
Aug 23 18 08:35p

WQ\\-H,
West Water Well Drilling 601-426-2154 p.1

Permit #: _

Driller: aJ.o\h~bt~
Date drilling completed: 8=~#ao\g

STATE WELL REPORT
Part 1

Driller's Log
Mississippi Department of Environmental Quality

Office of land and Water Re50Ufces
P.O. Box 2309

Jackson, N6 39225·2309
(601 )961-5555

(601)961-5228 (fax)

Slilte lAw f'UJuires111111this nplJrl beprepiltU by the license /wider respoMib14for IIuI work andfiled wUIt the
Depflrtmett' II'the lIbtwe ttdUU! within j (}dttJlSof C6mpletioll "fbilling of the mIl orborell_Ie.

Aquifer: _

County: "~QB f For Oftke UseOnly:
US(;~1~ -=~__~~~--

E-Log #: _

Well Owner Information Well or Borehole Location
(LlJIIdowner if borehole is not for a water ~1I)

Latitude: 3i -S(>., ~;)3Longitude: ~ \5 .. L_)"', "- \5
Owner Name: L"{~~~~\QC ~~{\

MaHingAddress: ~\~ \+wY HN Method of Lat/Lollg (checlt one): Conventionat Survey__.

USGSquad~, Hand-held GPS_. Survey-grade GPS__

U!~dm~ {\\S ~"\:A {,'" 14tJt.- %,Sec '0 T ~tl R \Q'\J
City State lip Code L\ Miles tI· of ~~~~"

TeLephone No. ( (00\ ) "\~S-~S~3 (Distance) (DirecCfon} (Nearest Town)

Weill Borehole Data ..l. ,\
Date drilling started: C)...31-1~

,
Date drilling completed: frd-\8 Hole depth: (0OS Hole cfiaineter: 'a.

Location of the s!)Urce of any surface water used for drUling: W~n~!(
Method of dosing and volume of Chlorine used in drilling and development: =rtl.~SC~-(f\
LOBSrun (check011applIcable): roD! runUectric Qamma RBilensity[1onicQeutron Other:

Name of organization running lOl(S):

Purpose of borehole (check one): WitterWell~technicaI/GeoIO!icalInVestigationDGroUnd Source Heat Pump

Desmlc Survey Other (descrtbe)

II drlUiIag is not ,cllded to Jflatffrwell conwllctiDPI, skip the rfflflllin4er ofllsis block

Purpose of WeU {check all appltcablt):OiomeDlndustriat [}UbUC SupplyDnigattonGtsh Culture

Other (describe): ~~\¥1 tCc~
If a flOwing well, method of flow regulation: Valve Other (describe)

Static Water Level: 11)8 feet {1bove orlKl below] land surface Date measured; S"d'aoIS
(check Orle)

Method of measurement (check one)Osteel tape[]SectriC tape D4tr IineD>ther (describe.: ~1\6(

WelLdepth: ~OS Well !ilnluted to a depth of: SO feet Type of grout (check OIJt',G.eat eementC1entoniteRlMiIC

Casing length: L.f9Q feet Casing diameter: "l Inches Type of casing: 9~c.
Screen length: ~Q feet Screen diameter: & inches Type of screen: Pf(.
Screen sLot size: .~ inches Setting depth: From S:iQ feet to 58z> feet

Type of completion (chedt 01/ apPIlc.abl.)~el packed Ottderreamed []open hale C}4atural Development

Other (describe): R != (- t: II 'f
Y'g

___ , V
Top of lap pi!» or reduction in casing: feet

'(telescoped or mOTeilia "III! screen, describe 011"eJttpaf[e _A1_lG ? ':l ?n R
Farm: OlWR-SWK·fA (411

o
3)

BY OLVVR



Aug 23 18 08:35p West Water Well Drilling

I
County:

_Permit #: _

The sketch HloJt1onlY reqllired for wqter wells

[(wen telescopes. sllDw dgJrIIs Oft sketch..

Ground Level ----.:

'i',}_

-J."~ .J%'-

If more than one screen, show location ef'eaeh on sketch

601-426-2154

For Office UseOnly:
Wellfl: USs

p.2

Sketch e property layout and include tile ollowlng:
11the wellloclltion
21any permanent structures on the property that may aid in locating the well
3) any roads, power lines, or other items that may aid In lOCatingthe property and thewet!
4) north arrow ~ I.)J..\ \.lou~5

n~ ~lr\\ID D ~

I HEREBYCERTIFYthat the well/borehole was drilled, constructed. and completed in accordanc.eWith all applicable
requirements of the MississippiDepartment of Environmental Quality and the MississippiDepartment of Health regulations,
If "",L_Le, and state lAws. ~ ~ /

~~ W~S\- ni,~~ B-rS',l.DIB D k4Jt/~
Print Name0R nslble licensee and License No. Date .- Si ture of Ucensee

RECEIVED
AUG 23 2018

BY OLVJH

Landowner Name:

Dncriptio" "(fo,.,,unioN encountered "lIStbe pnwltUd for tlU wellsII"'.borelwles. rmlqs medticglly exempted iw replgtitnu

Descrip!ion of Formations EncolrItered Fromj_~ To {depthl
~cl. Ground level ,Q
(J 4JI Jg qn
M ~c.llc\(l-~ \l.~ _g.a_ 1.'10
54~1 I

t _LI-LQ_ loC"~
c..la J i.S:a ~nO
AMLl~ 3G& ~qll
ela.. ~ ~()il.
<~.....\ r-{rllI I.-IM yq,"
~A l~I\~{ L.tq~ ~l.fil

l ~w ....ftpAJu.~'~ l\.\. e;Lill .s~O
• Cit.'11I~- (.tlo.\~ - f:1;~~J<fa\~ ~~ ( ..O~

I

vN-

Form: OLWR·SWR·1B(4113)



Aug 23 18 08:35p

~Q\\ ~l
West Water Well Drilling 601-426-2154 p.3

County: -:s~~ r
P«mk#:=- __

Driller: \1.nlyp-t
Date completed: ~ )..-')"1)$

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mismsippi Department of EnvironmentalQ!Jality

Office of land and Water Resources
P.o. Box 2309

Jackson, m; 39nS-2309
(601)961·5210

(601) 360-0535 (faIC)

Thisptlrl Dfthe repDrt must be complete" by IIUamseli w_r well contractor D"rzlit:uuetlpllmp installer. A copy uf Part 1

Copy intormati(II'J {rom block on Part f

WellIt: i4S c)
For Office Use Oaly:

Aquifer: _

of the report must be aUllclaetl and botlt /1Grts filed with tlte DeDlU1ment lit tile II1uwe IIrldresa wi8rin 30 rlavs tJfwell C01IIpletiOIl.
Well OWner Information Well Location

Owner N.me, c'll,,~( ~I\ Latitude: -3 \ .~;;6·',:,:;) Longitude: \5 '6 .~)c{ - \ L)

MailtngAddress: ~\ ~ \\.t...)~ Method oflatJLong (checkone): Conventional Survey__ ,
USGSquad-L. Hand-held GPS_, Survey-gradeGPS__

\k 'Jpl't.,~ '(tt.~ 3"~bC\ 5\.J % ~6- %, Sec }Q T ~I\J R lOW
City State ZipCode

~ N ~§~.\A'~
Telephone No. (£.at" ) l{q,-~~~.? Miles of

{DistanCfI (DIrection) {Neafesf TOWlll

Pump Type (check on,,)

Submersible ~urbine OAir Uft OCentrifugalOFlowing WellOJet(JPiston DRotillryEbther (describe):
Date Pump Installed: 9-f)-~Q~B Rated Pump Capacity: :1S- GaUollSPerMinute

IsThis Pump (check one): [ENewDRepairedDReplacement
Power Type (check one)

Elec:tricS!.OieselOG~clineDHatura\ GasDrractor PTOOWindmil\ [»ther (describe):

Horse Power Rating ofMotor: ~ Setting Depth: 315' feet Numberof Stages:

Pump Test Data for Non Flowing Well
Date WellTested: Duration of PumpTest (minimum 4 hours): hours
Static Water Level (A): Feet BelowLandSurface PumpingWater level (8): Feet Below LandSurface

Drawdown [{B)- (All: Feet Below LandSUrface Test PumpingRate: Gallons Per Minute

Method of measurement (chetk olle): Steel tape []Electric tape ClAir lineDother (describe,:
PUmpTest Data for flowingWell

Measured shut in head: feet.

Wet!yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation 0
Meter Manufacturer: Meter Serial Number:R ECE\V E
Meter ModelNumberJName: Type of Meter: ~OG23 IS\S
Totalizer Register Unit and Multiplier Factor (AFx .001, gal x 1000, etc):

installation Date: Meter installed by: BY QLWR
IsThisMeter {checkOM):DNewORepairedOReplacement

Important: By submitthrit.e =l:J:t~n IN.''~ c~What t/f,is "'~ lItJ.i!'d':fJ:J:. mll"ufllcturerStlIndard&O~ /I{{ we 1St IJ tIJIp eurs IS_ e "til

I HEREBYCERTFVthat the --"""""' .... true to the best of myTh~
~~il)~r ~C)~ ft-I5"-tla~ '>.IIPrint Name 0- ump Insta.er an [JCenseRD.dl applicable, Date Signature of PUfr4)Installer

Form. OLWR-SWR·2A(4113)


