
Sep 23161 0:30a West Water Well Drilling 601-426-2154

STATE \VELL REPORT
Part 1

Driller's Log
Mississippi Departmentof EnvironmentalQuality

Office of land and Water Resources
P.O. Box2309

Jackson, MS39225-2309
(601)961-5210

(601}360-0535 (fax)

County: llam k.'....
Permit II: _

For OftiC! U~e~Jl>ly:
Well If: .) 11 ':1
Aquifer: _

E-Lo!!//: _
Driller: ~s\ C. lote!_,(.A.Jtt
Datedrilling <:ompleted:q_ I q._ It,

State Law requires that this report be prepared "-, the license holder responsible for the work andfiled wUhthe
Department at the above adtlress wit/lin30 days of completion of driflinJ!of the well or borehole.

Well Owner Information 7,') L' if ,~ lc Well or Borehole Locatfon'0 t1 v ] ';.j ,1 -2
(Landowner if borehole is not for a water well} -),)( ') '" 0 I ~ () J -" ._)

C\ L Latitude: ::.t OCt. ~:a.ongitude:67 Yd.y.r
Owner Name: ).(..f pecca 0b"'~ol"Utl.!'\

MailingAddress: 30bR r"rl\a....tAQ~
-r ra. ,~,

.Method of Latflong (check one): Conventional Survey__,

USGSguad~ Hand-held GPS ~, Survey-grade GPS__
" \..."-.j f\_ 1:::
..6J! Y4 N-t:1 )4, Sec ;).'1 T 'in R ~'E

t...l Miles f'J W of p~(,~'f tt
(DIstance) tDlrectionJ (NearestTown)

City -.

Telephone 1'10_ (~) .s12-}})}I
State Zip Code

Weill Borehole Data

DatedriUing started: q_n:It, Date drilling completed: q·/f...It,Hole depth: 3,00 Hole diameter: (o!
Location of the source of any surface water used for drilling: _

Method of dosing and volume of Chlorine used in drilling anddevelopment: _

Logs run (circle aClapplfCabie):.9 Electric Gamma Ray Density Sonic Neutron Other: _

Name of organization running log(s): _

Purpose of borehole(ci&cle one): ~l Geotechnical/Geological1n lIestigation Ground Source .Heat Pump

SeIsmic:Survey Other (describe) _

If drlfling is not related to water well construction, skip the.rel1Ulinderof this block

Purpose of Well (drcle afCopPllCable):9 Industrial Public Supply IrriRation FishCulture
Other (clescribe): _

If a flOwing well, method of flow regulation: Valve Other (describe)

Static Water level: 13.2 feet [above or~] landsurface Date measured: 9-1q-l "
(circle on~'

Method of measurement (cirde one): Steel tape Wectric ~ Air line Other (describe): _

Well depth: gOD Well grouted to a depth of:__l_a_ feet Type of grout (arde one): HeatCementa:enton~ Mix

Casing length: ..o.go feet Casing diameter. 'i inches Type of casing: ...l:.P-'I)It.,'(..:!=:::. _

Screenlength:;)...Q feet Screendiameter. .4 inches· Type of screen: PV(,$47ftt/
Screen slot size: I DOt inches Setting depth: From Q.K-O feet to 2 clD feet

Type of completion (arc!e all applicable): ~ Unperreamed Open hole Natural Development

Other (describe):; _

Top of lap pipe or reduction in casing: feet
IftelescoperJ or more t[,an one screen. describe on nat page

p.1

Fonn: OLWR-SWR-1A(4113)
('CD o «,), r "p., 2n16--. 4''-' UI



Sep 231610:30a West Water Well Drilling

I
County: R~lIIIi,~

_Permit fI: _

The sketch below onlv required for water wells

[(well telescooes. sllow dept/iS on sketch.
Ground Level

Ifmore than one screen, show locatioo of each on sketch

601-426-2154

For Office Use Only:
Well#: ~ lr ('1

DescriPtio" ,,([ormations encountered must lJepl'Ovuud fOr all ",dis
and boreholes,unlus SDeCiIlMllvl!Xemp{u bE rmlDtions

Descriptionof Fonnations Encountered From (deDth) To (depth)
...5iA."" /)..., (_L 11"1 Ground level :J'
S'A't\n 0- I.':)..
{J 1. 14.-:t ,\~ vit.;n. k... h.~ r;'It.r- .L. r: \r~ \ <lllJ ~n~l4k. { ~'O1 .a \ i.c..LA"I Ql f .. .!) f" t'
~ Al"\ n"4 (' , .ANf ~, 1 :J t,~
~.4." (j !:),L.P- ~an

.

p,3

Sketch the property la)'Out and include the following:
1) the wetllocatlon
2) any pennanent structures on the property that may aid in locating the well
3) any roads, power lines, or other Items thatmay aid in tocatil'l8the property and the weU
4) north arrow k"::-1

~

~ I 1\J"a.,... M-~ ~1'.;J.r.~~:.l_ ...,

.~II 6+]\ .v.rv' sd...
[$\o;J

I HEREBYCERTIFYthat the Well/borehole was drilled, constructed, and completed inaccordance with all applicable
requirements of the Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations,
" ... 1;0>"'., and state taws. ~

~ ~~:~4Rt •~rtensee and License No. q_, ~~ I ~ Si atuSof /tZ:: r '
Form: OlWR-SWR·1A(4/1

Landowner Name:

--- ---------------------------------------------~------~,
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Permit It: _

Driller: ( Je.r\ (.,.,)c¢.rc ( ...)_11
Date completed: q-Lq.'.

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

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

Jackson, MS39U5-ZJ09
(601}961-5210

(601) 360-0535 (fax)

Thispart of the repor:mn:rtbe completed by a licensed water1,eUcontractor.or a licenslldpump i_aller. A cop] of Part I

For Office.Use Only:
Well #: _~"..._ ,,-,1"(_(....Ll_

CODYinformation from block on Part'
AqUifer: _

of the reportmust be tlltachedand bollt parts fired whir the DelHll1menttit tile aboveaddrers within JOdays of well completion.
Well Owner Information . Well Location

Owner Name: D.tbeCCfA_ ~Qk!:.'l.s~tl Latitude: 3.) : O~/"~ngltude: J"t1' /{A;.,$.!S
Mailing Address: ~Q~ T.~\Q.b. VV\fh&~ Method of Lat/Long (check one): Conventional Survey __ •
lrQ:~ USGS quad __ , Hand-held GPS v:Survey-grade GP5__

P,ru-t\d~b '(f\-5 ssea: 5€. !4 hU~ 1-14, Sec dn T ;~ RsZ;:
City State Zip Code

Telephone He. (~) Q1~-8.1fl
Y MilesN,lA) ofwc.k ti

(Distance) (Dill?Ction) (Nearest Town)

( Subm~ Turbine Air Lift Centrifugal

Pump Type (circle one)
Rowing Well Jet Piston Rotary Other (describe):

Date Pump Installed: '1-Iq-lfa Rated Pump Capacity: 10 Gallons PerMinute

Is This Pump (circle one): ~ Repaired Replacement .
~ Oiesel Gasoline Natural Gas

Power Type (circle one)

Tractor PTO Windmill Other {describe,:

';-Power RatingofMotor: Setting Depth: feet Number of Stages:

Pump Test Data for Hon Flowing Well

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

Static Water Level (A): Feet Below land Surface Pumping Water Level (S): ___ Feet BelowLandSlIface

Drawdown [(S) - (A)J: Feet Below land SUrface Test Pumping Rate: Gallons PerMinute

Method of measurement (drc;le one): Steel tape Electric tape Air line Other (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, gal x 1000, etc):

Installation Date: Meter installed by:

Is This Meter (ctrcle one): New Repaired Replacement

ImpOr1anl: By submitting theabo"e information JlOU are certifying that this meter WtlS inslilned to mtrnu/nclurer standards.
For agricnlmrai wells, n list of approtledmeters is on du MDEQ website.

I HEREBYCERTIFYthat the above statements Me true to the best of myknU
Ut\ \II (~ A. LJ.£ q_-~j.L~ 'dJ}1tA4/ ..
P'rlnt Name of Pump Installer and L1cense No. (" oppllcable) Date 5ignaWre of Pump InstaltEir .....

- -Form. OLWRSWR18 (4113)

SEfJ 23 2015


