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West Water Well Drilling 601-426-2154 p.1

PermitIi: _

Driller: ()J.MYeS'f
Datedrillingcompteted: e-'1)-~0t8

STATE WELL REPORT
Part!

DriUer's Log
MississippiDepartment of Environmental Quality

Office of Landand Water Resources
P.O. Box 2309

Jackson, NoS 19225-2309
(601)961-5555

(601)961-5228 (fax)

State Law TelJ_uiresthill this report be preptlnd by the license holder responsible fD" the work ""d filed with the
Deparllltent IlIlhe ab011B IIdlln" wirltht 30 tillIS of c:ompletionof billing ofthB well or borehole.

For Office Use Only:
WeUIJ: \ \ 5G

E-log I: _

Aquifer: _

Well Owner Informatton Well or Borehole Location
(Landowner if borehole is not for a water wrrll)

latitude: '3 \ -S(~~S\ Longitude: ?s ~ . ~) C)._ \ 5
('v\r~G,io~\Q(B...t~l\OWnerName:

MailingAddress: ~rd.H:t.)~l\ rJ Method of LatfLong .checJcone): Conventional Survey_,

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

~'!ag,~ ~S ?>9~~ Sv 1/.i .,.J~ ~. Sec \0 T ,~..s R 11\""
City State ZipCode ~ Miles '" of ~~,,~~\Q_
Telephone No. ('~l ~q~ ~~ (Diseonce) (Dlrrrction) (Nearest Town)

Weill Borehole Data l.~
Date drilling started: ft~oIl5 Date drilling completed: e-I~?I& Hole depth: SWO' Hole diameter: (Pd-

Location of the source of any surface water used for drilling: I.J~'~W~(
Method of dosing and volume of Chlorine used in drilling and development: ldn~ ~~~

logs rtln (checkall appllcabirr): i2Stog runCbectnc [];amma RaDenslty[}ooicDteutron Other:

Name of organization running log(s);

Purpose of borehole (check one): Water weU~GeotechnicallGeologicallnvestigationDGrol6ld SourceHeatPump

Delsmic Survey Other (describe)

qtbiUing is not rel_d to wtller well constrllcIUIB, skip the relll"u.ur of this block

Purpose of Well (check all opplicabltt):Dome[]lnduStriill [}ubliC SupplyD,rrigiltionDFish C:ulture

Other (descr;be): £OJ,.\'\-t" ~~
If a flowingwell, method of flow regulation: Valve Other (describe)

Static Water Level: t')5" feet [1bove or® below] lantl surfac:e Date measured: Q-I{Tl-ot8
(check one)

Method of measurement (check oneOteet tapeOElectJic tape DAir lineGtner (describe): .5o",c..r
Well depth:Sloo Welt grouted to a depth of: SD feet . Type of grout (check one)[1eat cemeAelltonlteOMix

Casinglength: 500 feet Casingdiameter: '" Inches Type of casing: ~4C

Screen length: Sb feet Screen diameter: d. inches Type of screen: ~.c:..
Screen slot size: -ODS inches Setting depth: From 510 feet to Rb=(60t-I~D
Type of completion (check all app!lcob'e)lXirave' packed QJnderreamed Dopen hole Datu~utv1~m~8
Other (drrscribe):

Top of lap pipe or reduction in casing: ~10 feet BY C)LWR
If teiescDpell0' ",,,,e than one screen, rlescribe on next pll1:e

Form: OL'WR-SWR-1A (4113)



p.2601-426-2154Aug 23 18 08:39p

WQ.\\l~
West Water Well Drilling

I
County: -:bbpl r

_Permit II: _

For Office Use Only:
WelllJ: t \ c_) k~

Description .tto""IItiDItS enCDUnturdmmt b, 1IJ'!J!it/td (or IIU wdls
anti boreh.les, unless mecitiazllv exqnpletl hrepl4lions

Tit, slutclt belowoply ,«,ired (qr lfIQler~1s

[(well taesC9Pu. .cIUIIII deeth! 011 sk,tdJ..
Ground level

Descriptionof Formations Encountered From (depth) Toldeptht
Groundlevel

9,0
2.0

C':.\1l.1I I

r \(1.11

~rltf\ b/O

I ~

Ifmore than one screen, show Ieeation of eaehon sketch

Sketch the property layout Ilnd include the followfn!:
1, the wellloc!ltion
2) any permanent structures on the property that may aid in locating thewell
3) any roads, power lines, or other Items that may aid in loCating the property and the well
41l'lorth arrow

.~C:E\VED, '\. "'-- -.

AUG13 20\8
"'\/ r......} \ WR
'. <:» i.-

~~~~~~\\t -4'
'"""~vy\;-Landowner Name:

I HEREBYCERTIFYthat the well/borehole was drilled, constructed. and completed in accordancewith aUapplicable
requirements of the MississippiDepartment of Environmental Quality and theMississippiDepartment of Health regulations.
if appHcable, and state laws.

C1er~ W!!?t Q-Q\ S-\S-J:b(~
DatePrint Nameof Re siole Licensee and LicenseNo. 5i ture of Licensee

form: OLWR-SWR-1B(4{ 13)



Meter Installation
Meter Serial Number: -==-==-::::::-::=-;,
~~~~ RECEI\ED

AUG 23 ·2P18

BY OL\~R

Aug 23 18 08:39p

Wl(_\\~
601-426-2154West Water Well Drilling

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment of EnvironmentalQuality

Office of Land andWater Resources
P.O. Box 2309

Jackson. M539225-2309
(601 )961-521 0

(601. 360·0535 (fax)

~u~: ~~~~ __
Permitlt: _

Driller: ~WO~,..
Date comp\eted: ~-, £)....~O\@,

For Office Use Only:
weUN: U~k
Aquifer. _

COPyinf_ation from block on Pqrt f

This part 0/ .lte report must be completed by (I liceltsed wilier well contractor or Q licensed pUIIIPillSlllIler. A copy 0/Pm1
of the reportlllust be llltache4 and IHIthJHII'ISfiled willi the Dqnutment at tile lIbollC!tl4dress witJIiIt 30 ms ofwBl complellon.

Well Owner Information Well Location
Owner Name: C"'t\;1of~(t?(';-o(' latitude:B\-';)C) '.)1 Longiwoe: 86 ~)'t - \S
Mailing Address: '1\')" \i~'( \\N Method of LatJLong (check one): Conventional SlJrvey__ •

USGSquad___b_. Hand-held GPS_, Survey-grade GPS__

;, vi ~ tiE. %. Sec \ 0 T 11)1'1 R ('t)W
L\ Miles N of So."f\,~"~'\L

(DIstance, (Direction) (NeOfestTown)

Zip Code

Telephone No. ~l ~<\t:9~
Pump Type (check one)

SubmersibleI&'jrurbineOAir Lift DCentrifugal 0FlowingWellOJet[JPistonlJRotaryO>ther (describe): _

Date Pump Installed: 8-1t-,,018 Rated Pump Capacity: 9~ GallonsPerMinute

IsThis Pump (check one):~NewnRepairedDReplacement
Power Type (check one)

ElectricPJ,.OieselD GasolineONatural GasOTractor PTOOWindmill []:>ther (describe): _

Horse Power Rating of Motor: Sli~ Setting Depth: ~( 5' feet Number of Stages:

Pump Test Data for Non Flowtng Well

Duration of PumpTest (minimum 4 hours): hoursDate Well Tested: _

Static Water Level (A): Feet Below land SUrface Pumping Water Level (8): Feet Belowland Surface

Orawdown [(8) - (A)): eet BelowLandSurface Test PumpingRate: GallonsPerMinute

Method of measurement (check one): Steel tape OElectric tape OAir lineOother (deJcribe):
PUmp Test Data for Flow1ngWen

Measured shut in head: feet.

feet after hours of pumpingWell yielded GPM with a drawdown of

Meter Manufacturer: _

Meter Model NumberlName: _

Totalizer R.egisterUnit and Multiplier Factor (AFx .001, gal x 1000, etc):

Installation Date: Meter installed by:

IsThis Meter (check one):0NewD RepairedoReplacement

Important: By submiltilll!Me "bqye_ml"ormatiIJ"1'9." fl1"§ "rtl~inJt that tJcl$mdR 111Minllillled tl1m.. ,qllctIut!T StfllUltzrds..·Tor flgnCllftdrlllwells, IfIQIo.1llPpr6ft4lfteters"011 tlulMD.l!1l_bntL

I HEREBYCERTIFYthat the above statements are true to the best of my knowledge•..--

Oo,sd.vJeS~ ~1~ ~J~
Print Hame of Pump Installer and Ucense No. (ff applicable) Date ~ of urnstater

Form: OLWR·SWR·2A(4113)

p.3


