
Sep 0618 12:54p West Water Well Drilling 601-426-2154 p.1
R !=C)=I\n:::o

k- .J~i v Il....,.

Permit II: _

Dliller: t\w\~\"\C'='~
Date olilti"! t:ompleted: A-~"!).\:)\_

I
STATE WELL REPORT

I Part t
i .i Driller's Log

MississippiDepartment of Environmental Quality
Office Of Land and Water ResourcesI P.O. Box 2309

Jackson, MS39225-2309i (601)961·5555
i (601)961·5228 (fax)

StrzteUW requires thflt this report be prepa,e. by: tile license JwJdtn'rupo1lSible /tI, the work G"dflied with the
Depl111mentat th.aboN IIddresswithin '0 dllYs tif cOMpletion of drilling of the well or borehole.

\..> L_... !
For Office Use Only:

Well #: C -1e,
Aquifer: _

E-LOIIII: _

CItY Stat!!'

Telephone No. ~ ~SS-~ ~
ZipCo~e

i
;

Latitude: :) \ .:-> ;; ..S2.-longitude: '6 q - I \ - S 7
'71_, .

Well OwnerInformation' Weltor Boreholelocation
(Landowner if boreflole is not for a water well) I

Owner Name: b:t.,~Q... ~ hta: \dt? !
Mailing Address: Q\~ :sm.c.~Co\~, ~~(),. :

Method of Lat/Long (check one): Conventional Survey_,

USGSquad_. Hand'ryeldGPS__:b._,Survey-grade GPS__
N ,<"\J lC1. :).tj _I I \E5~ 1A ~ %,Sec r' T \1'1 .~

~ Miles N~~ of S;§'(\~ C '.,
(Distance) (Dfrectton) (Nearest Town)

Weill Borehole Data ",

Date drilling started: '1Aj.D't8 Date drilling compl~ted: ~"I)ol& Hole depth: 0.1Q' Hole diameter: (, ~
I c.\'9.e '" M c..\.\ 0location of the source of any surface water used for drilling:
I

Method of dosing and volume of Chlorine used In drill~n!land development: \d.\'~~ Q.,~
I

Logsrun (checkQIIapplicable): ljiogrunCBectnc[J;amma RailensityDsonic~eutron Other:
I

Name of organization running loges): i

Purpose of borehole Icheckone): Water weU~t~chniCat/GeOIOgicaIInVestiPtionDGro""d SourceHeat Pump

Deism;c Survey Other {describe)

If driUing is aot ,ektted to wtlterwell construction, skip the ,enuJiruler of this block

Purpose of Well (checkall appifcable):D-tomeQndUstrial DUbUc suPPlyDrrigationDAsh C"Lture

Other (describe): ~ ~~~\~ .

if a fLowfngweLL,method of flow regulation: Valve Other (describe)

Static Water Level: q\ feet [lbove o~ be\ow] land surface Date measured: B-ct.~~\~
(checkonr)

f,~'NICMethod of measurement (check one)Dsteel tape[]Seetnc tapeOAlr lineCbther (descrIbe):

Well depth:l.\o' Well grouted to ill depth of: 59 feet Type of grout (checkone)i:1eat cement~ntoniteOM;X

Casing Length: \<\0 feet Casingdiameter:: ~ inches Type of casing:
~,,(,

Screen length: aQ feet Screen diameter: t{ inchE!5 Type of screen: ~(C.

Screen stot stze: ·oln inches Setting depth: From ~SS" feet to (loS feet

Type of completion (checkaUopPIiCable)[XIrave, packed Q.nderreanied Dapen hole o.atural Development

Other (describe):

Top of lap pipe or reduction In casln,,: feet
I1.( telescoped or mo,e #14111 ."e scre~ describe ",. "atPtlJ:e

Form. OLWR-SWR-1A(4113}



Sep 06 18 12:54p West Water Well Drilling

I
County:

_~rmft:: __

The sketch beww only required for "'lite' wells
[(weH telescopy. shDwIUglla 011 sketch.
Ground Level

~

If more than one screen, show location I)feach on sketch

601-426-2154 p.2

! SEP 0 6 2018

~YOLWR For Office Use Only:
Well f:__ i_"_',-,..1..:o.<:ll",,," ',-#- ------i

DescriptiOll ,,((0""'.'1'0115 enco",,'eretl must be p,./Jvide4 @r Illl wells
anti borehola. !!O/e&! speci/icallp exempffliby rmdfllions

Desai_2ti_onof Formations Enco~tefecl Fromj_d~ To (deDth)
(.\(1\I Ground level l'1
7n...A~ i1t\.\.L J'l '14
_C~ , l I.\~ ~U
~CM.~ ~"EM1- 'f\. 8\ 1'1"l
Or>.u \1.\(\ tc..~
~...l II..~ \~
Srt~ ~ anS"
C\o..... 'C).o~ i\.\ I)

! I

I
I

!
Sketch the property layout and include the following:

1) the wellloql.tlon
2) any permanent structures on the property that may aid in locating the well
3) any reads, power tines, or other items that may aid In loCating the property and the weU
4) north arrow ~~l

!

I HEREBYCERTIfY that the welVborehole was drilled. constructed, and completed in accordance with all app\icable
requirements of the MississippiDepartment of Envi~mental Quality and the~' . . pi Department of Health regulations.
if applicable, and state laws.' ': ~ / ~

Oow.~~~:r ~C)c1. . 9=(.n)pVJ vzr
Print Name of Res onsible Ucensee and License No. I Date S' ature of Licensee

0\\
'\4\\

0,\ \.a:o.~.(\

Form: OLWR-SWR-1B (4/13)



Sep 0618 12:54p West Water Well Drilling

SEP 0 6 2018

PemmtM: __

Driller: CxwsA \..le.5t
Datecompleted: g-a.~-d.o\ ~

I
I

STATE WELL REPORTI Part 2
Pump Installer's CompletionReport
Mississippi DePartment of Environmental Q.uality

Office Of Land and Water ResourcesI P.O. Box 2309
Jackson, MS3922.5·2309

I
(601)961·5210

(601) 360-0535 (fax)

This Pllrt of. report mustbe c""'l'let,1I by IIlicensed ~_r well contraC1Dl'0' llli",,_ plllllpbJ5tII1ler. A copy ofPtITt 1

For Office Use Only:
Well I: C;:~'is/

Cqpy intonnation from "'ocleonPart f

Aquifer: _

oflhe reDOf1IIIl1stbeIlftulted ",,4HIlt IJIIIV Jil.l!fl witlt tit.DUlD'1IIImttil tire_ave .ldnsswiIltiIr 30ano{wlll CtllllDl«iolL

Well OWner Information

I
Well Locatton

Owner Name: ~~JZ.. ..,. ~~ Latftude: '-l \ - ~.)?, ,c) 2.- LongRude: 'Aq - t \ - L,")7 ? ?
MatHngAddress: a\O ~\~~ :!ail!1. ~ tt· I Method of LatlLong {check one): Conventional Survey_,

I LlSGSquad_, Hand:he\~ GPS_. Survey-grade GPS__

~~rf\~ ~S 2A1~1 SW ~ .~~."~c lS,)_(.+ IN ~\iG
City State Zip Code '-\ @'IE.. ~~ {
Telephone No. ( G,<:>\ ) 3sS-~J;30 I Miles of

(N~tst Town)(Distonc., (Direction)
I

Pump Type (check on4')

SubmerswLe~urbine OAir UftOCentrifugaLOF\owi~ ~ellDJet(]piston ~uy[bther (describe):

Date Pump Installed: €:~cta..mg I Rated Pump Capacity: so Gallons Per Minute

Is This Pump ,check one): DNewnRepairedDReplaJement 1\ ~~,
Power Type (checkone)

I
Electric!)'! DieselO GasolineOHatural GasDTractOT PTOI!JWindmillCbther (describe):

Horse Power Rating of Motor: ~H-,Q. SettinJ Depth: It.\0 feet Number of Stages:
I

Pump Test Data for Non Flowinl Well

Date Well Tested: ! Duration of Pump Test (minimum 4 hours): hours

Static Water levet (A):
i Pumping Water Level (S): Feet Below LandSurfaceFeet Below Land S\riace

Drawdown [{8) - (An:
I Test Pumping Rate: Gallons Per MinuteFeet Below La"d Surface

Method of measurement (check one): S,teel tape DEle~c tape ClAir line [)other (describe):
PumpTest Dm for floWing Well

Measured shut in head: feet.

Well yielded GPMwitha drawdown of feet after hours of pumping
I

Meter InstaUation

Meter Manufacturer: I Meter Serial Number:

Meter Model.Number lName: Type of Meter:

Totalizer Register Unit and Multiplier Factor (AF x .001, gal x 1000, etc):
I

Installation Date: Meter installeO by:

IsThis Meter (cneck one):0NewDRepairedOReplacement
I

Important: By submitti"~,. ':J~r::JI::, la:t:y.~~~ '1:J:~ llBi!6':fl.g1:."'(lnllftldJuer sIlIlItlards.

I HEREBYCERTIFYthat the above statements are true to the best of my knOw~se.). ~ ~
CW~~\Al~f.-\- ~~o- . ~~t)I~· /_ _,,_,;; ~

Print Name of Pump Installer and Lic:enseNo. ('t opplfcabfe) Date Sitnature or~umpInstaller
Form: OLWR-SWR·2A(4/13)

-


