
Nov 2618 07:12p West Water Well Drilling 601-426-2154 p.1

Permit#: _

Driller: fh.".J 'WebS
Date drilling completed: .!.!=-g;a08

STATE WELL REPORT
Partt

Driller's Log
MississippiDepartment of Environmental Quality

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

Jackson. MS3922.5·2309
(601 )961- 5555

(601)961-5228 (fax)

State Law nqltires that this report beprepared by the license holder reqJlmsiblefor the work Md filt!4 "Withthe
DepartMent at the above Iltldrns withill 30 dllJl&of completion of drilling 0/ the well or borehole.

For Office Use Only:
WeU#: (55\[-\

I ;

County: Ya'loo

E-Log ,; _

AQuifer: _

Well Owner Information Wen or Borehole Location
(LAndowner if barehole is not for a water welC)

Latitude: 3:t..')jb~C) LonSitude::<Ie. '1(;3 ~c.')
OWner Name: ~ha¥ ~OI.t{>S 31 -44 -L\S,'1 i YC doT- ·1, eLI

MailingAddress: ~~ 0.0 I-P~~ {)~ z
Method of Lat/long (checkone): Conventional Survey__ ,

USGSquad__ , Hand-held GPS_. Survey-grade GPS__

0\0.1\0 l~ ~~~ Nv\l ~ t4e: 14, Sec ( T \G ~ R .~-:S)~
City State Zip Code <J S V()..z.OQ4\~
Telephone No. (qr:y_. COl) O-~Cbo Miles of

(Distance) (DirectiOn) (NearestiJ-own)

Well I Borehole Data t..:!l"Date drilling started: \ t :1-d.o\~Datedrilling completed: , '=itcio1& Hole depth: 41Q Hole diameter:

Location of the source of any surface water used for drilting: ~\~\Al~~f
Method of dosing and volume of Chlorine used in drilling and deveLopment: =rd.'nS ~
Logsrun (checkall appficable): ~ runCbectric [};amma Ra[1ensityDsonicCl!eutron Other:

Name of organization running log(s):

Purpose of borehole (checkone): WaterWell~GeQtechnkalf GeologicalInvestigationDGroundSourceHeat ~p

Deism1c SUrvey Other (d~scrilx»

If drilJilfg is 1I0t related III wilier well COllstruction, skip the remainder of tlIublock

Purpose of Well (checkall oppticoble):OiomeDlndustrlal QubliC SupplyDlrrigationOFish Culture0_ (<I=rlbe), \I,:P4
If a flowingwell, method offl: regulation; Valve Other (describe)

Static Wa.terLevel: lO~ feet [1bove orfgl below] Landsurface Date measured: 11-~-11)1~
(check one)

Method of measurement {checkone)Dsteel tape[]Electric tape OAir lineCbther (describe): 5~
Well depth: 'j\rr Well grouted to a depth of: SO feet Type of'snout (checkone)[1eat Cement&entoniteDMix

Casing length: 3>b0 feet Casingdiameter: ~ inches Type of casing: ~ic..

Screen tength: (RQ feet Screen diameter: ~ inches Type of screen: Q'Jt.
Screen sLotsize: "~Q inches Setting depth: From ~I() feet to 390 feet

Type of completion (ctteckall appliCab(e)~raVel packed [}sooerreamed Dopen hole ~atural Development

Other (descrIbe):

Top of lap pipe or reduction in casing: feet
If telescoped or more thlUI olle screen, describe on 11mpage

Form: OLWR-SWR·1A. (4f13}



Nov261807:12p

wt\\~!i
West Water Well Drilling

I
Co~ty: 'lCllo..

. Permit:t: _

Thesketch belo,., only r(_1Ui tor wilier wells

[(well teJeseopes. show depths 011 sketch.

Ground Level

lfmore than one screen, show location of each on sketch

601-426-2154

For Office Use Only:
Well 1/: (:;_ 'XL\

/

p.2

DescriptiDnoffomrfltions ent:ONIIU,ed"'list be provilled fiJr all wells
Md btlreltoles.""less speciticllilv exempted bv ,egullltions

Description of Fonnations Encountered From (depth) To ldepth)
CJG.t Ground level ')5
~~~ {)5 fJlo
~~A. .. ~(. JIS
(,Itw , ItA :ld.O
5d':"~..~'L, '7 d.l.n 300
~n:~tl ?,('){) ~c)o
C\c1\f ~CJD lilQ

I

I
;
i

;

Sk",tchthe property layout and inctude the following:
1) the well location
2) 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 ilrrow C-;\\J... ". \\~

~~" u\<1\t,""t\\~i..

I HERESYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of the Mississippi Department of Environmental Q.uality and the Mi55i!OSippiDepartment of Health regulations,
if applicable, and state laws.

~i.~ Wetn- ~-( ..qd.. \H~-~.f»)~
Print NameoRes onsib\e Lie ee and License No. Date

Landowner Name:

Si nature of Licensee
Form: OLWR-SWR-1B(4/13)



Nov 2618 07:12p

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

aruncy: ~~~ _
Permitll:_--. _

Driller: t:b!A\aW;£\
Date completed: ll- B-aQI"

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment of Environmental Quality

Office of Land and Water Resources
P.O. Box2309

Jackson, MS39225·2309
(601)961-5210

(601, 360-0535(fax)
Copr ;nfpnnotlon (rombloc" on Part 1

For Office Use Only:

Well II: ~ ~ l\
Aquifer: _

This part of the repDrtmust becolftpleledby ill licellIed watertIIeHcontrllctor tiTa liunsul pultlp illstlJHer..It copy of ParrI
o/the reportmwt be tdtrlcheflfind bDth pms filed witlr the /)epillrtmtmlat the 1Ib/We"dress witltill3() dan ,,(weNcompletion.

Welt OWner Information Well Location

Owner Name: ~~'b~ ~!~V Latitude:~.~~l9~'l Longitude: -qO. ~L,3, Ota~
MailingAddress: b";a."O ~y \);.. Method of Lat/Long (checkone): Conventional Survev__ •

USGSquad__ , Hand·held GPS__ , SUl"1rey·gradeGPS__

Q\6S0
,;.. flSbi.1 N \.'>J 'A t1E- 'A, Sec \ T . "-,t-l R 3\~IL.

City State ZipCode .:l Miles S y(lLDOc..~~c.~~-aOOD of
Telephone No. ~ (Distance) (Direction) (NeG t Town)

Pump Type (c;heckone)

Submersible ~urbine OAir LiftOCenlrifugalD Rowing WellOJet[] Piston[]Rotary[bt;t,er (describe):

Date Pump InstaUed: ~1-1~1~ Rated Pump Capacity: 8s- GallonsPerMinute

IsThis Pump (check one): ~NewnRepairedDRep'acement
Power Type (checkone)

Electricil.DieselD GClsol1neDNaturalGas[],.ractor PTOOWindmilt[bther (describe):

Horse Power Rating of Motor: f).S Setting Depth: 'aOO feet Numberof Staaes:

Pump Test Data for Non Flowing Well

Date Well Tested: Duration of PumpTest (minimum 4 hours): hours

Static Water Level (A): Feet BelowLandSurface PumpingWater Level (B): Feet BelowLandSurface

Drawdown (S) - (A)]: Feet:Belowland Sunac:e Test PumpingRate: GallonsPer Minute

Method of measurement (check one): Steel tape OElecttic tape []Air line OOther (describe):
Pump Test [)ata for FloWingWell

Measured shut in head: feet.

Well yielded GPMwith a drawdown of feet after houl"$.of.pumpin-~

Meter installation

Meter Manufacturer: Meter Serial Number:

Meter ModelNumber/Name: Type of .Meter:

Totalizer Register Unit and tllJltiplier Factor (AFx .001, gal x 1000, etc):

installation Date; Meter installed by:

IsThisMeter (check One):ONewORepairedDRePlacement

Important: By submittin~e abq.'egt,:nn:Ji:.n Ill: a~ ce~hlll tlcisIII~':J1J1!If:,'!fJ.to mflllufacturu stfllltitutiS.or iIIgrreul rvu W _, tilt 0 1Ipp' dUB IS on ~ .... lie.

I HERESYCERTIFYtnot the ebove ""tome." are W_ to the best of my _~

~~ v\!S:\" Di ~;). \",'j);~ ~
Print Nameof Pump Installer an~ License No. {if applicable) Date Signature of pump InstaUer

Form. OLWR·SWR·2A(4113)


