
STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartmentof EnvironmentalQuality

Office of LandandWater Resources
P.O.Box2309

Jackson,MS 39225-2309
(601 )961-5210

(601 )360-0535 (fax)

County:_..JA~m~.!.·1k..!...:::::._ _ For OfficeUseOnly:
U

'
,..,'2-

Well#: t:--

Aquifer: _

E-Log#: _

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 or Borehole Location

3/ 0 I I? IIfI) l:l 0 -,'1 '54 5 IILatitude: 05 0l9, ~Longitude: -,0 ..3. f I I W
Well Owner Information

(Landownerif borehole is not for a water well)

OwnerName: RO(\DI'~ SlY\i+h
MailingAddress: P(O. B()'J( (0.:5~

Methodof Lat/Long (checkone): ConventionalSurvey__ ,

USGSquad__ , Hand-heldGPS__ • Survey-gradeGPS__

jJ i,J !4 tJ LJ !4, Sec5 T I tV R (£; E
5. lo Miles tv IN E of (c3 ~ I Ls bV12
(Distance) (Direction) (Nearest own)

City

TelephoneNo. ( LPo I)
State Zip Code

.24Cf~G,Lf5'

_ J Weill Borfholf Data
Datedrilling started:'»lB.~IJY Date drilling completed:Zj2.4113 Hole depth: J80 I

;1
Holediameter: _4....;.___

Locationof the sourceof any surfacewater usedfor drilling: _

Methodof dosingandvolume of Chlorine usedin drilling anddevelopment: _

Logsrun (circleall apPllcable)~ Electric GammaRay Density Sonic Neutron Other: _

Nameof organization running log(s): _

Purposeof borehole (circleone):&'_aterwelD Geotechnical/Geologicallnvestigation GroundSourceHeatPump

SeismicSurvey Other (describe)

If drilling is not related to water w~1Iconstruction, skip the remainder of this block

Purposeof Well (circle all applicable):&om:) Industrial PublicSupply Irrigation FishCulture
Other(descri~):, ~ ___

If a flowing well, method of flow regulation: Valve Other (describe)

Static Water Level: 4 'S feet [above or~land surface
(circleo~

Datemeasured:_~1:::......,.;- 2=-Y.!..-..- ..:...'_"_' __

Methodof measurement(circle one): Steeltape ~ Air line Other(describe): _

Well depth: ,60 ' Well grouted to a depth of: I 0 feet Typeof grout (circle one):(tIeatcement) Bentonite Mix

Casinglength: I (p 0 feet Casingdiameter: L.J inches Type of casing: PI) c...
Screenlength: 20 feet Screendiameter: '-i inches Type of screen: ,- to\) (_
Screenslot size: I 0 I 0 inches Setting depth: From I"0 feet to I ]"'0-:. \.-,'.- feet - :J
Typeof completion (circle art apPlicable)~1 pacl~ Underreamed Openhole NaturalDe'i'etopment

Other (describe): .' ' • '; -~• "1.

Top'of lap pipe or reduction in casing: feet
If telescoped or more than one screen, describe on next page

Form:OLWR-SWR-1A(4113)

/



I~-_ Permit #: _

For Office Use Only:

Well#: U I L2

The sketch below only required (or water wells

[lwell telescopes. show depths on sketch.

GroundLevel
~

Description o(formations encountered must be provided for aU wells
and boreholes. unless specificallv exempted bv regulations

Des f En d F h T hcription 0 Formations countere rom (deet ) o (dePt)

('IHt:t I k Ground level 35
Sc.tnd 35 (oS
CJ"\uIK --'-rL5 i3S
Me d i. U rf'\ '::>cu\.d ,-35 i (D ()
('oo.r~ 5a_,\_d UaO Ip)O

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

LandownerName:

I HEREBYCERTIFYthat the well/borehole wasdrilled, constructed, andcompleted in accordancewith all applicable
requirementsof the MississippiDepartment of EnvironmentalQuality and the MississippiDepartment of Health regulations,
if applicable, and state laws. ,....._~

RAYBORN DRILLING, INC. O-~~ 3)2 0 II L\ _
Print Nameof Res nsible Licenseeand LicenseNo. Date Si nature of Lice

Form:OLWR-SWR-1A(4/13)



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartmentof EnvironmentalQuality

Office of LandandWater Resources
P.O.Box2309

Jackson,MS39225-2309
(601)961-5210

(601)360-0535(fax)

For OfficeUseOnly:
Well#: U I 2 z-

County:_--''-'-'-J..J.Ll...=;:__ _

Permit#: -::-_-.- _

Driller: CO 4"n1 &.i1bor (\
Date completed: if~'114
Copy information from block on Part 1

Aquifer: _

This part 0/ the report must be completed by a licensed water well contractor or a licensed pump installer. A copy 0/Part 1
o/the reoort must be attached and both parts filed with the Department at the above address within 30 davs orwell completion.

Well Owner Information . Well Location

OwnerName: "ROf\nie .5n;'+h Latitude:31 °os\x,,'7 I\ongitude: CJO' 3fJ' SY.Si"
MailingAddress: P. 0 ,130')( tt, 54 Methodof Lat/Long (check one): ConventionalSurvey__ ,

USGSquad__ • Hand-heldGPS__ • Survey-gradeGPS__

tJ~J 14 ,JIf) 14,Sec..5 T IN R (0L.
s: <0 Miles N IN;::' of (;;,. tis hvrc.\
(Distance) (Direction) (Nearest r6wn)

State Zip Code

24q - lollSI
City

TelephoneNo. (~Ol )

Pump Type (circle one)

( submers~ Turbine Air Lift Centrifugal FlowingWell Jet Piston Rotary Other (describe): _

Date PumpInstalled: 212 4 120 I Y RatedPumpCapacity:_~(o~O;::,,·.:.._ GallOnSPerMinute

IsThis Pump(circle one):~ Repaired Replacement
Power Type (circle one)~.

( Elect~) Diesel Gasoline NaturalGas Tractor PTO Windmill Other (describe): ~. _

HorsePowerRatingof Motor: 5 Setting Depth: J 05 feet Numberof Stages: 13
Pump Test Data for Non Flowing Well

DateWell Tested: :2-2.~- :201'-'
Static Water Level (A): 45

Duration of Pump Test (minimum 4 hours): _- hours

FeetBelowLandSurface .--PumpingWater Level (B): FeetBelowLandSurface

Drawdown[(B) - (A)]: - Feet BelowLandSurface Test PumpingRate: (0 c)

Methodof measurement(circle one): Steeltap0lectrlc tap~ Air line Other (describe):

GallonsPerMinute

Pump Test Data for Flowing Well-----Measuredshut in head: feet.

Well yielded feet after hoursof pumpingGPMwith a drawdownof

Meter Installation

Meter Manufacturer: _ ~ ;a,Number:

Meter ModelNumberlName: ------ Type of Meter: _

Totalizer RegisterUnit andMultiplier ~ .001. gal x 1000,etc): _

Installation Date: ~ Mete; installed by: _~
IsThisMeter (circle one): New Repaired Replacement

Important: By submitting the above in/ormation you are certifying that this meter was InstaUed to manufacturer standards.
For agricultural wells. a list 0/ approved meters Is on the MDEQ website.

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

RAYBORN DRIIIING_ INC 0-(00 j._) .;2.0}i Y sl.gnat.,.....ureof Pump 's'tall'e'r'
Print Nameof PumpInstaller aria'LIcenseNo. (if applicable) Date ----=-.,..---~-~~-:-;-----

Form:OLWR-SWR-1B(4113)




