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West Water Well Drilling 601-426-2154 p.1

Permit #: _

Driller: ~ \"')t~
Dille drilling completed: l\...q-ikO\b

STATE WELL REPORT
Part 1

DriUer's Log
MississippiDepartment of Environmental Quality

Office of Land and Water Resources
P.O. Box2309

Jackson, M5 39225-2309
(601 )961-5555

(601)961-5228 (fax)

State Law requires thllt this nport be pnpIJrtUI by tlulicense Miler responsible for the 190'" /Jndfiled with the
Department tit the above ttddnsr within 30 dtlJlsof completion of drilling of the weUor borehole.

For Office Use Only:
,,,",,,c' c:

Well#: \. ~ C>2
COIJnty: ~o 201)

6/.0

Aquifer. _

E-Log II: _

Well Owner Information Wellor Borehole location
(Landowner Ifborehole is not for a woter well)

Latitude: ?,,1::l'it..008~ LO"iitllde: - qO. Q("3D<. C?
OWnerName: ~:. :3 d -A~ - £\C) ,ql qC ?I -A1 d·\
MailingAddress:

Method of Lat/Long (checlc one): Conventional UrYeY__ ,

USGSquad__ , Hand-held GPS_, Survey-grade GPS__

Ql~Q '''' ~SOi}.~ Nv"_; 14 NC. ~, Sec I T \(Jw R 3v\)
City State lip Code

~ Miles S of YG.l.oo C' . .
Telephone No. I~~a..) ~')3-~00b (Distance) (Directton) (Near~Townl

Weill Borehole Data \ (oJ. ~
Date drilling started: \\4-'+'0\& Datedrilling completed: 'ti!'a.olB Hole depth: :oqo Hole diameter: ct
Location of the source of any surface water used for drilling: W~\\ \IIl6.\Q.{
Method of dosing and volume of Chlorine used in drilling and development: "\ 016 9JW-t4\
Logsrun (check allllpplicabJ.e): ~g rurillectriC [];amma RaDensity[looicOieutron Other:

Name of organization running log(s):

Purpose of borehole (checkone): WatltrWellt'}{[Geotedmical/GeCl,ogical,nvesti!JationDGround SourceHeat Pump

Deism;c Survey Other (describe)

If d,Ulbtg is "ot related to "WIlIer well alflstructiDn. skip tile remainder of this block

Purpose ofWell (checkall appUcable):QJomeDlndlJstrial [}ublk supptyD,rrigationDFish Culture

Other (describe): ~'&S~~\y
rf a floWingwell, method of flow regulation: Valve Other (describe)

Static Water Level: 105 feet [Jabove ortxIbelow] land surface Date measured: r \..q-~lg
(check one)

Method of measurement (check oneDSteel tapeDELectric tape DAir line[])ther (describe): 501\Lt('

Well depth: ~ r) Well grouted to a depth of: .to feet Type of grout {check one)~at eemenAntontteOMix

Casing length: ~O (eet Casing diameter: ~ inches Type of casing: Q"~
Screen length: f.,o feet Screen diameter: "\ Inches Type of screen: Q §<...
Screen slot size: .~\ i) inches Setting depth: From "?>:3o feet to ~Q feet

Type of completion (check all apPIICQbfe)~Ve\ packed OJnderreamed DOpen hole Qlatural Development

Other (describe):

Top of lap pipe or reduction in casing: feet
If tde&coped or more thtllt one screen. desc:rilnOil next paxe

Form: OLWR-SWR-1A(4113)



Nov 26 1807: 17p

v.\\~~
West Water Well Drilling

I
County: \J0.200

. Permltlf: _

601-426-2154 p.2

Far Office Use Only:

Well II: Q 8~j

Tlte sketch beJtIW0111,'t9u;red for mder wells

]fweU telescopes. SIlDW depths 011sketch.
Ground Level

])escrlptilm offormtltiollS uU:()llntuedmll3l be provided (or IIU wtlls
fIIIdborelroles.all" specilica/lyWlllptelt bv ruulatiDm

Description of Formations Encountered From~thl To (depth)
C.ln -II Ground levet '7~
~lt ()c: i1R
r..\ d..;l \1£ .ll()
~n..J I~~~ 'd._)._a_ ~OO
;n.~1L1,1 _~~O _3qo

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

Sketch the property la~ut and include the following:
1) the weULocation
Z}any permanent structures on the property that may aid in tocating the well
3}any roads, power lilies, or other items that may aId In locating the property and the well
4) north arrow .-.0\\'*'\\

~~ ~a. '~O"'~ (}{?J
<\-5 • ~~\Wft\\

o\\w~
~~

~"~I
~\IJIC""9\~ •.t)'~~Q,\\

l4.i'\~~

Landowner Name:

I HEREBYCERTIFYthat the well/borehole was drilled, constructed. and completed in accordance with aLlapplicable
requirements of the MississippiDepartment of Environmental Quality and theMississippi Depart~t of Health regulation5,
if apcliceble, and nate ta",. ~~. .If~

S)M<'\W:r Q19'7~ \\-\t.-l.o1~ ~ /f{ ~
Print Name of Res onsible Licensee and License No. Date 5; ature of Licensee

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

County: Q

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment of Environmental Quality

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

Jackson, MS39225-2309
(601 )961-521 0

(601) 360-0535 (fax)

This part of the report 1111151be cOlllpleted by a UcelJSedwater well ClJrctr.ClorDrIIIice1Jstd pump inSltllk,. A copy of Part I

For Office Use Only:

Well II: PJ3h

Copy informrztion from blodt on Part 1

Permit II; _-:- _

Driller. {)y.,~W~
Date completed: 'I-~-jo\f> Aquifer: _

of the 't!Dortmust be tlttIlchefi fIIII1both parts filed with the Dellartmuat at the UOH lJII4resswitjin 30 tllIYSof weUcompletion.
Well Owner Information Well Location

Owner Name: ~ffl.'Ds&f{\9,~ rP Latitude: ~'''f.aDS'l Longitude: '10 .Lt,.;. oCo'1
MailingAddress: E2>~1D ~e-auJ ();. Method of Lat/long (checkone): Conventional Survey~

USGSQuad__ , Hand·held GPS____.Survey-grade GPS__
~b.') ,.~ CJS"oat.-\ ~~ lA ~E lA,Sec \ T \0 ~ R 7:l~V
City State Zip Code

.~ .5 '/.l1J)o~Telephone No. (~ fa~3-dnna Miles of
(Distance) (Direction) (Neores Town)

Pump Type (check one)

Submersibte~urbine OAir LiftDCentnfugalD FlowingWe"OJetI]Piston [)l.otary[bther (describe):

Date Pump Installed: 11-1L\-~oIB Rated Pump Capacity: 85'" GallonsPerMinute

IsThis Pump (check one): !XINewDRepairedOReplacement
Power Type (check one)

E!ectric~ DieselOGasolineONatural GasDTractor PTODWIndmill[»ther (describe):

Horse Power Ratingof Motor: ss Setting Depth: ~ feet Number of Stages:

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 (8): Feet BelowLandSurface

Drawdown[(8) - (A)}: Feet Below land Surface Test PumpingRate: GallonsPerMinute

Method of measurement (check one): Steel tape [Jaectric tape []t.ir line DOther (describe):
Pump Test Data for FloWing 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 ModelNumber/Name: Type of Meter:

Totalizer Register Unit and Multiplier Factor (M x .001, galle 1000, etc):

Installation Date: Meter in:itaUed by:

IsThisMeter (check.one):0NewORepairedDReplacement

Important: By sub"'itdn~e aIHi~~f'JIItJ"on Ill: 7.ce"Vi!H!'"" t/tls .. ~ lIH.l'd'.:Jg.'II Iffll,u.f.auru SfIm_ds.
O~"KTU: III w« s; t0 IIpP" et.er'suOIl ~ stI&

I HEREBYCERTIFYthat tho _. stat ...... ts "'" true to the "'" 01my knowl~

~~~~161 Dia'll ,,-\}.:.~~,~ ~~
flrint Name of Pump Installer and license No. (;f GJlPlicabll?) Date Signature of Pump Installer

- . 4Form. OLWR SWR 2A ( 113)


