation: Valve Other (describe) _

StaticWater Level:__ ?=-__ feet above ~circle one) land surface Date measured: 5-J - I~
Methodof Measurement (circle one) steel tape electric tape~ other: _

Well depth:A Well grouted to a depth of J.Q_feet Type of grout (circle one): Neat Cement~,tmIiji)

Casing diameter:__ ~~ __ inches

Mix

Casing length:_ ....2L-'-D«-.._feet Type of casing: --:2:__.......:P.nE-+~cJ~() _
Type of screen:__ ~~_Jl-,=-...c,--tfD....__"·",,,-__

Settingdepth: From O feet to 8=',--O~ feet

Screen length:_ __:\O= __ feet Screen diameter:__ 'h"",",,=--_inches

Screen slot size: __ I_D inches

Underreamed Telescoped Open hole Natural DevelopmentType of completion (circle all applicable):

Other (describe): _

Top oflap pipe or reduction in casing: feet. l(tele.~coDedor more than one screen, describeon next page

MAY 1 (; 2014



I(well telescopes. show depths on sketch.
Ground Leve,,--"""7'

Description o(formations encountered must be provided for all
wellsand boreholes. unless specifically exempted by regulations

"The sketch below only required for waterwells

Description of Formations Encountered From (depth) To (depth)
Ground Level

iJ /
//UL~ a 20
r RA..v1, 20 30

0/)
..,::: -. A/ 30 BD
v

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

~.--------------------------~

Sketch the property layout and include the following: I) 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 prope and the well;

4) a north arrow. ~t I~"~
r&J

"v)6 \\

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

I certify that the weUlboreholewas drilled, constructed, and completed in accordance with aUapplicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Department of Health regulatio s, if applic,ablle.'\tlli'd

":Jatl) Pc9N.i 'j.-2-1'1- M 6 2014
Print Name of Responsible Licensee and License No. Date Signature of Licensee



Permit #: 0p. 7B()
Driller: j ...:.._....
Date completed: £}- /1
Cow information (rom block on Part 1

STATE WELL REPORT
Part 2

Pump Inslaner's Completion Report
MississippiDepartmentof EnvironmentalQuality

Office of Land andWaterResources
P.O. Box 2309

Jackson,MS 39225
(601)961-5210

(601)961-5228 (fax)

For Office Use Only:

Aquifer:

Well #: -=L~d..::::.3:_\..:.____
Elevation: _

This part of the report must be completedby a licensed waterweli contractor or a licensedpump installer. A copy of Part 1of the
report must be aaached and both partsfiled with the Department at the above address within 30 days of well completion.

Wen Owner Information -4'7 Well Location oq
OwnerName: L~ ~ Latitude:3::; -')f- tM 3{ongitude: ea,- ~-3'-~
MailingAddress: /1( H<9/!..~ r?d MethodofLa:ong (checkone): ConventionalSurvey__ ,

USGS quad----' Hand-heldGPS_Vs'urvey-grade GPS_

l~ IAJI) ?PH0)_ fJJJ_ '!.(ll> '!. Sec Ie[ T35 Rh 0
City State Zip Code

TelephoneNo.e1:8 )fa - IIIU Disgnce Miles S:J°n of A~;T~

AirLift

Pump Type
~Ieone

CV
Bucket Piston

Centrifugal Rotary

Other (specify): _

FlowingWell

Submersible

Turbine

Date Pump Installed:__ S""""-_---=.2_-_I:_4-...:___ _

RatedPump Capacity: I0 Gallons PerMinute

Power Type
Circle one

Diesel Engine GasolineEngine

K!i~otor.) Hand

Windmill

Natural Gas

Tractor PTO

Other (specify): _

Horse Power Rating of Motor:__ ---=-:{~------
<.b ')j~ feet

NumberofStag~: __ ~-= _

SettingDepth:

Pump Test Data
DateWell Tested: _

StaticWater Level (A): 5 Feet BelowLand Surface

PumpingWater Level (B): <10 Feet BelowLand Surface

Drawdown [(B) - (A)]:__ L--=--- __ F.eetBelowLand Surface

Test PumpingRate: __ ->..l_,d=--- GallonsPer Minute

Durationof PumpTest (minimum4 hours): 4-8 hours

Method of Measuring Water Level
___:-~----.... Circle one

r ~ ElectricMeasuringLine Steel Tape

Other (specify): _

For flowingwell, measured shut in head: feet

Well yielded t _D GPM with a drawdownof

__ -"Z=- feet after__ If.-'-'8__ --hours of pumping

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

RECFIVE.O
_---=-:-~-"'--:-::---"-:-:-I--7:~----M-A.;-;--Y 1 6 2014
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map cI agricola,ms - Google Maps

Address Agricola, MS 39452

Gristmill Rrt

Hollev Rd

-

Hollev Rd

htlpS:llmIps.google.com'maps?q=map+cI+ag ricola,ms&ie=UTF8&gI=us&lI=30. 787617.-88.553946&spn=O.012563.0.017381&t=m&z= 16&lopSrc=6&ei=94VjU6... 1/1


