
State Well Report
Part 1- Driller's Log

Mississippi Deparbnent 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:
UJunty:_!Dt:l~~~ _

Pennit#: Q - ?eo
Driller: d- P£w_;
Date drilling completed: 6 -'30 - I]

Aquifer: _

Well #: __ ---...L_I_",C..:..) 3>.J---
L. S. Elevation: _

Stille Law requires tIuIt this rqort bepreplU'ed by the license holder responsible for the work II1IIlfiled with the
D lit lit the lIIJopeIIIl4ress within 30 0 com Ietio" 0 drilli" 0 tIte weUor borehole.

Informati__ WellOwner Wellor BoreholeLocation

(LtuuIowner ifborelw~1e;UM "Dr II water well) Latitude:~ _Zj;_•.!if_" Longi~:J/l _M
OwnerName TOJf4, _ =~\ 02... 37 ~5 41

J . /)I Method of LatILong (circle one : Conventional Siirvey,
Mailing Address: ,I( .t. (LtAl «u

l~1
City State Zip Code

Telephone No. (~() 3Q<.{ - 38b4-
WellIBoreholeData

Date drilling started: 6-fu (JDate drilling completed:6~ 30 ;']Hole depth: '(5 Hole diameter: __ 4=--_
Location of the source of any surface water used for drilling: ~~JrJ~=-=~-+I-==-dL=-=-/)_.-::--"r'!"'<I-::-~--r~-r-="-H-___Ld__A
Method of dosing and volume of Chlorine used in drilling and development: 2(;x)o U J&tkt ~ ~
Logsrun(circle all applicable~ Electric Gamma Ray Density Sonic Neutron Other: _
Name of organization running~

Purposeof borehole (check one): Water Well VGeotechnicallGeological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe) _
Iftlrillillg is IUJt relldd toWIlter well cOll6lruclion. skip tlte reIIIIl.iIuIer oftllisblock

Purposeof Well (check: one): Home ~_ Public Supply_ Irrigation_ Fish Culture _ Other: _

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

Static Water Level: '5 feet above ~ircle one) land surface Datemeasured: ?.-25' - 1.3
Method of Measurement (circle one) steel tape electric tape ~ other: _

Well depth: (l S Well grouted to a depth of JQ_feet Type of grout (circle one): Neat ~ Mix •

Casing length: rDO feet Casing diameter: 4- inches Type of casing: ~ 4-0 (J~
Screen length: \ 5 feet Screen diameter: 4-- inches Type of screen: 5J> '1o e~
Screen slot size: 10 inches Setting depth: From 0 feet to \ t oj. feet

Type of completion (circle all applicable~ Underreamed Telescoped Open hole Natural Development

Otber(describe): _

Top of lap pipe or reduction in casing: -'feet. lftelqqmed or ~ dum Olle 1ICrU!f, describe Oil IJrxt Plll!e

o 8 2013

BV' {)LWR

------- ----_._-



The sketch below only required (or water weDs

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

Description o((o""ations encountered must be provided (or aU
weDsand boreholes. unless speciticllllr exempted bv regulations

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

I / - It
II-lit/£{ ~ 0 /'i

,.,I
/)A4AAn ~~ I~ 70
p 0

I
~'Vv/I'l <-.AAI_Ll/ 7/J· //'5
v

Sketch the property layout and include the following: I) the well location; 2) any permanent structures on the property that may ~AI
aid in locating the well; 3) any roads, power lines, or other items that may aid in locatin~ the property and the well; lJ};;}. ~
4) a north arrow. ..

-

~

I~~l~ e----------~---------I
Landowner Name: ___:-r-=-D~N't___Ll----,l.¥-lft,,-,-,1 ~~ _

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

I certify that the weUlboreholewas drilled. constructed. and completed in accordanee with aUapplicable requirements ct1I!:I>E' I .r.:
:~ _~tO(Ea"""""'"(10.... ad tho"'_,.._.r_........tt:...""'....~~, ,,'\"~.:u
:Joel (JTe~E 0-280 _6 --30 r ~3 VL- ,.L. " " It ,

Print Name or Responsible Lieensee and Lieense No. Date BY· () ~ '~A/Q
-' *-7j?~_,." \~~ U I'



County: _!=~-=--==---
Pmnit#: 0 - 180
DriUcr. J,.- p~
Datecomp1ete4: _ 0-- 30 - I~

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
(601)961-5210

(601)961-5228 (fax)

For Office Use Ollly:

Aquifer:

WeU#: -re~"3
Elevation: _

This JHII1 of the report .. tntire' cO"'P1etedby a licensed water weUcontractor or a licensed plI"'P inslllUer. A copy of Part 1of the
" .. rut be atfIIclfed IUI4 botIa witII theDe. lit at the aboPe ad4rt!ss witIIin 30 0 well co.. ietion.

Well Owner Information Well Locatio.

Owner Name: --, trW ~ RiJ. Latitude:?O 5?~Loogitude: Bt- C/-/-32
Mailing Address: ,JLJ 7 flj!/ '-2 MethodofLatlLong(checkone): Conventional Survey__,

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

iYJ_ y. 5E y. Sec Ib T JIt/ R{;6J
City State Zip Code

Telephone No. ~ 3~C/ - 386C(

AirLift

...... Type
Circle one ~)

Jet ~ Diesel Engine
_,,_

Power Type
Circle one

Gasoline Engine Natural Gas

Bucket Piston Turbine c~oto

Windmill

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: -----..r-------

Setting Depth: 6::> j)~~ feet

Nwn~mSmges:_~/D~ _

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: _ 6: - ?1D ~ (!J__
RatedPump Capacity: ZD GaDons Per Minute

pPwlmo Teet 0.••
Date Well Tested: _ d --aD - 12> ~

~ < AirL'
Static Water Level (A): J FeetBelow 1.-1Surface

Metltod ofMeasuring Water Level
Circle one

Electric Measuring Line Steel Tape

Pumping Water Level (8):_-",-3_cQ_FeetBelow Land Surface

Drawdown [(8)- (A)]: _-=2-'---_Feet Below Laud Surface

Test Pumping Rate: __ -=2==-..:ooo=- __ Gallons Per MiDute

Duration ofPwnp Test (minimwn 4 hours): 'ItJ hours

Other (specify): _

For flowing well, measured sbut in head: feet

Well yielded 2_0_' __ GPM with a drawdown of

<18 hours of pumping

This is for (circle one): C§ Replacement of Existing Pump Repair of Existing Pump RECEVED
2013

Form: OLWR-SWR-1C (07-09)



Coogle Address Lucedala, lIS 39452

6'2113 I..u!:edme, MS - Google Maps \83

~,");'

Avis Rent .'
AC8I'J

11

I
\

\
\

-.

RECEIVt';,
IJUL 0 8 2013

BY: OLVVR

mIP8.g00gI"~~~&q=l.ucedaIe,+MS&aq=0&0q=lucedaI&s"=32.571103,-89.876448&sapn=5.1lJ1439,9.876700&\flSI" ... 111


