
Sep 28 18 04:45p

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

County: \ aJ.'lyO Q..
Permit II: _

DrfUer: Qw!..~C·~~
Ofitedrilling comp\eted: ~\).. ...).O\g

STATE WELL REPORT
Partl

Driller's Log
MississippiDepartment of Environmental Quality

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

Jackson,MS 39225·2309
(601 )961 -5555

(601)961-522& (fax)

State lAw require$ tll.t this report beprq"red by the Iw.nse holdu ruponslble for the Mlrk "lid filed with the
DeptlrfIII.nt lit the duve ad4ras MlitId.. 30 days of compklion of dn'UiIIgof the well orborehole.

For Office Use Only:
Wel\ /I: 0 \7(

E-lOlIi: _

Aquifer. _

Well Owner Information Weft or Borehole location
(LDndowner if borehole Is not for Q water well) 31 -Lq -:)2. Longitude: 3~..L\ ~ .S~f,c.QX~ [oo,~~ Latitude:

Owner Name:

Mailing Address: 5l.~{o ~~ S!"'\ Method of LatlLollilchecJc one): Conventional Survey_,

USGSqUad~, Hand-held GPS_. SUrvey·gradeGPS_

tAlc1.~M~"a\\co '«\~ ~~~ 5w ~ ~~ l'.Sec ?,L, T 'lrJ R 8w
C;ty State ZipCode ~ Miles \,,;) of \.A~~~b~
Telephone No. (J02D L\~O"'~~\(\ (Distance} (Direction) "(N-arest Town)

Wen I Borehole Data ~\.
Date drilling started: q i?rO~ate drilling completed: g:e,)"()'oI~ole depth: , 6d.... Hole diameter: (at}:
Location of the source of any surface water used for drttling: ~\~~\t.C
Method of dosing and volume of Chlorine used in drilling and development: 1A'o~ S()~i"({\
Logsrun (check all appUcable): ~ runQtectric [Gamma RaUeIl$fty[]sonicClleutron Other:

Name of organization running log(s):

Purposeof borehole (checKO~): waterweU~technicalJGeo\O!IicallnVestigatfonDGroLrld SourceHut Pump

Deismic Survey Other (describe)

If tlrlllillg is 1I0t related to Wilt.,.weU COIiSUliclioll, skip tire TeItUIiIIder of this block

Purpose of Well (check all applfcable):QtomeOlndustrial [}UbUC SupplyOmllJticmDFish Culture

Other (describe): ~~~~
If a flowingwell, method of flow regulation: Valve Other (cWscrlbe)

Static Water level: li5 feet []mDve o~ below] land surface Date measured: q-\~...._~~\~
(check one)

Method of measurement (check oneQsteel tapeOEtectric tape OAlr lineO:ru.er (describe): S\'lome
Well dePth:~ Well grouted to a depth of: SO feet Type of grout (check oDe)G.eat cement~entDniteDM'X

Casing length: I?A- feet Casing diameter: "\ Inches Type of casing: ~o,fc.

Screen length: 4$;l feet Saeen diameter: "\ incJ1es Type of screen: e,..e...
Screen slot size: .0]0 inches Setting depth: From !~ feet to 'S~ f~et

Type of completion (check all app/tCabre)ffi_ravelpacked Dnderreamed DOpen hole DNlJtural OeYerbp'ment'
-

Other (desCribe): f \". s:

Top of lap pipe or reduction in casine: feet
"If lelU~DPId or "'Dre tJuut 0". Scret!ft, tlescril;e orr IIa:1P11Jle 1 ..--

Farm: OLWR-SWR-1A(4113)



Sep 28 18 04:45p

~\\~().
West Water Well Drilling 601-426-2154 p.2

I
Coo"'''\otO.y~

. Permftll: _
For Office Use Only:

Well I: i\.l-l(·'

The sleelchHID'" only re,,,;,ed ftJr ",flier "ells

Dwell ulncopes.sllow dfDtiu 011 skeldl..
Ground Level =x

PescrIptiD,. D(fo,.IIIIg1UlIMo"nt_tlm"Jt be provi4etl (DrliB wdIs
fIIIIl6oreltolg•• "Ies.spcifiplJlrSfI!Ilte4 byrp"n.
Descnptlon of Formations Encountered From (cI§1tlll To Idt'Dth)
-~IL\I\\1 Ground level I~

C.\ Cl.\ \ J'i ..:)\
~ ....~ _dl· QCo
l'.-.~~' Cno....Il \ 81.u \~a,

Ifmere than one screen, show location of each on sketch

Sketch the property tayout and include tI"Ie following:
1) the wellloc;ltion
2) any permanent struetores on the property that may aid in locating the wen
3) any roads, power lines, or other Items that may aId in loCatin, the property and the well
4) north arrow

Landowner Name:

I HEREBVCERTIFY that the Well/borehole was drilled, constructed, and completed in accordance with all applic:able
requirements of the MississippiDepartment of Environmental Quality and the MississippiDepartment of Health regulations,
ffapplkable, and state 'aws. ~ '} M'~ _ ./

~~'-"tkt er~')d. q-a~'~I~ I--'~ AC ~
Print "'ame of.Res nSib\eLicensee and License No. Date S· ature of licensee

Form: OLWR·SWR·1B(4113)
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~\\~
West Water Well Drilling 601-426-2154 p.3

County: Wet.~ J\Q.
Permit II: __ --:- _

Oriller: ()<W\~""Q~~
Date completed: q...'~-.N'&

STATE WELL REPORT
Part 2

Pump InstaRer's CompletionReport
Mississippi Department of Environmenta\ Quality

Office of Land and Water Resources
P.O. Box l309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

Thispart of th~ reportmust be compldal by II lict!lUetl_ter JIIelI CDlltTlICIDr or lllice.sed JIIUIIPi.stllller. A copy ofPIU11

Well Ii: C\1(I

COPy information (rom blocIc. on PMC ,

For OfficeUseOnly:

Aquifer. _

of the report ".."stH tUtllChed turd bot#t ptl11$ filed willi tltf! en' at tile dove Qd4reu wilbilt 3tJ"qs oJwe/J co".~ktitnt.
Well Owner information Well location

Owner Name: facoo\-'\ (OO\Q~ Latitude: Longitude:

MaillngAIldress: ~(Qlll ~~@''i Method of Lat/Lonl (ch«1c. one): ton'lentionaISurveY. __ ,

USGSquacti, Hand-heW GPS_, Survey-grade GPS__

W()..~-t..~~~ \t\S 3~;~4) ~\.,J 'A ~t. 'A,Sec: ~~ T grJ R gw
City State Zip Code <. \.",) \.\.)g.~~l»" 0
Telephone No. (...{Qgl) ~~\)-~l~ Miles of

(Distance) (Direction) (---rest Town)

Pump Type (check one)

Submersible !jrurbineDAir LiftDCentrffugalDFlowing Well OJet[]PistonDRotaryChther (describe}:

Date Pump Installed: 9"'\'~,.:a.o}8 Rated Pump Capadty: !1S Gallons Per Minute

Is This Pump (check one): !S.aHewnRepairedOReplacement
Power Type (checkone)

ElectricllOieselO GasoUneDNatural GasOrractor PTODWindmilL[»ther (describe):

Horse Power Rating of Motor: 5 Setting Depth: lb~ feet Number of Stages:

Pump Test Data for Monflowtnl Well

Date WelLTested: Duration of PumJ) Test (minimum -4 hours): hours

Static Water level CAl: Feet Below Land Surface Pumping Water Leve\ CB): Feet Below Land Surface

Orawdown HB) - (A)}: Feet Below Land Surface Test Pumping Rate: Gallons Per Minute

Method of measurement (check one): Steel tape DElectric tapeClAir line OOther (describe):
Pump Test Data for Flowll'll Well

Measured shut in head: feet.

Well yielded GPMwith a drawdown of feet after hours of PumpillB

Meter InstalLation

Meter Manufacturer: Meter Serial Number: _.OJ
,. __..- ...-,,:

"'''. ~.-' i

Meter Model NumberlName: Type of Meter: V"<. i_:~-,_-- _.

"
'"-

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

", I ! ,.'
V ,'-

\".( '~.

Installation Date: Meter installed by:

Is This Meter (check one):ONewORepaired DReplacement
~.'_
-

ImporilU1t:By submittin~ urtlleA::t:r::l" rftu?urd~'" tit"m=-1IiJ~tq .. """/flctwer st~nI&
Dr egrtCII "')11 • UIt 0 IIPP l!I"S IS 011 Ie.

IHEREBYCERTlfYthat the above statements a.. true to the be" of my k_Q

Oc:4l~~\.Jef,'I- ()-~!l~ q_~\~ . ~~
Print Name of Pump Installer and License No. (if applicable) -~. Signature of Pump nsta

Form. OlWR-SWR-2A {4f13l


