
STATE WELL REPORT
Part 1

Driller's Log
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box2309

Jackson, MS39225-2309
(601)961-5555

(601)961-5228 (fax)

Adams For Office Use Only:
Well #: ..:r(_~.G:

County: _

Permit #: ,.c--.....------.-----
Gary Rayborn

Driller: ---------;8,.....,7 ....28,.....,77118~
Aquifer: _

E-log#: _
Date drilling completed:

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
Department at the above address within 30 days of completion of drilling of the well or borehole.

Well Owner Information Well or Borehole Location
(Landowner if borehole is not for a water well)

Latitude: 31.39928 Longitude: -91.41151
Owner Name: D&D Drilling (for Rabb) :) ~ - .J.;) ";5-7 q I - ·~4-q \

POBox 1634 Method of LatlLong (check one): Conventional Survey__ ,
MailingAddress:

USGSquad__ , Hand-held GPS__ , Survey-grade GPS__

Ferriday LA 71334 II~ !4 \1<- !4 Sec 15 T5N
3W~

R,
City State Zip Code 3 Mil[jW of Sibley
Telephone No. (318) 757-3274 (Distance) (Direction) (Nearest Town)

Well 1 Borehole Data
Date drilling started: 8/27/18 Date drilling completed: 8/28/18 Hole depth: 220 ft 4"Hole diameter:

Location of the source of any surface water used for drilling: -- ~Ct:. I'

Method of dosing and volume of Chlorine used in drilling and development: -- \
~

Logs run (check all applicable): 0l~~unQlectric Qamma RaDensityDsonicD-leutron Other: .~,
-- ~"'( ~Name of organization running log(s):

Purpose of borehole (check on~ater w~eotechnical/GeOIOgiCallnvestigationDGroUnd Source Heat Pump

Ueismic Survey Other (describe)

If drilling is not related to water well construction, skip the remainder of this block

Purpose of Well (check all applicable): QomeDlndustrial [}UbIiC supplyDlrrigationDFish Culture

Other (describe): Rig Supply

If a flowing well, method of flow regulation: Valve -- Other (describe) --
Static Water Level: 150

feet [1bove or0 below] land surface 8/28/18Date measured:
(check one)-

Method of measurement (check onej[JSteel tape0Electric tape DAir lineOJther (describe):
220 - Type of grout (check one)l2Neat CementC1entoniteDMixWell depth: Well grouted to a depth of: 10 feet

Casing length:
180

Casing diameter: 4 Type of casing:
PVCfeet inches

Screen length:
40

Screen diameter: 4 Type of screen:
PVCfeet inches

Screen slot size: .020 inches Setting depth: From 180 feet to 220 feet

Type of completion (check all applicable)[{)ravel packed OJnderreamed DOpen hole DNatural Development

Other (describe): --
Top of lap pipe or reduction in casing: -- feet

If telescoped or more than one screen, describe on next pa/{e
Form: OLWR-SWR-1A(4113)

'.]~D
1.~\~
, \j\j ~

I\.-

------- -



County: _A_d_am_s _ For Office Use Only:
Well#: ::} (~ .~Permit #: _

The sketch below only required (or water wells

If well telescopes. show depths on sketch.

Ground Level

Description o(formations encountered must be provided ror all wells
and boreholes. unless specifically exempted bv regulations

Descriptionof FormationsEncountered From (depth) To (depth)
Cha..tk Groundlevel 100
SOfH-:l (00 t w c»
rhea./k l<f-O IC;;O
Sal\d 150 .2..2.0

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

Sketchthe property layoutand include the following:
1) the well location
2) any permanent structures on the property that may aid in locatingthe well
3) any roads, power lines, or other items that mayaid in locatingthe property and the well
4) north arrow Nt

Landowner Name: D&DDrillingInc.(forRabbContracting)

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

RaybomDrillingInc. 0-60 ,.:8::..:/2:..:8::..:/1..:.8-=- _
Print Name of Res onsible Licensee and License No. Date



Copy information from block on Part 1

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment of EnvironmentalQuality

Office of LandandWater Resources
P.O. Box2309

Jackson,MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

Permit#: _

Driller: Gary Rayborn

Datecompleted: _8_/2_8_1_1_8 _

For Office Use Only:
Well#: ."j(,:(~

County: _:_:A=.:da::.:.:m.::..._s _

Aquifer: _

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1
of the report must be attached and both parts llied with the Dep_artmentat the above address within 30 dl9'§o.f_wellcompletion.

Well Owner Information ~l\-.;)?> - ~)'7 Well Location ci \ -~)'4 -<\\

OwnerName: D&D Drilling Inc. (for Rabb) Latitude: 31.39928 Longitude: -91.41151

MailingAddress: POBox 1634 Methodof LatiLong (check one): ConventionalSurvey__ ,

USGSquad__ , Hand-heldGPS__ , Survey-gradeGPS__
Ferriday LA 71334 \,L ~ uL ~,Sec 15 T5N R3W
City State Zip Code 3 MilJjW of Sibley
TelephoneNo. (31~) ,57- 3.:t1~ (Distance) (Direction) (Nearest Town)

Pump Type (check one)

I~ubmersibl~urbine DAir LiftDCentrifugalD FlowingWellOJet[JPiston DRotary[bther (describe):

Date PumpInstalled: 8/28/18 RatedPumpCapacity: 60 GallonsPerMinute

IsThis Pump(checkone): [Z]NewDRepairedDReplacement
Power Type (check one)

ElectricD DieselDGasolineDNaturalGasDTractor PTO0WindmillDother (describe):

HorsePowerRatingof Motor: 5 Setting Depth: 189 feet Numberof Stages: 13

PumpingWater Level (B): FeetBelowLandSurface

Test PumpingRate: _6_0 GallonsPerMinute

DateWell Tested: 8/28/18---------------
Static Water Level (A): _1_5_0 FeetBelowLandSurface

Drawdown[(B) - (A)]: FeetBelowLandSurface

Pump Test Data for Non Flowing Well

Duration of PumpTest (minimum 4 hours): hours

Methodof measurement(checkone): Steeltape[2JElectrictape []Air line DOther (describe):
Pump Test Data for Flowing W

Measuredshut in head: feet.

GPMwith a dn!rwd~'n feet after hoursof pumping

Meter Manufacturer: _

oWell yielded

Meter Installation

Meter Model Number/Name: _

Totalizer RegisterUnit andMultiplier Factor (AFx .001, gal x

Installation Date: Meter install

IsThisMeter (checkOne):DNewDRep~i

Important: By submittinl!..1hea ove information vau ar;ecertifvilll! that tltis meter WM .i!I~talled.tomanufacturer standards.
'For agncultlfral wells, tl Listoj approvetnneters IS on the MDl!:fl website:

I HEREBYCERTIFYthat the abovestatements are true to the best of my knowledge.

Print Nameof PumpInstaller and LicenseNo. (if applicable) Date
Rayborn Drilling Inc. 0-60 8/28/18


