
Sep 28 18 04:40p

We\\ ~ 1.
West Water Well Drilling 601-426-2154 p.1

PermitIf: __ ..-- _

Drill!l': Otws&~es~
~tc drilling completed: 9 - l;}.-aol8

STATE WELL REPORT
Partl

Driller's Log
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.o. Box 2.309

Jackson, MS39225-2309
(601 )961-5555

(601)961-5228 (fax)

Sttlte Law l'ef'Iires tl"d tIUs report be prepttretl by the lice". holder resp(lllSibief6r th~ work .,,4filed with tlte
DeJlllrtllt,uttat tile lIbove tuliInss within 30 days of CfllIlpletio,. oj drlllbr.goj the well ,Ir borehole.

For Office Use Ooly:
Well#: (:' \ 1,/·1

County: W<1I(AA

E-log II: _

Aquifer: _

Well Owner Information Well or Borehole Location
(Landowner if borehole Is not for a water we") 5\ ·4 1-5 '2- Longltude: Sf, -4(; -S l)&~ Coo\~~ Latitude:

Owner Hame:

MailingAddress: ~£a{. \iW~S""
Method of Lat/Long (check one): Conventional Survey__ •

USGSqUad-A._. Hand-held GPS_, Survey-grade GPS__

W~(\Ic, ~t\) ~~ ~~'l 5\J Yo. 5E. Ut, Sec 34 Ttl'" RtlW
City State Zip Code Co Mit~ _w of \.JCl.N5bott> .
Tetephone No. (~ Yle-?'~'9 (Distance, (Direction) ~Hearest Town)

Weill Borehole Data ,sa' (ia...Date dnlling started: 9=-'d:h\@,Oate dril\ing completed: ,:~,~ Hole depth: Hole diameter:

Location of the source of any surface water used for drillil1J: Wt\'UCl~'
Method of dosing and volume of Chlorine used in drilling and development: 1"().'o~~A
Logsrun (checkall DPpiicable): ~ runCl:lectric Clamma RaI1ensity{];onicCHe\Jtron Other:

Name of organization runnIng loB(s):

Purpose of borehole (check one): WaterWell~eotechnical/GeoIOlic:a\ ,nvestigationDGround SourceHeat Pump

Deism,c Survey Other (describe'
If driUing is ""treltlled to wtlter well corutnlction, skip the ~mllhult!l' tlftltis bled;

Purpose of Well (chi!ckall opptimble): QomeOlndustrial [}ublic SuPlllYDlrrigattonDFisb Culture

Other (desCribe): ~~\\"I fat rt'.
If a flowing well, method or flow rei\!lation: Valve Other (describe)

Static Water Level: I.\~ feet [1bove orOO below] land surface Date measured: q-ll-l..-\) U:l
(check one)

Method of measurement (check one)IJsteet tapeCk:tectric tape OAtr lineChther (describe): ~~o("

Well dePth:~ Wellgrouted to a depth of: ~Q feet Type of grout (check. one)04eat cement~toniteOMiX

Casing tensth; ~~B feet Casingdiameter:

'"'
inches Type of casing: Q,c..

Screen length: ~~ feet Screen diameter: ~ inches Type of screen: \J«,
Screen slot size: .O'a inches/- ~tmg depth: From ,~~feet to I~ feet

Type of completion (check011applfCable)~ravel packed Qnderreamed DOpen hole "[]NatUral o.Iveloprnen~
Other (describe): , , ';
Top of lap pipe or reduction In casing: feet

1.( reltsoopell.,."",,.e dran one 5Cr'etlIC, describe 011lIext plI~. ':' ,,' ,

-7 t=cJnmOlWR·5WR-1A 4/1 3)



Sep 28 18 04:40p

~\\ ~.1.
West Water Well Drilling

County: \Io)~4\~ 0
Permit #: _

Tleeslretch below only rt!glliru for wllter wdls

IrUll telescopes. show tkptlrs on #kett;h.
Ground Level

[fmore than one screen, show locationof eachon sketch

601-426-2154 p.2

For Office Use Only:
Well #: (..\ \ l~q

Ducripljo1t Df@rIIUIIilJJIsftlClIIIlltnd .rut beD1'Oviadrp, all wells
tmd boreholA ","less&FJeci!iqrlly I!JCUJlptel6y regylllti,,1JS

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

~-~ ('6.\1 Ground level '1
C\n.,,1 , _9_ \'l
~ ....l. JC) (.1
~..:.u\.\l Crtl ~\
(.(L[y\c.n.~1 , .....u_\ ~\ \~~

I

I

Sketth the property layout and 1nclUdethe foUowtng:
1) the welllocatiotl
Z) any permanent structures on the property that may aid In locating the well
3) any roads, power lines, or other Items that may aid in loCating the property and the well
4) north arrow

Landowner Name:

!,.. -",.
~. _.. i~

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of the Mirnssippi Department of Environmental Quality and the MississippiDepartment of Health regulations,
if applicable, and state laws.

'Sature of Licensee
form: OLWR-SWR-1 a (4113)



Sep 28 18 04:40p

Wt.\\~ 1-
West Water Well Drilling 601-426-2154 p.3

County: \NO.'li\)l
~n': _
OriUer:COrl'~ ~~T
Date completed: 'l-\).'"a9\@,

STATE WELL REPORT
Part 2

Pump InstaUer's Completion Report
Mississippi Oepartmer\t of Environmental Quality

Office of Land and Water Resources
P.O. Box Z3()9

Jackson, MS39225·2309
(601)961-5210

~6011360-0535 (fax)

This]Jllrt of the rep"" must he WIIIpkterJ by II l;clIIIHd walei' well ctmtrtlctor fir. licellSeti pump iIISIIIlIer. A copy of Parr 1

For om~e Use Only:
Well II: C. \ I.:q

COPy intonnation from bIDck on Part f
Aquifer: __

of the re"tJrtmus' be flltgc},.d tUtti b.tll /HIrtsJild wiIIt tlteDlPa"",., fit file above tUl4resswit•• 3D.~ a/well c_l'll1tioll_
wen OWner Information Well location

Owner Name: 5,* c.gQ~Q.~ Latitude: Longitude:

Ma1LlngAddress: S~{Qlal~ ~ ~ Method of Lat/Lolll (checlcone): c.onventional Survey__ •

USGSquad~ Hand-held GPS_. Survey-grade GPS__

~!::\.At~'aa(;'\) ~':> ~;!.t'\ ~\.J % SE. ~,Sec ~ .., T 9~ RSW
City State Zip Code Co ~ ~,,~~to
Telephone No. (W) 4~o"~tA1Q Miles of

(Distance) (Direction) - earest Town)

Pump Type (check one)

Submersible iilrurbineOAtr liftDCentrifugalO FlowingWell OJet(]Piston ~otaryl:bther (describe):

Date Pump Installed: 9-1~-).O\!> Rated Pump capadty: L.\~ Gallons PerMinute

Is This Pump (check one):~ewDRepairedOReplacement
Power Type (checkone)

Electric:1l0ieselDGasolineONatural Gas OTractor PTOOWifldmill[J)ther (describe):

Horse Power Rating of Motor: S~~ Setting Depth: 1oS"" feet Number of Stages:

PumpTest Data for Non FloWingWell

Date WellTested: Duration of Pump Test (minimum 4 hours): hours

Static Water Level (A): Feet Below land Surface PumpingWater Level (B): Feet 8elow Land Surface

Drawdown HB) - (A)}: eet Below land Surface Test PumpingRate: Gallons Per Minute

Method of measurement (check one): Steel tapeDElectric tape OAir lille DOther (describe):
Pump Test Data for F10wlns 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:
, , ..

IsThis Meter (check one):0NewO Repaired DReplacement
' ..

Importllllt: By .rub"'ittin~ ~foT~,(H1l :r.cer!if!1H/h.,rt:"'~ l/B~~to JlllUIlI'flcmrer s'_411T4.s.
OP ag "."d i$t 0 app ~ uttrS a. t. In Site.

I HEREBY CERTIfY that". above ,tatem_ ... trueto thebest ..... &~
~A.~eb! ~<)(A q-a(h~.bl~ ~~

Print Name of PumpInstaller and UcemeNo. (if applicable) Date Signatureof PumpInKaUer
Form: OLWR-SWR·2A(4113)


