
Seismic Survey Other (describe)

l- .......:lf:..d_n_·l_lI_·n.::::g_is_no_t_T_e_IQ_te_d_t_o_w_Q_t_er_w_e_l_lc_o_n_st_r_u_ct_io_n...:.,_sk_i,!..p_th_e_,_re_m_Q_i_ntt_e_r_o.::.,if_th_is_b_lo_c_k~Q=H'I=;,;;.J,'Ir.,lE IVE D
Purposeof Well (drcle all applicable)~ Industrial PublicSupply Irrigation FishCulture
Other (describe): ......-- _

If a flowing well, methodof flow regulation: Valve Other (describe) ----------~BI==t-¥*,..:·:PLWR
Static Water Level: ff;?/ feet [above or below] land surface Datemeasured:?-;J5-1J.

(circle one)

Methodof measurement(circle one): ~ Electrictape Air line Other (describe): ---------

Well depth:130- Well grouted to a depth of: 10'" feet Typeof grout (circle one):~ Bentonite Mix
II" A ....Casingdiameter: ..., inches Type of casing: ..I.~~..::"-=-- _

Screendiameter: Y " inches Typeof screen: .r..A__.:;_(."C,..-=- _

STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartmentof EnvironmentalQuality

Office of LandandWater Resources
P.O.Box2309

Jackson,MS39225·2309
(601)961-5210'

(601)360-0535(fax)

County: Pike For OfficeUseOnly:
Well#: D ci84

Permit#: --:,..--_--: _

Driller: 6~/AJJ t".eU~
Datedrillingcompleted:'?'-,)S· ~/?

Aquifer: _

E-Log#: _

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 drillinJ{ of the well or borehole.

Well Owner Information Well or Borehole Location
(Landowner if borehole ;s not for a water well) Latitude: 310 Ill' '1," Longitude: Po 019"${. 2 ,/

OwnerName: tc<,/ I Rr"~~vd
f\\.1 lA'J~il J£J. Methodof Lat/Long (check one): ConventionalSurvey__ ,

MailingAddress:
USGSquad__ , Hand-heldGPS__ , Survey-gradeGPS__

A~~14- t/l.IL<)... 5£ ¥.I i~G ¥.I, Sec33 -.»: /R ?G=/
City· State Zip Code Miles of

TelephoneNo. (_) (Distance) (Direction) (Nearest Town)

Weill Borehole Data

Datedrilling started:2 -JS~13 Date drilling completed:2-J,5"- f.j. Holedepth: 13c' Hole diameter: c:f / /
Locationof the sourceof any surfacewater usedfor drilling: _

Methodof dosingandvolume of Chlorine usedin drilling anddevelopment: ---------------

Logsrun (circle all applicable): ~n Electric GammaRay Density Sonic Neutron Other: _

Nameof organization running logts): _

Purposeof borehole (circle one)~ Geotechnical/Geologicallnvestigatlon GroundSourceHeatPump

Casinglength: LJ..o - feet

Screenlength: (0 ,. feet

Screenslot size: " OIJ Setting depth: From ( JCJ - 130 -feet to ---#._:....l_"'-lI!_~ feetinches

Type of completion (circle all apPIiCable)~ Underreamed
Other (describe): _

Openhole NaturalDevelopment

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)

); j 2('1'~l' d lJ i •.



'.
County: _---L....::'.:..:\=- _ For Office Use Only:

Well #: b ;"JR4Pennit #: _

The sketch below only required for water wells

I{well telescopes. show depths on sketch.

Description offOrmations encountered must be provided fOrall wells
and boreholes. unless specifically exempted bv regulations

Ground Level Descriptlon of Formations Encountered From (depth) To (depth)
Ground level

~(~- /') JZ)
S~A, ~O (iJC)
/'/f.lJl- c: ~:S~,_ -.~U IZero
rtc....s.: lo~ ItO<:"~;v.: I J t'I (-;'0

nu..dD~ J).n 130

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 penn anent 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) north arrow

IVED

Landowner Name:

LWR

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

Date
Form: OLWR-SWR-1A(4/13)



·

STATEWELL REPORT
Part 2

Pump IDStaIler's Completion Report
Mississippi Department ofEnvirorunental Quality

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

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax)

County: PIke
Pennit#: _

Driller. 0"~lJ Idll ~
Date completed: 7'"JS-{ ?
eDDY1!!Ijrrmgdqp IhJm bIpck on Pqrt 1

For0fIlceUlleOnly:

Aquifer:

Elcvation: _

This JIII'I Dfthe report IIUIItbe CDmpkttld by a lbnletl WIlIerwell contlYldor or a 1U¥1f8et1pump inst.lltlr. A copy of Part 1of the
report mult be atlachetllllld both DIIrtBJUed with the ". t at the tlbove tIddress within30 dtnIs ofwell collmtetlon.

WeDOwner Information WeDLocation

Owner Name: /(cJ I 8rot.c4{ "",J Latitude:3,0 "I 'f,y If Longitude: 10u J9 /51,,?'

Mailing Address: (h.f, VtIIMI'\.gJ Method ofLatlLong (check one): Conventional Survey__,

USGS quad_, Hand-held OPS__, Survey-grade GPS_

__ JA __ JAsec33 T3w R ?E
State Zip CodeCi

Telephone No. (.__), _
Distance Direction_ __ Miles of _Nearest Town

Pump Type Power Type
Circle one

~

Circle one
AirLift Jet Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine ~~ Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specifY):

Other (specify): Horse Power Rating of Motor: ¥~.
Date Pump Installed: ? -;'5-/?
Rated Pump Capacity: /2 . Gallons Per Minute

1"'0/.Setting Depth: _-'_..li:fI.~ feet

Number of Stages: --l¥It.- _

Pump Test Data BECEIVED
Date Well Tested:_----------

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): __ --,Feet Below Land Surface

Drawdown [(B) - (A)]: __.JFeetBelow Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimmn 4 hours): hours

AirLine

Method of MeasllriDl Water Level
Circle one

Electric Measuring Line ~

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

_____ feet after hours of pumping

EY: OLWR

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

I HEREBY CERTIFY that the above statements are true to the best ofmy kno 1

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


