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Coonty: _ _,\....,.f'-3u..h.......e.r'it2>~--

State WeDReport
Part 1- Dnller's Log

MJssissippi Department of Environmental Quality
Office of land and Wale..- ~

P.O. Box 2309 .
Jackson. MS 39225

(601 )961- 5210
(601)961- 5226 (fax)

Fer OfficeUseOnly:

~-------------
Well it _-,-L_I_4~
L S. Elevation: __

State Lmv requires tIud this report beprepare4 by the license nobler responsiblefor thework and jiIed with the
E-log#:

lJ" at theabove address wiIhiB 30d6J1S of completign (lC~' ~.II..- ~qfthe wellor borMole..
~OD Well OwIlcr Well or Bordwle I..ocation

(Ltm4ottmer ifburelwle is7U1tfor a wab!r wdl) ~o~._5!L~ Lonyjrudeff_c~ ..l£~~.- ~..5c?r--.OwnecName { lf1..foh....
Method ofLa11Long (circle one): Conventional Survey,

MailingAddress: /9rJ"() /~~ 2 f. ..5bvl(
USGS quad.~mvcy.-gmdc GPS vi

doll/I&: 116 :J7~7 ~~sccdD <, zl/~g //1#
~6 NW~ ~T•city State Zip Code

Telephone No. ( i.z>b. ~7Z dLt./j!_ z:Miles ~"of ~me #;;

WeD IBoreholeData

d i r/.- Date drilling rompleted: ;zjf4 ~o . ,///Datedrilling starred: Hole depth: Hole diameter:

Location of the source of any surface water usedfor dIjlling:
Method of dosmg and volmne of OJlorine used indrilling anddevelopment: ~
Logs run (circle all appljcable~O log iii!9 Electric Gamma Ray Density ~c Neutron Other:____ .
Name of mganizatinn running I sF

,/

Purpose of borehole (check one): Watr:cWellLGeoteclmicallGeologiw lnvc:stigatioD,_ Ground Source Heat Pump_

Seismic Survey_._Other (describe)
!t..dri/liIwisnot reltded to water wellCOIUiructio"B;. skiD the rDlUlilult!r ort/risblDck

Purpose of Well (check one): H~_lndust:riai._Public Supply__ Irrigatiou_ Fish CultnIc_ Other; C:/'t '{f" 6,.",
Ifa flowing well.method offiow regulation: Valve Other (descnk) .. - '.--I Static Water Level: / (pD feet above OJ" below (circle one) land surface Date •..1. .:lz r"-
I Medwd ofMea.surement (circle one) steel tape electric tape airline other: <d"7)
Wen depth: n." Well grouted to a depth of ...L.t2.._feet Type of grout (circle om:):Neat Cement~ M"IX

~()cJC.asinglength: feet Casing diameter: 7' inches Type of casing: V
Screen length: k_U feet Screen diameter: ..2 1/ inches Type of screen: rv c:
Screen slot size: d!:_ /tP incbcs Setting depth: From ~I)_D feet to 9'~D fed

Type of completion (circle allapplicable): Gravel packed undem:amcd~ Opcnhole Natmal Development

Oth6- (describe):

Top of lap pipe OJ" reduction incasing: .sso feet. I[telest:ooed or mOTethan oneSCTenI. describe on nextT1!ll:.e

$ Wtt/er- WCJ/VS11j/,,-? -
() --:17 Y

Form:OLWR-SWR-1A (04/O8)

RECEIVED
'JUL 022013

BV."OLWR



STATE WELL REPORT
Part 2

Pomp IastaJler's CempIetioa Report
Mississippi Department ofEnvironmenlal Quality

Office of Land andWater Resources
P_O_Box 2309

Jackson.MS 39225
(601)961-5210

(601)961-5228 (fax)

Elevation: _

-County: c)::? n ~5

::#-9?Z:::
Datecompleted: 6~h¥--I3

WeU#: _...,}==7-'--A+----

ThisplIrt of theTepfIrI_1Utbe cmapIetal by G IiceIrsed tPIJter wdJ co"tractDrur tllicoIse4 PJUIII1 mstaHu. A copyofPart1of the
rqJDrIlIUISt be lllllu:heJl_d IJI1th DtB1s filed with the n t at tiletIbove""dresswithi" 30 dtzys of well co.npletion.

WeDOwaerIafennation WeDLoattion
~ J "2 e / / Oc;p / f/

Owner- Name: _CJGc.':;0 Y'\ h Ct!.(~ t1 Latitude:,2( ,12 ~ ~ i..ongitJJ.de:_.fZ_L () <? ~
MailingAddrcss:MQ 4 q(7 .s:«:

?L60_~-4
City State

Telephone No_~)

Method ofLal/Long (check one): Conventional Survey _

USGS quad __ • ~ _ Sur-vey-grade GPS_

!f} ~ t/ ~Sec :7D T ZAJ R // t->

AiTLift

Pump Type
Circle one ~

Jet ~

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

IOther (specify):Date Pump Installed: _ ....r;"--__-.,2"""-~z~--/-;:3""'==---
RatedPump Capacity: _ _,~=-_=O::;..___ _;GalIons Per Minute

Power Type
Circle one

Gasoline EngineDiesel Engine Natural Gas

Hand Tractor PTO

\Vmdmill Other (specify): _

Horse Power Rating of Motor. r
Setting Depth: c2 Jfl)

Number of Stages: LL
feet

Method ofMeasmiDg Water Level
CircleoncDate Well Tested: ~ ~?ta_ / ;1

Static Watcr Level (A): IIe0 Feet Below Land Surface

PumpingWater Level (B): ~ 0 Feet Below Land Surface

Drawdown [(B) - (AU: (,O Feet Below Land Surface

Air Line Eleetric Measuring Line

Olher(specify): s= g/ V
Steel Tape

For flowingwell. measured shut in head: ~feet

WeD Yielded __ ..:.7_D__ GPM with a drawdown of

This is tor (circle one): ~ Repair of Existing PumpReplacement of Existing Pump

I I HEREBYCERTIFY that the above statcmcnrs~tTue to !hebest ofmy J.-nowI~ /~. ~ J
I~ k-{lcr-- h)elJ idJ·l/c, ~ /~
LPrint Name of Pump lnstaller and License No. (ifappli~D 7 Slguatnre ofPUmp~ ~ _ .. __

Form: OLWR-SWR-1C (07-09)
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. ofFoaoatious F..ncounrelcd From (dqIt1IL _To( )

r 7b~. :;-;;;7 d- c../c. 'v I Ground Level .Jo
e..:»: J1b q~

I arc f l/nL.I
."75'" JO

~_J l) I
1"£u..-l/ ;J:l1 c:

~/c" y 2;3~ ?S'D
rrJldJ L> ":~~O 4J. D~

i

t

If more than one screen, show location of each 0If sketch

Skdch the property layout and include the following: 1)thewell location; 2) any permanr:nt 5Inidun:s on the property chatmay
aid inlocating thewell; 3) ;my mads.. power lines. (J["other items Ihatmayaid in locating Ibeproperty and thewell;
4) a north arrow.

Form: OLWR-S\Ji"R-I A (04108)

1 certity that the weU/borehole was drilled, coastrucied, alld completed iD accordance with all applicable requlremeats of the__ ..__ .......__ p._;r........,.., ..._
/lis. J&elrrr t&IID;~Ik;JY'-/3 ~l(sfg/1
Print Name orResp_sible LiceDsee and LiceDseN(. Date SipatureorL" rf' ,,_

D 37d J ~.:,\"';- r .
- I '-~

-- --------------------------------------------



9 - Google Directions to MS-29S
6.1 ml - about8 mins
Jason Lawson

:(~., ..

:;.

rl"

---- - - - - - - - - -------------


