
Nov 2618 07:20p West Water Well Drilling 601-426-2154 p.1

Permit It: _

Driller: Ch.'f\~~
Date drlmngcompleted; \ \- a.~@\@,

STATE WELL REPORT
Part I

DriDer's Log
MississippiDepartment of Environmental Quality

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

Jackson, MS39225-2309
(601)961-5555

(601)961-5228 (fax)

State Law requires that Ihis report IHp1'eJHII'edby the licertSeholder responsible for the work and filed with the
Department tit the "bolIe address within 30 dtzp of completion of drilling of the well or borehole.

County: 'h2.QO For Office Use Only:
Well#: K \0 C")

E-Log Ii: _

Aquifer: _

Well Owner Information Welt or Borehole location
(Landowner if borehole is not for a water weU)

Latitude: 3d...<)~..,~ Longitude:-C\l)..4~<'lo~
tle:l>.\:u'G~!!."'t.sOwner Name: ,=) :)..45'·-3\A 1 c<o-- ,)1-:)\,q,

MailingAddress: S~o..Q - e(J.t~ OC' \ Method of LatiLong (checkone): Conventional Survey__ ,

USGSquad___6_, Hand-held GPS_. Survey-grade GPS__

~'a~ T, t)~O~"} SV\.] ~ ~e 1A, Sec 7>b T \\ N R :s \/\f

City State ZIp Code ~S Miles ,~ \~~~\-Q_\t .of
Telephone No. Ct&) ~~:;- d..gOO (Distance) (Direction) (Near-st Town)

Well I Borehole Data
~~Date drilling completed: t'l-}.o-l$3

,
Date drilling started: 11-~-1S Hole depth: (~()I.;) Holediameter:

Location of the source of any surface water used for drilling: Ul?~\'vOO."_'r

Method of dosing and vaiume of Chlorine used in drilling and development: ""<l.~~W~
Logsrun (checkall applfc:able): ~D!l runCbectric [];amma Ra~nsityDsorncD-eutron Other:

Name of organization running log(s):

Purpose of borehole (checkone): waterwett[KIGeotechnical/GeotOelCallnvestigationDGround SourceHeatPump

Deismic Survey Other (describe)

qdrillbtg is1I9trelllled to water well cDJtStruction~skip tile remainder of Otis block

Purpose of Well (checkalt applkable):QiomeDlndustrial Gubik supplyDlrrillationDFish Culture

Other (describe): b,r ~~~\1
If a flowingwell, method of fLow regulation: Valve Other (describe)

Static Waterlevel: d?l~ feet [1bove orlXl below] land surface Diltemeasured: I\-.~.O-\8
(checkone)

Method of measurement (check one,oSteel tapeOELe<:tric tape OAir UneChther (describe): ~"4\CJ(

We\!depth: ~ Well grouted to a depth of:__.SQ_ feet Type of grout (checkone)[1eat cement~ntOniteOMiX

Casinglength: @.O feet Casingdiameter: ~ inches Type of casing: p-J(.
Screen length: SO feet Screen diameter: ~ inches Type of screen: ('-Jc..

Screen slot size: !Q~Q inches Setting depth: From sas feet to ~OO feet

Type of completion (checkall appItCDbfe)i»ravel packed D.tnderreamed DOpen hole DNattnlDevelGpment

Other (describe):

Top of lap pipe or reduction in casing: feet
IfteJsscoped or more till",one screen, dDcribe on next paxe

-Form. OlWR-SWR-1A (4113)
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County: ~o \)
Penn1t #: _

For Office Use Only:
Well II: __ -,-K...,:._i C..::;·;..,.,' C'.... --I

The sketch below 011/" regllhYd (0,. wtZterwells

[{well telescoees, show dgzths 011 sutch.
Ground level

~

DesoiPtion ,,(fonnIlliDlls e1lCllunteretimllst In provided (or IlII wt!Us
and oorehBles.ull/as specificallv £aIllDtedbv 7!1lUlatius

Descti,o_tionof Formations Encountered From (depdl) To (depth)~~'''1 Groundlevel .l.jf},
t;n~1hlY\ 4__']_ ; q"
(..ldv' 'lS' i l.8_o

~.~ .~;..tE'ft.~S I~o
,

~C)I

c.In ~~o l~
St.....\. -f.\~ d_(,.l) i ~30

___c_!.cw ~_D I_'it}.o
L1.al._~ ~ ...c,

.~ J ~b~
~{ ~-'O. SctJ r ~(,.I~~-~~,~,I.t.~ ~t..to t W(),

~
I

H more than one screen, show location of each on sketch

Sketch the property lallOutand include the fDllowin!l:
1) the well location
2.) any permanentstructureson the property that may aid in locating the well
3) any roads,power lines, or other items that may aid in locatlng tile property and thewell
'j north arrew ~

r: CI~f ~ (Yl;!"( ~ )''1,..._

Form: OLWR·SWR·1B (4113)

Landowner Name:

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with all applic:able
requirements of the MississippiDepartment of Environmental Q.uality and the MississippiDepartment of Health regulations,
if applicable, and state taws. ~ "'\ _/

~"""\. ~-'{ O=1t'1l \\-Ab-k\& L-)~Pk'~
Prlnt me of Re sible Licensee and License No. Date Si atU"e of Licensee
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County: tl1.QO
STATE WELL REPORT

Part 2
Pump Installer's CompletioD Report
Mississippi Department of Environmentat Q.uality

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

Jackson, NIS39225-2309
(601)961-5210

(601) 360-0535 (fax)

This pall of the report "lImbe compkte4lJy a JicensellwtlIerwell contractor or IJ licensedP""'P ;"$rm~r.A copy of Part J

Copy information from bloc" on Part 1

Wdltt: _..LV=-..:....;_\ O""i..::;.::",-) __

Permit II: _

OriUer: ~&"'tr?-\
Date completed: 'r~o"~'?'

For Office Use ODIy:

Aquifer: _

(Jfthe reporl must be altlU:hd uti bot},pam filed witla 'lte lJeDtullnenlllt the above tultlresswithilf 30 days of well com~f1.
Well OWner Information Well Location

""~'".m.,~t:t~O latitude: 36 \t)~,).Longitude: -qO.~s-~w..
Method of LatfLong (cheet one): Conventional Survey__,Maihng Address: !>3 \) c .
USGSquad~ Hand-held GPS_, Survey-grade GPS__

~)i\"t\o ,)..
f"')sn~'" '\~ ....,. \\' ?!"-i<; v-: ~ N . ~,Sec :>o T N R -, \ .

City State Zip Code \.5 N 1i"S'~~Telephone t-fo. (9.2d..J Cil 1")Yl.000 Miles of
(Distance) (Direction) (Neares- Town)

PumpType (checkone)
Submersible ~urbine OAir LiftDCentrifugalO FlowingWellDJet[]Piston [>otaryO:lther (describe):

Date Pump Installed: ,I~aJ.-~''6 Rated Pump Capadty: SO GaUons Per Minute
IsThis Pump (check one): DNewn RepairedD Reptacement'l ~"4\~\

Power Type (checkone)
Electric~DieselD GasolineONatural GasDrractor PTOOWindmill [pther (dpscribe):

Horse Power Rating of Motor: SH..Q· Setting Depth: ?>'-}o feet Number of Stages:

Pump Test Data for Non Flowing Well
Date Well Tested: Duration of Pump Test (mfnimum4 hours): hours
Static Water level (A): Feet Below land Surface PumpIng Water Level (6): Feet Below LandSurface
Drawdown [(B) • (A}]: Feet Below land Surface Test Pumping Rate: Gallons Per Minute

Method of measurement (check one): Steel tape OElectTic tape {]Air line DOther (describe):
PumpTest Data for Flowing Well

Measurt'd shut in head: feet.

Wen 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 Icheck one):DNew 0Repaired oReplacement

Important: By submitti,,~ a6"::i,:f,frmZ"/n" "~certi/(j:Ji tlltlt litis m~r lIBim"'!!r!lo rlulIIuftu:llllW' StIIndlU'4s.
0' t6grI ",1w • 1St 0 "Ppr \Ie ",e/ers IS o. t e we Site.

I HEREBYCERTIfYthat the obove _em_n" aretN. to the ..., of mv k_~

\)CM1~~\v! i;>T tr~5Jih t\-(}.l,~).o\J., 34~
Print Name of Pump Installer and License No. (if applicable) Date Signature of Pump Installer

Form. OLWR-SWR-2A(4113)

------------


