
Nov 05 18 02:36p 601-426-2154West Water Well Drilling

STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartment of Environmental Quality

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

Jackson, MS39225-2309
(601 )961-5555

(601)961-5228 (fax)

State Law l'f!'lIUl'f!S that this report beprepared by the lice,," 1I01dn rUJWIISiblefor the work tu.d fikd with 'lte
DeptlI'tIrIentat the Ilbove ad4ras wilhifl 30 days of cumpletion 01drilling olthe well 0' b"reholt!.

34
For Office Use Only:
Well II: t\ L\5Caunty: C~')\3j-O:n

Permit Ii: _

Driller: ~\<\ 'Wtl"~
Date drilling completed: '0- as~0.1)\"

Aquifer: _

E-Log II: _

Wellor Borehole Location
LaUtude:.3 \ -31 -41.SS Longitude: 13'-\ Jlr \G . -3E~

Well Owner Information
(LlJndowner if borehole is not for (lwater weft)

Owner Name: ~t£,\)A~\ t.~~~
MailingAddress: ') ra. \t\4~"£~e. ~ tldDo Method of Lat/Long (chec/cone): Conventional Survey__ ,

USGSqUad_i_, Hand-heldGPS_, Survey-grade GPS__

rJE Yo! c;E %, Sec :30 T BiV R 1"1"'-
...\ Miles ----=E=--_Of__:;:C;.=O..!.ln"-=i.::...:S:...tJ..:...'IY\..!-.~_·_' ., .. __

(Distance) (Directicln) (Nearest Town)

City

Telephone No. ~

State Zip Code

;~~-1.la~
Weill Borehole Data \, I' l."-

Date drilling started: \O"aa-)f, Date drUting completed: \t)~~'~ Hole depth:d (DS Hole diameter. ~

tocauon of the source of any'u"ace water used f'" """''''' (,I'w'" o~ .. r ~ew Q,.l
Method of <losini and volume of Chlorine used in drUling. and development: __:I!l..u.l'o.!o!_~~:"""";~::l..=...1~....l._~ _

Logsrun (checkall applicable): ®tog ruriltectr1c [];amma Ra£1~nsitv[loniclJleutron Other: _

Name of organization running log(s): __ ==- _
Purpose of borehole (chKk one): Water Well ~eotechnical'Geologicallnvesti!ationDc;round Source Heat Pump

Deismic Survey Other (describe) _

If driUillgis ""tmilled to water well construction, skip tJte1VIIlliIuler "ftlUs block

Purpose of Well (checkall applicable): DomeDlnduStrial [}ubUC Supply[JlrrigationDFish Culture

Other (dnc,;be): \\..;~~\¥
If a flowing well, metl\od of flow regulation: Valve Other (describe) ---------.-_."",i-..........-
Static Water Level: I6\" feet [1bove ~ below] land surface Date measured: \ f;) -;\.~~i\.nU~

(checkone)

Method of measurement (check one)!JSteel tapeDElectTic tape DAir linec::btter (cJescribe): _~_...:.~..:~~~ I

Well depth: AlaS' Well grouted to a depth of: bO feet Type of grout (check one)(1eat cement&entoniteDMiX

Casing length: d\.\g feet Casing diameter: '1 inches Type of casing: _~.:....,Jl..=-- _

Screen lengtn: '00 feet Screen diameter: "\ inches Type of screen: ....!..~=-=~ _
Screen slot size: ·010 Inches Setting depth: From a'ig feet to alaB fe~t

Type of comoterlon (checkall applirable)lX!ravel packed Qnderreamed DOpen hole Oattn.lDeYelDpment
Oth~(d~crlbe):. ___

Top of lap pipe or reduction in caSing: feet
1f'~/tlSCDpedor .ore titanone screen,dacribe on nextp"xe

Form: OlWR-SWR-1A (4113)

p.1



Nov 05 18 02:36p West Water Well Drilling

County: c..').Ji~.f\
Permit #: _

The sketch below tmly regr4rd (9, WIlter wells

If well telescopes. show depths 011 sketch.
Ground Level =--;r

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

601-426-2154 p.2

For Office Use Only:
Well #: __ Jd............4._.:..\ 5-'--__ --1

Ducripti9n oftimlUmolU SlCIJIU!IereImust beprellitle41(0,ell ,.db
flNI be'etzolg. unless¥mfimllf uelflPtld byregu/.1IS

Description of Formations EncouItered From(d~h) To (depth)
£.....r.l .(J~.. Ground level I ~sn.of\A I J \~ ~l4.
G\rl\J Caq Lla.lbo,.,LI Hal I~ot.a..,,~ \ l{\O .:llsPg

I

)

Sketch the property layout and InclUde the followfJl!l:
!) the well location
2) any permanent structures on the property that may aid In locatinl the well
3) any roads, power li1es,or other items that may aid In lotating the property and the well
4) north arrow

Landowner Name:

I HEREBYCERTIFYthat the Well/borehole was drille<1,constructed, and completed in accordance with all applicable
requirements of the MiSSissippiDepartment of Environmental Q.ualityand the .. iDepartment of Health regulations,if applicable, and state laws.

Print Name of Re nsibte Licensee and License No.

- -- -- ----



Nov 0518 02:36p West Water Well Drilling 601-426-2154 p.3

Permit #: __ .-- _

Driller: ~~\4i~
Date completed: 'a-a.8-~t

STATE WELL REPORT
Part 2

Pump Installer's CompletionReport
Mississippi Department of Environmental Quality

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

Jackson, MS39225-2309
(601)961·S21G

(601) 360-0535 (fax)

Thispart o/the r#.port must be co"'pleted by II Iiceued wlI~r wellCD"trlJr:UIr or tJ liCDtSrlipUMPinsmlk,. A copy of Part 1

For Office Use Only:
Well": \:....\:'35

COPy informot:ion (rom block on Pare 1
Aquifer: _

f!IJhe f'!!l!_ortmust be GttIIclr.etl""tIbothJ!_fII1sJJkd wit" tlte Departme"t fit the_OPeUdresswilllin 30 drip td_wellcompletion.
Well Owner Information Well Location

Owner Name: (\\ ~ btM.IMt 'E.{W~8-¥ Latitude:3 \ -37..L\7 S< Longitude: 8S . l:l- . IQ .. ) '?
Mailing Address: Cf\~ tl\a..1(\5$ i!.:I ~OO Method of LatJLong (checkone): Conventional SUIVey__ ,

USGSquad___, Hand-held GPS__ , Survey·grade GPS__

~~~TO'<\ t'k t')2QQ~ &\Ie.. % f,'f.. %.Sec ~ T8N RI~WCity State Zip Code II Miles c.. C fl\~~i\SII'I\~.Telephone No. (.~.!~.J ~~- alo:;O of
(DlsttlTlC.) (Direction) (Nearest Town)

Pump Type (check one)
SubmersibleIilr"urbine DAir LiftOCentrifUlalDFlowing Well DJet[]Piston ORotary[bther (describe):

Date Pump Installed: H.2 -~8"'~()'il, Rated Pump C8padty: 50 Gallons Per Minute

Is This Pump (check one): ONewnRepairedOReplacementm ~i'\;~.\
Power Type (checkone)

Electrit~ Dil'5e\O GasolineDNatural Gaso,.ractor PTODWindmill[bther (describe):

Horse Power Rating of Motor: S"\\.Q, Setting Depth: d'10 feet Number of Stages:

PumpTest Data for Non Flowinl Well
Date Wetl Tested: Duration of Pump Test (minimum" hours): hours
Static Water Level (A): Feet Below LandSurface Pumping Water Level (8): Feet Below Land Surface
Drawdown [(8) - (A»: Feet Below land Surface Test Pumping Rate: Gallons PerMinute

Method of measurement (check one): Steel tape D£lectric tape OAir line OOther (describe):
Pump Test Data for Flowtng Well

Measured shut in head: feet.

Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation
Meter Manufacturer: Meter Serial Number:

Meter Model Number/Name: Type of Meter:

Totalizer Register Unit and Multiplier Factor {AF x .001. gal x 1000. etc):

Installation Oate: Meter illstalled by:

IsThis Meter (check one):DNewD RepaireclDReplacement

Important: Bysllbmitrift~e ab(J"e~,.:ynrlG ~ c~at ",is m~ fJBl!If,au~ _ufacJluo stGN/llnts.or1Ig71CU we. 0 IIPP _IS on e we

I HEREBY CERTIFY that the abovestatements are true to the .... of myU
QcM~\")§~ Q:<,<,)J. \t-t\~'l}oIl ~zt~

Print Name of Pump Installer and LtcenseNo. (it applicable) Date Signature of Pump Installer
Form: OLWR-SWR·2.A(4113)


