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

Permit It: :-- _

Driller: ~'N~'t
Datedrillln!l completed: lo-:e-aCll>

STATE WELL REPORT
Partt

Driller's Log
MIS5issippiDepartment of Environmenta~ Q,Ja\ity

Office of Landand Water Resources
P.O. Box 2309

Jackson, MS39225-2309
(601)961-5555

(601)961-5228 (fax)

3(02

For Office Use Only:
Weill: A. \ ;3i·
~ffer. • _

E-Log It. _

State Law requires that this repDrtbeprepQJ'ed by the license holder respfJ1ISibkfor the work tmiljileti_JPiIh't/re
Department at the Ilbove OIltlrus within JOdays of completion of drilling oj tluwell or bonhole.

Well Owner Information Well or Borehole Location - -
(landowner if borehole is nor Jor (J water wert)

Latitude: 3\"Q (>- "30 Longitude:!1 '-I - (,? - S (! .~.'".
~~~ &0.~ ;-,

Owner Name:

(Pte ~C«\M\ We\\)&I\Ovt\.. Method of LatiLong (check one): Conventional Survey_:___'
Mailing Address: . ;.'{.-.'.,. .

USGSquad_lL. Hand-held GPS----# survey-g~~ GPS__

9t/
_ -

k.~~\ ~ 3q'1~~ Nu 'A 5W 14, sec ,
T R \~yJ

City State ZipCode ) Miles ~~ of ¥O
TelephoneNo.(~ 3'~-~1~q., [Distance) (07rection) (Nearest Town)

'"

Well' BoreholeData , ~"Date drilltng started: 'o-i.~Cll>Date drilling completed: rQ=~)K Hole depth: ASS Holedi!!meter:

Location of the source of any surface water used for drilling: \J,!\\ \Mo\_e r i

Method of dosing and volume of ChlOrine used in drilling and development: 1ci'qc, ~

Logsrun (checkall applicable): ~c!l runChectnc [};amma Ray[hensityIlonic:Q.!eutron Other:

Mameof organization running logls}:

Purpose of borehole (checkone): WaterWell~eotechnlcal'o-eologicat InvestlgationDGround Source Heat Pump

~smic Survey Other (describe)

lfdrilliltg is IIOt related to wilier well construction, skip the remoindU' of this blo&

Purpose of Well (check all applicable):QtomeDlndustrial [}UbUC sUPPlyDlrrigationDFish CU\ture

Other (describe): QI).._\\:sy fum
If a flowingwell, method of flow regulation: Valve Other (describe)

Static:Water Level: 'it; feet [1bove o~ below] land surface Date measured: '0-S"tf,i>\ ~
(check one)

Method of measurement (check one)Osteel tape[]Electric tape DAir lineLhther (describe)! ~~(

Well deptl1:ASS' Well grouted to a depth of: E)l) feet Type of grout (check one)lJ.eat CementI&entoniteDMiX

Casing length: 'a~S' feet Casingdiameter: '1 inches Type of omng: Qi c..
Screen length: aO feet Screen diameter: ~ inches Type of screen: ~~c..,
Screen slot sIze: .Q10 inches Setting depth: From ~?l~ feet to aSS" feet

Type of completion (checkall appIiCable)~rave\ packed Dnderreamed Dopen hole ~atural Development

Other (deSCribe}:

Top of tap pipe or reduction in casine: feet
"telesCl6ped Dr",ore th_ onescreen. describe Oil"atPlI1!e

Form: OLWR-5WR-1A (4113)

-----------------------------------------------------------------------------.---------------------
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West Water Well Drilling 601-426·2154 p.2

I
Coo""" _!>

. Permit It: _
For Office Use Only:

Well#: AL~~h

Tlte sketch below olliE required (or WIlier weUs

Ifwell telescopes. show UptAs OPt sketcA.
Ground Level =-x

lHst:riDlioll ofWrmflliolts enctlllRtered mast beprovitle4 (0,all wells
aM boreholes,"almsI¥CitiCllllv exemDU!dbv rmllltioJls

Descriptionof FormationsEnco~tered From (depth) ToJ..d~i1
~~ cla.v GroundLevel1 lL.
.~6A! , Ita l _S"I_
...c..lA..t ~ ~ .1C.oc.,.._.(\t\J \<.0 I ~lS
(~~~ 'd..l_~ ! M"S"I,

(,
I
t

\
i
1

!
\
I

I

Ifmore than one screen, show location of each OD sketch

Sketchthe property layout and include the following:
1) the well location
2) any ~rmanent structureson the property that may aid in locating the well
3) any roads, power lines, or other items that may aid In lotating the pro~rtv and the well
4) north arrow

Landowner Name:

I HEREBYCERTIFYthat the welltboreholewas drilled, constructed, and completed in accordance with all applic:able
requirements of the Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations,
if applicable, and state laws. ~

ac\,'(,~W~St D:W)i1 \t)-'Q.~"'l> ~LA,.~~~~~~ _
Print Name of Re nsible Licensee and License No. Date atu-e of Ucensee

Form: OLWR·$WR·18(4113)
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STATE WELL REPORT
Part 2

Pump Installer's CompletionReport
MississippiDepartment of Environmental.Quality

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

Jackson, MS39225-2.309
(601)961-5210

(601) 360-0535 (fax)

County:
Permit#: __ -:- _

Driller: Ocw,t\.W6t
Date oomp\eted: ,Q=4tiMl\16
COPyinfonnation from blod< on Part 1

For Office Use Only:
WeUII: A \ 31c.~

Aquifer: _

Tltispart of the repo,., lIIust be completed by a licellset! water well contrllctor or II licensed pump mSlllller. A CD))y OfPart I
of the Teportmust be tlttacJaedIIItd 60th /Jllr/sfiletl with the DeJHIrtmelf' at the ahove address withill30 tltzys o(JlleU cOIIfDletiun.

Well Owner Information Well Location

Owner Name: ~~nl:::'! (;-~I latitude: Q\.-L\ £,.. - 3C Longitude: ~l\ - \~ -SC
MailingAddress: (.,l& ~~l\t:. i~~~a..~. Method of lat/long (check one): Conventional Survey_____.

USGSQuad_X_, Hand-held GPS__ • Survey-grade GPS__

Ln ...~~ ""S. ?A4~ NW 1A ~vJ~,Sec , TctrJ R \3w
City State ZipCode 1 f'JE. ~O
Telephone No. (~ ~~g-'5J'~ ~

Miles of
(Distance) (DirectIon) (Nearest Town)

PumpType (check one)

Submersible~urbine OAk LiftDCentrifugalOA.owingWellOJet[]Piston [JRotary[bther (describe):

Date Pump Installed: 1Q-9:-:60~s Rated Pump Capacity: (,5" GallonsPerMinute

IsThis Pump (check one): ONewnRepairedOReplacement
Power Type (check one)

Elec:tric8OieselOGasotineONatural GasOTractor PToDWindmiU [J)ther (describe):

Horse Power Rating of Motor: ~H~ Setting Depth: ~Q5"" feet Number of Stages:

Pump Test Data for Non Flowing Well

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

StatiCWater Level (A): Feet BelowLandSurface PumpingWater Level (8): ___ Feet BelowLandSurface

Drawdown [(8) - (A)]: Feet BelowLand Surface Test PumpingRate: GaUonsPerMil\Ute

Method of measurement (check one): Steel tape DBectric tape []Air line OOther fde.scrlbe):
Pump Test Data for FloWingWell

Measured shut in head: feet.

Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation

Meter Manufacturer: Meter Serial Number:

Meter ModelNumberlName: Type of Meter:

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

Installation Date: Meter installed by:

15This Meter (check one):0~ewD Repaired DRePlacement

Important: By submittill~he ~/t:I:l""'"o" N ?ce'!lle~"llt tltismmlIHi'If"jjg_tomanufacturer stmrdIuds.0,.. II 1_ " tD .pp etlrsu_ e 1SiU_

I HEREBY(ElmFY that the ..,.,.,. statements .... true to the best of my -~

OcvJsr\. WeSt- ~~(k ,o-~S"~olb.__ ~~
Print Nameof Pump Installer and LicenseNo_(if IlPpllcabl~) Date S\gJ1C1tureof Pump Installer

Form: OlWR-SWR-2A(4113)


