
Nov 181808:51p West Water Well Drilling 601-426-2154 p.1

Permit#: _

Driller: ~I~WQS'
Pate drilling completed: ~ ~

STATE WELL REPORT
Part 1

Drffier'sLog
MississippiDepartment of Environmental Quality

Office of Land and Water Resources
P.O. Box2309

Jackson. MS39225-2309
(601)961-5555

(601)961-5228 (fax)

Stille Law requires that this report bepreptlTe4 by the license holder responsible for the work tuUlftled with the
Depllmnent at the above DUress within 30 days of completiD" tlf drilling Df the well or borehole.

For Offi!=1}UseOnly:
Welt ,: "J C19

Hoc#: _
Aquifer: _

Well Owner Information Well or Borehole location
(Landowner If borehole is not for a water well) Latitude:32 ell 4\ :.30Longitude:CiO·0\ ··913'13

Owner Name: ~peV\CA.r \=c,.nJ.
MailingA~dress: I'-'\.O t41c....k.O('~ Q~

Method of tat/Long (checitaile): Conventional Survey__ ,

-rrQ.\~
USGSquad.A. Hand-held GPS_, Survey-grade GPS__

Nt;; ~G »:3c ../ /r- Ll(~w\t4 .fY\S .$.~Q7'3t
~ Yo..w 1A sec . T ~rJ R ~(., I

City State Zip Code
~ Miles S~ of flo~I\(.e..

Telephone No. (~ t~Q- IO!&' (Distance) (Direction) (NearestTawn)

Well I Borehole Data , .3.. "
Date drilling started: IO-lff'S Date drilling completed: t lHlf··\~ Hole depth: '30') Hate diameter: C. ()o
Location of the source of any surface water used for drilling: c...:\~ '" s9~ '1~
Method of dosing and volume of Chlorine used in drilling and development: 'l).~Q)~~~ RECt=1\1C
Logsrun (check all applicable): ~g runCBectriC Uamma RaDensity[]soniclJ.leutron

.....
Other. NOv. , 8 2OJ~

Name of organization running log(s); 8
Purpose of borehole (check one): Water Well [29GeotechnicatlGeologicallnvestigatlonDGroondSourceYoQ4W f,

OeismiC Survey Other (describe)
If drilling is not reilltllll to WIltu well CtJlIstTUctiDR,skip the remtliJuler of tit is block

Purpose of Well (check all appliCtlble):OOwmeDtndustrial DubliC SupplyDlrrlgationDrlSh Culture

Other (dexribe}:

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

Static Water Level: log feet {:1,bove orlE below] land surface Date mea5\lred: 'O~
(check one)

Method of measurement (check onenteet tapeDEtectric tape OAir lineCllther (deSCribe): 56~trC

Well depth: 6~~\ Well grouted to a depth of: 60 feet Type of grout (checkone)Clieat Cement~.entoniteDMix

Casing length: a8~ feet Castng diameter: ~ tnches Type of casing:. Pic..

'7t.~ ~
/ ~~c:..Screen length: feet Screen diameter: inches Type of screen:

Screen slot size: .ooB inches Setting depth: From a..~C) feet to ~i)() feet

Type of completion (check all QPpll'Qbte)~ravel pacl(ed [}Jnderreamed DOpen hole []Natural Development

Other (describe):

Yop of lap pipe or reduction in casing: feet
If teJesl:opedor more thlJIt one sr:rem, describe on ne:xt ptlKe

o

Form: OLWR-SWR-IA(411J)



Nov 181808:51p West Water Well Drilling

I
\1tJ1~\1~~

:-:~--------
The sktrtclt belaw QnJp regrdred (or WIde,'Wt!!1s
[(well teiacoDts, show dqdts 011 skelch.
Ground level

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

601-426-2154 p.2

For Office Use Oaly:
Well#: VqCj

Dacrietirm offP",,1ItUJ1ISntCInUIIUd Dllmbeprqvi4et1 for all wel/6
flIId 6orehplu. Ullkg speciClCIIUpUIPIIptd by ngal.ti,.IIS .

Description of Formatiol15 EncoWltered From (deDth)
Ground wYel I

l"i

To (df/Ptll)
lq

Sketch the property layout and 1ndude the fcl.lowlng:
1) the welllccation
2) any permanent structures on the property that may aielin locating the well
3) any roads, power lines, or other Items that may aid in loCatin~the prcpe and the well
4) north arrow

~ \'ot.R} ?
~

.\&J\\ ~1 It
~~~

.~-__, ~

C I t~\I \
~I

CltL, ,

aa5

RECEIVED
NOV 18 2013

BYOLW.R
~';4\A~~09~~
S<..~CD\

( HEREBYCERTIfY that the weU/borehole was drilled, constructed, and completed 1naccordance with all appUcable
requirements of the MississippiDepartment of Environmental Quality and the MississippiDepartment of Health regulations,
;r "",Ucable........ Ie ...... ~I'..A J h ~

()(W,A.~t~" ~<)tk \\-~-(h19 . _____? VlV
Prtllt Name of Res nslble Licensee and License No. Date r i ature of Licensee

landowner Name:

Form: OLWR-SWR·1B (4113)



Nov 1818 08:51p West Water Well Drilling 601-426-2154 p.3

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment of EnvironmentatQuality

Office of Land and Wat« Resources
P.O_ Box 2309

Jackson. MS39225-2309
(601 )%1-5210

(601) 360-0535 (fax)

Thispart of the repan Iftllst be ar -_;II,,'e4by allt:ensd waUr weUCOrrtTflctDr Dr fI licensed pump iNstilI/O. A copy of PliTt1
oftbe reoon Iftust be IIItGchedflU b«hDiITts ./iled witll the D~Q"""ent at the _Olle tUltlnss withill lO tlayS of well compfetWn.

For Office UseOnly:

Copy 'nfonnction from block on Part 1

Pennit It; _

WeR~ ~~rg~·_(~l _

Aquifer: _

Well Owner Information

Owner Name SF:"~ ~rrJ
MailingAddress: 4:0 Z{ p..~~~-{~J _

Well Location

Latitude:,3J" C-\Al 36 Longitude: C'jc -C\ - ;J '?)Ci 3
Methodof Lat/Long (check one): Conventional Survey___,

lJSGSquad~ Hand·heldGPS_. Survey'gradeGPS__
~N~ ~ ~~, Sec a? ~OT ~N V'R 3QI"
'1 Miles S'E. of f'll)'fftte..

~ (Dfrection) {Nearest Town)

tF-lor~v\'«:' 'h1s 3 91>7"
City State Zip Code
TelephoneNo. (.Gull) it/I}- lo8K

Pump Type (check one)
Submersible~urbineDAir LiftOCentrifugalDFlowingWello,et[]Piston ORotary!J:>ther (de5cribel: _

Date Pump Installed: \O"'j'\""').OI'g- Rated PumpCapadty: 10 GallonsPer Minute

Is ThisPump (check one): ~ewnRepairedDReplacement
Power Type (check one)

Electnc!E.DieselOGasollneONaturalGasDrractor PTODWindmill[):>ther{describe): _

Horse Power Ratingof Motor: \ Settin8 Depth: 'laO feet Numberof Stages:

Measuredshut in head: fleet.

Well yielded GPMwith a drawdown of feet after hours of pumping

Pump Test Data for Non FloWingWell
Date WeU Tested: _

Static Water Level (A): Feet Below LandSurface PumpingWater Level (8): Feet Below LandSurface

Durationof PumpTest (minimum 4 hours): hours

Orawdown ((B) - (A)): Feet Selow LaRdSurface Test Plmping Rate: GaU')I1sPerMinute

Method of measurement (check. one): Steel tape [)Electric tape (]Air line Dottler (descrIbe):
Pump Test Data for Flowing Wen

Meter Manufacturer: _

Meter Model Number/lllame: _

Meter Installation
Meter Sertal Humber: _

Type of Meter: _

Totalizer Register Unit and Multiplier Factor (AFx .001, gal x 1000, etc):------,_R"'"'E~CI::::#""EE--I--I-\\I-I-f'E--,-D+--

Installation Date: Meter installedby: ----------NlI. ~Ort1V~,.,,8~20~1;"7:"8---
ls ThisMeter (check one);DNewORepairedDRePlacement

Importa"t: Bysu~ittinl! de ilbqv. illfor.:mIlliDIr.J1'/1"Ill'§certiMne- thatt/fis merer !.9NiJtn-D."y ~,J:.drA.oIrDndlll'lh."For- tlgrlCulhiral wt!J6. IIUS,OJ."pl"6HtFJnettn'$1S DIItile MU.l::Q ~ ~-t:.~VT rv
I HERESY CERTIFYthat the above statements are true to the best of my knOwl~ _

~)~\")e?' O\a'1~ t \ ..,,~d.()\~ ~ ~
Print meof Pump Installer and Ucense No. (if appltcable) Date ~ture O\Ji1lj)ii1Staller

Form: OLWR-SWR-2A(4113)

- -_._-, ----------------------------------------


