
Oct 221812:10p

I.A)~ \\ ~a
West Water Well Drilling 601-426-2154 p.1

Permit#: _

Driller: O&hA w~t
Date or1\\'f1I cDl'lllletecl: lQ-q_.-~'Q'S

STATE WELL REPORT
Part!

Driller's Log
Mississippi Department of Environmental Q.ual1ty

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

Jackson, MS39225-2309
(60')961-5555

(601)961-5228 (fax)

StQt~Law "~'11liN.stJuzt dis r~po" bePIYI'Qredby tlUIlieuue ]wltl., responsiblelor the work ail ft1erl..with'the
DeplD1ment at tileabo"e fllldras within 30 tblys of completion oj tlri11ingDfthe wsll or borehole.

E-Log #: _

Fer Offlce Use Only:
Well#: A \37
Aquifer: _

~.

WellOwner Infonnation WeUor Borehole Location -
(Landowner ff borehole fs not for a water well)

Latitude: .3i' -4 b·· 3U Lol1gttude: X'"\ . \:;> -5(. ,I.",..,

~d~l2A ~~t\."
.

Owner Name:

Mailing Acldress: Cot2 '~\'~~~ ~~~ ~~. Method of LatlL.ong (checJc one): Conventiomll Surv':Y__:__'
. • :.1...._; ; .

USGSquad_:.L,_, Hand-held GPS___. Survey-grack!GPS__

b~\ ~~ ~~3 N\oJ 1-' 5\J %, Sec \ T91'1 R \'~W
City State Zip Code ,

Miles Nt.. of ~
Telephone No. (.~.) 3)q-~I'JS (Distance) (D;rection) (Nearm Town)

.,
.~

Weill Borehole Data " "
Date driltirlg started: , \)'"~e, Date drillilli completed: '~~'I»)LS Hole depth: ass Hole d~meter: c.~

~~\~~. ;

Location of the source of any surface water used for drming:

Method of closing and volume of Chlorine used in oriU'ng and development: -,-@!;, Q)Qq~
Logs run (check all applicable): ~og runCbectric [];amma Railensitv[loniCo..eutron Other:

Name of organization running log(s):

Purpose of borehole (check one): Water Well ~Geotechnjc:aUGeolOgicallnvestt8ationDGround Source Heal 'Pump

Oeismi.C Survey Other (describe)

qdrilling is "fitrelated to witter well cottSlnu:lion. $kip tile ,emtUntJu Dflhu block

Purpose of Well (check al! applkable):[);ameDlndustrial QubUC supptyD,rriptfonDFfSh Culture

Other (descrfbe)~ QC4\~Th\~
Jf a flowing well. method of flow regulation: Valve Other (describe)

Static Water Level: L.\lD feet [1bove ~below] land surface Date measured: 'o.l\~~o18
(check one

Method of measurement (check one}Dsteet tapeDaectric tape OAir lineCl>ther (describe): ~f
Well depth: asS' Well grouted to a depth of: SO feet Type of grout (chec:k one)o..eat cement~entorriteOMiX

Casing length: ~~g feet Casing diameter: '" Inches Type of casing: ~(.

Screen length: ~i) feet Saeen diameter: ~ Inches Type of screen: P~c..
Screen slot size: .OlQ inches Setting depth: From ~:~R feet to ~5~ feet

Type of completion (check. all apPIiCable)~aVel paCKed [JJnderreamed Dopen hole Otatunll Development

Other (describe):

Top of lap pipe or reducticn In casing: feet
qteiesc.optM 01'molY thlln OJIesowen. describe D1f " ext fJlAlle .Form. OlWR-SWR·1A (4113)



Oct 221812:10p

W~\\ a 'a
West Water Well Drilling

I
County: ""50M,S
Permlt#: _

The sketch belt1Hlollir ref";,." for water wlJs

[[weU telescopes, slUJwdepths 011 sketch.
Ground Level =-z

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

601-426-2154 p.2

For Office Use Only:
Well t: f\ \:~l

Descriptioll o((DrmlllltJlIs e1IfOlIlMred ",lIStbe prmded for IIll _lIs
IIIul boreholes. ""z,f,J pcitiqJl/v t!%UIIpteilby ,egur.tlorr..~

Description of Formations Encountered From (depth) To (depth)

~~A..\J r .1l}..\J Ground level
~.

C\d1J I I I~ a"l
St\....~ _ali s-q
-'lA.u_ _by_ JI ..O~"'~, __fu_~ ;:;''\\0
r flO( f:a.t ~l _1J__k a.~t

i
I
i
i
I

Sketch the property layout and Indude the followin!l:
1) the Wi!1llOqltion
1) any permanent structures on the property that may aid in loating the well
3) any roads, power lines, or other Items that may aid in loCatingthe property and the well
4) north arrow ~

rJ

I HERESYCERTIFY that the well/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of the Mississippi Department of Environmental Quality and tlle.~. . . ; Department of Healttl regulations,
if applicable, and state laws. 7 A

a()..J\b.~¢?~ t>-lo'l~ lD-"\g-d.()!~ W~
Print Name of Res nsible Licensee and License No. Date 51 nature of Licensee-

Landowner Name:

Form: OLWR·SWR·18 (41 tJ)



Oct 221812:10p

W-~\\~J._
West Water Well Drilling 601-426-2154 p.3

STATE WELL REPORT
Part 2

Pump Installer's CompletionReport
Mississippi Department of Environmental Quality

Office of land andWater Resources
P.O. Box 2309

Jackson, ~ 39215-1309
(601 )961-5210

(601) 360-0535 (rax)

Aquifer: _

Permit It. -::- _

Driller: ~\J\)f~
Date completed: \Q-q-~~ ~
COPy Information from bloc/( on Part 1

For Office Use Only:
Well #: t\ \.~1

This part of the report ",ust be ctmlpletell by IlliClmsed wilter _11 contractor Dr a licellSea pllmp installer. A copy of Pdrt 1
a/the l'el)Ort must be attlJcltetl and both IHIrts filed with theDeDartment til the dboW! Il4dresswithin 3fJ4fI'YS ofw.ell ClHllpiedOn.

Well Owner Information Well Location

O-,Name' ~!.a.~ Latitude:3\ -4(P -"')( Longitude: 8'1 - \ S . ~)(

Mailing Address: ===_' ~ ~'oo~~QJ.. Method of Lat/Long (check one): Conventional Survey__ ,

LJSGSquad__1(_. Hand-held GPS__ , Survey-grade GPS_·_

!1lLC~\ m~ ~4t0 lfw ~ ~W ~,sec~ 9,J R l:;W
ity 4 State Zip Code 1 Miles NE of t)

Telephone No. (~ ~~~-gl~8 (DIstance) (Direction) (Nearest Town)

Pump Type (check one)

Submersibleliilrurbine DAir LiftDCentrifugalOFlowing Well DJet[JPiston DRotary[bner (describe):

Date Pump Installed: lo::JO-~~ Rated Pump Capadty: Co~ GallonsPer Minute

IsThis Pump (check one): l:29NewnRepairedOReplacement
Power Type (check one)

Electricl!.OieselD GasolineONatural GasDTractor PTOOWindmill O>ther (describe):

Horse Power Rating of Motor: t; Setting Depth: 105"" feet Number of Stages:

PumpTest Data for Non Flow1ngWell

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

Static Water Level (A): Feet Below land Surface Pumping Water Level (8): ___ Feet Below Land Surface

Drawdown HS) - (A)]: Feet Below LandSurface Test Pumping Rate: Gallons PerMinute

Method of measurement (check one): Steel tape OElectnc tape IJAir line OOtber (describe):
Pump Test Data for Flowing 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 J gab 1000, etc):

lostal.latiol'"lDate: Meter instalted by:

Is This Meter (check one):0NewO RepairedDReplacement

Imporla,.t: By SlIbntittinJ}l:,e ~1Jt! ~~'IfI*n l/,.u II? c~ tIIat this III~' 1ItJ.i!I!~ I1ItU1l1flldurerstllndards.Dr All.1 "' 1St0 "PP eten IS Oft e 11' •

I HEREBYCERTIFYthat the above statements .... true to the .... cl my knowIe~

Qw,~Wef,k- Q-tat")d.. It),.,g-~o]B ~~
Print Name of PumpInstallerand license No. (if Dppllcable) Date SIgnatureof Pump Installer.Form. OLWR-SWR-2A(4113)


