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Permit.: _

OrlUer: C~"~c\.OWe.S'\
Date drillin!lcompleted: ,\- ~-6.0'g

STATE WELL REPORT
Part!

Driller's Log
MississippiDepartment of Environmeatal Quality

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

Jackson, MS39225-2309
(601)961-5555

(601)961-5228 (fax)

State Law requires Ibid this rqort be prepared by the lkense holder responsible ftw tile work IUUlfiletl with tfte
Deptlrlment id the abolle IIl1hess witltirl30 .. ,S oj completion of billing of the w6l or borehole..

3S7

County: Sm~tb For Office Use Only:
WelllJ: K\ Il

E-Log #: _

Aquifer: _

Well Owner Information Well or Borehole location
(Landowner ff borehole is not for a water wefl)

Long;tude: ~L\ . .).U .. ..., '('

\]~i\~ O~\ latitude: 3\ "5'" 54 ,1 ·~Q.)4 .
Owner Name:

MailingAddress: a~<),\~t'C\ ~~ Method of LatfLong CcheclcOM): Cooventional Survey__ ,

-- USGSquadL, Hand-held GPS__ • Survey-grade GPS__; r /

L.o~\ ('C\l:, Oq~~o bE. v% Sw ~.Sec (0 v~ rbN ~
C;ty State ZipCode '{ rJ~ ICl¥I.\~":'\e. .:\'Y\5.

L\~ - ~~~~
MUes of

Telephone No. (~ (Distance) (Direction) {Nl'ClI'est Town)

Weill Borehole Data \ J.~
Date drining started: \\-.~~ Date drilling completed: 1I-a.-~t)'6Hole depth: S3 Hole diameter: ~d

Location of the source of any surface water used for drilUng: \J~\~\J""~
Method of dosing and volume of Chlorine used in drilling and development: "db~SQq~
Logsrun (check all applicable): OOios ruriltectric [£amma RaDens1ty[]sonicD-leutron Other:

Name of organization runninglog(s):

Purpose of borehole (checkone): WaterWell~echnical/Geolo&icallnyestigation DGroUnd SourceHeat Pump

Deismic Survey Other (describe)
4>

If ib'Uling is "ot related to _IeI' wen co"struction, $kip till! remainder of this block

Purpose of Well (checkaU appUcable): DomeD Industrial [}ubUc SupplyD,rrigationDFish Culture

Other (describe): \\i8~~t\~ f

jf a flomng well. method of flow regulation: Vatve Other (describe)

Static Water Level: '1 feet [1bove arm below] land surface Date measured: " -:l-lo\g
(check one)

Method of measurement (check one'Dsteet tapeDElectrtc tape OAk lineCbther (describe): 501\W"
Well depth: ti?' wett grouted to a depth Of:~ feet Type of grout (checkane)Cl.eat CementKbentonlteOMiX

Casing length: 4.3 feet Casingdiameter: :t inches Type of casing: ~~

Screen length: ao feet Screen dIameter: 1..\ inches Type of screen: ~-Jc..

Screen slot size: .01 0 inches Setting depth: From ~~ feet to 83 feet

Type of completion (check all applfcabre)~raVel packed [)Jnderreamed DOpen hole ~tural Development

Other (describe):

Top of lap pipe or reduction;n casing: feet

"telescoped or mOl'e '11l1lione SCI'een,de!iCl'ibeon lIextptlge
Form: OLWR-SWR-1A (4113)



Nov 05 18 02:40p West Water Well Drilling

ICOlllty' <;mft"v\

......~,---------
The !kmh lul"w onl" 'HII;'"((17 WIlier wdls

[(well telescopes. S1lDw4eptlts 0" skelcA.
Ground Level --=;r

If mote tban one screen, show location of each Oil sketcb

601-426-2154 p,2

For Office Use Only:
Well I:__ ...J.R~\\._'/.1..-_---I

Dncripti!1I offp""lIIiolls uu:ollnterel mllst he DlVlvided @,.gll wells
tUUlhttrelrolq.."lcs lIlecificlllly I!JCeMptlNl by rguliniOIlS

Description of Formations Encountered From Ideptlt) To 4depth)
~~'(\~ Ground level 113

I
I
I
!

i

I.

I

Sketch the pr~rty layout and include the following:
1~the well location
2) any permanent structures on the property that may aid in locating the well
3) any roads, power Unes. or other items that may aid in loCating the property and the well
4) north arrow

LandownerName:

I HEREBYCERTIFYthat the well/borel1oleWilsdrilled, constructed, and completedin accordance with all applicable
requfrementsof the Mississippi Departmentof EnvironmentalQuality and the Mississippi Departmentof Health regulatiOns,
If."lk.bl ••and state -. n-.:

~ ~~~t O-(a~(} \\-6'~o\i ~~
Print Name01' Re SibleLicenseeandLicenseNo. Date 51 ture of licensee

Form: OLWR-5WR-18 (4113)
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STATE WELL REPORT
Part 2

Pump InstaHer's CompletionReport
Mississippi Department of Environmental Quality

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

Jackson, MS 39225-2309
(601)961·5210

(601) 360-0535 (fax)

This part of the report mast be completed by • li«nud wllte well contractor or a liceluedPIUfIJIi.,t,Iller. A elJPTof Part 1
Dftlu! rePtlrt ,"ust be flltaclted ami both INIrts (1Id",1tk tie /k/)lUllllent lit tile _tlve Qddress widrin J,daJlS(/fweU CfI,.D1etion.

Well OWner Information Well Location

Owner Name: 'J~"\'V;g, Q;\ L.atitude:~3i'Sl-j4.7 Longitude: BS·.}(J L\(;,-)l.\

MailingAddress: aO') S \?>+n (\"e. Method of lat/Long (check one): Conventional Survey __ •

For Office Use Only:

Well#: ($ \ \1
PermitII: _

Driller: ~M" ~~'"
Dateccmpleted: It)..-i),dl6 Aquifer: _
Copy information from block on PtIrt 1

USGSquad___, Hand-held GPS__, Survey-grade GPS__

~t:.. !A Sw !A, Sec (Q T 10 rJ R ~

...,-:"!"..,..lj--".Mlles rJ f.... of -; ~'Q~~~'\~~
(Distance) (DirecHon) ., (Nearest ?own)

City

Telephone No. ( COd )
State

'-\~Pf \)')~6'
Zip Code

PumpTyp~ (check one)
Submerslble lJrurbine OAIr LiftDCen.trifugalDFlowingWellDJet[]Pistot\[)lotary[bther (describe): _

Date Pump InstaUed: \\ -): ...).()\~ Rated Pump Capadty: ()~ GallonsPer Minute

IsThis Pump (check one): DNewnRepairedDReplacement ~ ~4\~\
Power Type (check one)

ElectnclllOieselO GasolineDNatural GasOTractor PTODWindmill [):ltner (describe): _

Horse Flower Rating of Motor: S Setting Depth: (aJ:> feet Number of Stages:

Pump Test Data for Non FloWingWell
Date Well Tested: _

Static Water Level (A): Feet Below LandSurface Pumping Water Level (6): Feet Belowland Surface

Duration of Pump Test (m;nimum'" hours»: hours

Drawdown [(8) - (An: eet BelowLand Surface Test PumpingRate: GallonsPerMinute

Method af measurement (check one): Steel tape DElectric tape []Air line []other (describe):
PumpTest Data for Flowing Well

Measured shut in head: feet.

GPNIwith a drawdown ofWell yielded feet after hours of pumping

Meter Installation
MeterSerial Number: _

Type of Meter: _

Meter Manufacturer: _

Meter Model Number/Name: _

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

Installation Date: Meter installed by: _

IsThis Meter (check one):ONewORepalred ORe placement

Important: By IIubmittinf! the uqlle injo,.mtJtiDnYo.Il a~ certilYiflJ! til'" lIIis meter It'PS jnpQUetI.to mllllllftldllrer SIIIMuds.'FOr "grieIUtu",rwUli, II lut o/fII1pTMelOrluersISOIJtlteMD.I!fl website.

I HEREBY CER11FY that the above statements ... true to the .... of my ~ _

5)cw~ \Ne~' O-U'1b. \\-S"~O)g .Lki2!1~
Print Name of Pump IMtaller and LICenSeNo. (if applicable) Date Signature of Pump Installer

Form. OLWR-SWR-2A (4113)

p.3
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