
Aug 141808:51a West Water Well Drilling 601-426-2154 p.1

County: U.J~N~.
Pernmt~ _

Driller: ()w\a""e;"

STATE WELL REPORT
Partl

Driller's Log
MississippiDepartment of Environmental Quality

OffIce of Landand Water Resources
P.O. Box 2309

Jackson, MS 39225-2309
(601 )961-5555

(601)961-5228 Ifax)

SItUeLaw requires tltllt dris report bepnp"rtul by tlw liceMe holier I'espoltule for tile wol'k lind filM witlt the
Depllt1llttllft lit the abolle tldtInsJ wirhin 30 dIlJIS 0/ compl.,. of tbiIli1ag"Ithe weU0' boreltole.

E·Log II: _

For Office Use Only:
Wetll: D44
Aquifer: _

Well Owner Infonnatlon Well or Borehole Location
(Landowner ff borehole is notlor a water well)

Latitude: 3\.-'5 c) - L\ 'is Longitude: CC0 - :S '2 -Lj k
Owner Name: -:5l~~~'"
Malltng Address: a.~l f'\~~"'\~ f«i1't Method of lat/long (ch'dc one): Conventional Survey___.

~C\~ Q..~. USGS qUad~ Hand-held GPS__ , SUrvey-gradeGPS__

M~~QS~O ~ 393C.\ ~'-_;~SvJ
~J Sec \'d'/ T lO",r' R$l1', . J

(oY\JCity State Zip Code J..-~ Miles ~~ ~t~ "'\~Q.. Itc\~.of
Telephone No. 1(,,1)1 ) ~g~-SO"?:lo (DIstance) (otrection) (Nftnst Town)

Well I Borehole Data
.l. "Date drilling started: ~s-\8 Date drilling completed: C)-as-~ Hole depth: J~' Ho\e diameter: ~d::

Location of the SOLJrceof any surface water used for dtilling: ~'1 \.A)~~(

Method of dosing and volume of Chlorine used In drilUngand development: J(i'~Q>~
Logsrun (checkall appljcable): Ilos rurQlectric Chamma Ra-JJ>enslty l)onlc[J(eutron Other:

Name of organization running I.os{s):

Purpose of borehole (check one): Water WetlMeotechnical/GeolOBicallnveStiPticmDGllIund SourceHeat Pump

GiSmic Survey Other (describe)

1/ tIrilling is not n/tlted to WIJW'we/I Cflnstnlc1io,.. slcip die Tml4inder oftltis /JIBe/(

Purpose ofWell (check aU applicable):lS.Oiome[]lndustrial Dublic Supp\yD,rrigationOFish CuLture

Other (describe):

If a flowingwell. method of flow reB\Jlation: Valve Other (describe)

Static:Water level: ?£ feet [l.bove orIKJbelowlland surface Date measured: t}-~t8
(checkone)

Method of measurement (check oneGteet tapeDElectric ta~DAir lineChther (de$Crlbll'l: SOMr
WeU depth: \So Well grouted to a depth of: aO feet Type of grout (checkone)Clieat CemenJl,entonite~1x

casing length: \~\) feet Casing diameter: !1 inches Type of casing: PJt
5<::reenlength: }\) feet Screen diameter: ~ inches Type of screen : f"'C
Screen s\ot size: -OlD inches Setting depth: From 14)0 feet to ]l?o feet

Type of completion <cheel<aU opPliCllble>rllravel packed [)Jnderreamed OOpen hole [}Iaturill Development

Other (descrlbe):

TOll of lap pipe or reduction in casir'l8: feet
"telescoped or mon tlllUl OM SCTUII.describe tin "atptlJre

Form: OLWR-SWR-1A (4113)
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I
county· Wl\.\f "I\R.
~-~--------

For Office Use Only:
Welt #: \') 4L4

The sketch b~w only ,"wed for wtJterwells Desgietlon OffD,.",oti01l$ 81tCDllntered mMSt 1MprDvide4 (Dr 1I11"'el/.$
tuUlboreMlp. IInlep seecificaltrexempted bv rquI"tjollS

If well telescopes. show depths Oll sketch.
Ground Level ~ Description of Formations Encountered From (depth) To IdeDth)

c.n-~\l Ground level 1~
(\0..11 ' 19- at:
(\..d! b.,t. I (Jl'h ~i-tCa.~ de. c::1..\
Ctt'\.v ,

(;"'1 Q(
CiIl."vIl /(llL\1 ~~""~ (ill. \3(D-,-...x T ,,,1.. ,go

If morethan one screen, show locationofeacb on sketch

Sketch the property layout and indude the following:
1) the welllc~tion
2) any permanentstructures on the propertythat may aid in locating the well
3) any roads. po_r lil1e$. or other items that may aid in lOCatingtile property and thewelt
") north arrow

I HEREBY CERTIFY that the welilborehole was drilled, constructed. and completed in accordance with all applicable
requirements of the MississippiDepartment of Environmental Quality and the MiSSissippiDepcvtment of Health regulations.
ifapplkable, "'" state taw.. ~ _.., ,A '/1_

~-t\ ~e~T O:<o~ fU~-~olt ~,.j (/VIr
Print Name ResDOllsibleUcensee and Ucense No. Dat~ Sillf'latLlreof Licensee

I

Landowner Name: ~t\A ~l+-~

Form: OLWR-SWR-1B (4113)

_.._----__ ._ ----------------------------------
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Permit fI: _

STATE WELL REPORT
Part 2

Pump InstaUer's Completion Report
Mi$5;ss;PP;Department of Environmental (luality

Office of Land and Water Resources
P.O. Box D09

Jackson, MS39225-2309
(60t}961-S210

(601) 360·0535 (fax)
Thispart of lite rt!pDrtm listbe c_plned by1I1icMUd Jflato well contractor fI' a licen'MPUIIfJJinstllUe,. A copy of Pm1

For Office Use Only:
Well#: bL\L\

Ccpv flt[omKJtiCl1! from block on Plirt f

Dr1ller: ~,! \AleSrt
Date c:cmpleted: <}-d.Sa.ol~ Aquifer: _

of tlte nport mlist be attIrcltedtllld both IMr13filed with tlteDep4Tl1ll~t lit flu .OW tilth-us witIrirt 3fJdays ofwel' csmpldon.
Well Owner Information Well Location

Owner Name: ~~ {)u.~1~ Latitude: -21 - i:i!.'" . L_~~ Longituc:le: c~~ _. -~ '2- -L+ L'

Mailing Address: alll~~()."'~~~\\12~"t Method of LatJLong (check one): Conventional Survey_,

\jC\~~~, L1SGSquad_&' Hand·held GPS__ • Survey·grade GPS__

~k\~-(\QS:~O 'ft\'j 3~~' ~')~\J~W ~. Sec if}. T l~N ~5W
City State Zip Code

~ f,~ ~~s,'\.f(;f
Telephone No. (~ (,Q~'1~~~ Miles of

(Dfstoncet (Direction) (Neorest Ti )

Pump Type (check one)

Submersible liSlrurbineOAir Uft OCentrifuplDFlowing Well o.et[]P;ston[]Rotary[bther (describe):

Date Pump Installed: ()-d..~-~l~ Rated Pump Capacity: y; GaUons Per Minute

ls This Pump (check one): [ENewnRepairedDReplacement
Power Type (checkone)

Electric31 DieselO GasolineONatural GasDTractor PTOoWindmiltD:>ther (describe):

Horse Power Rating of Motor: a \\\Q. Setting Depth: . \ 'i0 feet Number of Stages:

PUmpTest Data for Non Flowtng Well

Date Well Tested: DlRtlon of Pump Test (minimum 4 hours,: hours

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

Orawdowll [(8) - (A)]: Feet Below LI!lRdSurface Test Pumping Rate: Gallons Per Minute

Method of measurement (check one,: Steel tape DElectric tape ClAir line Oother (descnbp,:
Pump Test Data for FlowtnsWell

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 (AFx .001, gal x 1000, etc):

Installation Date: Meter installed by:

Is This Meter (check one):0NewO RepairedDReptacement

Important: By .submilti~e tlbq~:H01J 1M~ urtill:&tltat ft,-m-lIJJ~to mrmuj"tldllru ,IiIn_ds.
Dr IIg" we .I, tD IIpJm 1111'S 0" e fL

I HEREIIY CERTIFY that th...... _ents aretrue '0 tile _ of my knOW~

tlM4 ~'r Oi,,<)j>, ~I~~o!f, ~
Print Name of Pump Installer and License No. (if applicable) Date ~ 0-urn nsta er

form. Ol.WR-SWR·2A(4113)


