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STATEWELL REPORT
Part 1

Driller's Log
MississippiDepartmentof EnvironmentalQuality

Office of LandandWaterResources
P.O.BoxJ,309

Jackson.MS39i2S:i309
(601)961-5210

(601)360-0535(fax)

County:Aoh ,/'"It.. For Office Use Only:
~,,",,-.....-,

Well #: r::'~>« ,Permit#: _
Aquifer: _

Driller: Ratliff Water Well Service__

Datedrillingcompleted:/" I, ...It. E-Log It: _

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.

WellOwner Information Well or Borehole Location
(Landowner if borehole is not tora water well) .r /) " HI'. H • ,,, /i ~. ..

~"/./ /" ~ ~. Latitude:dJ3\5~ 3N1"/ Longitude:~,"'r'l /)~ ,.,1.J..,
OwnerName: AillJ e v ~e~
MailingAddress:3.q '1 Co ffc:»\. ~u.J Methodof Lat/Long (check one); ConventionatSurvey__ •

USGSquad__ • Hand-heldGPsL. Survey·gradeGPS__

I V- 14~%. Sec (P T 23-/(/ REtc)
6 Miles tJ W of kc JA' Ie,kt .s .StateA5. Zip Code

..3T?3Z (Direction) (Nearest Town)(Distance)TelephoneNo. ( )

Weill Borehole Data
Datedrilling started: le·~..,~ Datedrilling completed:6"'/1,,1(.. Hatedepth:SKo Holediameter: '7 'J7-
Locationof the sourceof anysurfacewater usedfor drilling: '.' . tJc.l.l c::PI'\-IOeA'" I~
Methodof dosingandvolumeof Chlorineusedin drilling anddevelopment: 50ppmHTH _

Logsrun (circle allapplicable):<'Iiiib ElectriC GammaRay Density Sonic Neutron Other: _

Nameof organizationrunninglog(s): -'-- ~ -

Purposeof borehole(circle one):<;iiiij) Geotechnical/Geologicallnvestigation

SeismicSurvey Other(describe) _

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

GroundSourceHeatPump

Purposeof Well (circle allapPlicablel(i1iii) Industrial PublicSupply Irrigation FishCulture

Other (describe): --'- _

If a flowing well. methodof flow regulation: Valve Other (describe)

StaticWater Level: __",S..o.......;I:.,____ feet [above or~and surface Datemeasured: l..- ..2 Ir It.
(circle~'

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

Well depth: oS·S'C> Well grouted to a depth of:_10_ feet Typeof grout (circle one): NeatCement Bentonite<:iI).
~J ...... ~ II ST \Casinglength: '-J I.A.... feet Casingdiameter: y inches Typeof casing: c-e

Screenlength: .20 teet . Screendiameter: .l 12 inches Typeof screen: SfA'NleSS
Screenslot size:_.013 __ inches Settingdepth: fromSl.~,,·~O~ feet to rlfc:> feet

Openhole C'i'iiiii--Typeof completion (circle all applicable): Gravelpacked

Other (describe): _

Underreamed

Topof tap pipe or reduction in casing: feet
If telescoped or more than one screen, describe on next paRe
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County:
For..Of~~e yse Only:

Welllt:t J,) 7Permit II: _

The sketch below onlv required (or water wells

J(wel/telescopes. show depths on sketch.
Ground Level

Description o(formtll;ons encountued must be provided (or aILwells
and boreholes. un/en specifically exemoted bll regulations

DeSCriptionof Formations Encountered From (depth) To (depth)
GJAL/ Ground level 10
SA~ 11:> 100G(Z A.\) e. I ~oo /Cfb

.SArJd J(/O Jl..Cl
.HtJ-hi. CrA., Jt:O .2t::>6:>A~d." C I Ati ..loa .3~

5A~cl ' .'Yb 5.5'6

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

Sketch the property layout and include the folloWIng:
1) the well location
2) any penn anent structures on the property that may aid in locating the well
3) any roads, power tines, or other items that may aid in locating the property and the well
4) north arrow

tions,

Landowner Name:

7-t-'G
Date
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STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartmentof EnvironmentalQuality

Office of LandandWaterResources
P.O.Box2309

Jackson,MS39225-2309
(601)961-5210

(601)360-0535(fax)

county: For Office Use Only:
(. ., --,.( -,

Well #: I .."., r
Permit #:J
Driller: iii I,.·tf tJAkll ik
Date completed: ,- Z /- lis,
Copy Information from block on Port t

Aquifer: _

Tillspart of tile report must be conrplded by n licensed water well contractor or a licensedpump installer; A copy of Part 1
of the report must be attached and both parts_jjJedwith the Department at Ihe abolleaddress within 30 days of well completion.
. Well Owner Information ° Well Location

'~ ( .""-e 0 I ..I " ., 0 • .1OwnerName:~e. ::AJ.u~~rc...J LatitudeA(A'?A;r-4 3(L Longitude:w1f 03 12•.37
MailingAddress:___i ~1t~ R.uW Methodof Lat/Long (check one): ConventionalSurvey_,

USGSquad__ , Hand-heldGPS.x.., Survey·gradeGPS__

___ 'A 'A, Sec to T .l3'" R ~J.(
-..c MilesN t.cJ of &,c,e;d PI fe .poS.
(Distance) (Direction) (Nearest Town)

A.
City State Zip Code
TelephoneNo. (_)

Pump Type (circle one)

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

DatePumpInstalled: l.. - 2.. I - Ito RatedPumpCapacity:_ ___:-3S""..;::=--- GallonsPerMinute

IsThisPump(circle one):( New~ Repaired Replacement
Power Type (circle one)

(~ Diesel Gasoline NaturalGas .TractorPTO Windmill Other(describe): ~. _

HorsePowerRatingof Motor: )'3 SettingDepth: J i'C) feet Numberof Stages: ( ~O

Pump Test Data for Non Flowing Well

DateWell Tested: L.- ~,- I (., Durationof PumpTest {minimum 4 hours}: i hours

StaticWater Level (A): Q"r
Drawdown[(8) - (A)l: cg I

FeetBelowLandSurface PumpingWater Level(B): J1J FeetBelowLandSurface

FeetBelowland Surface Test PumpingRate: 40 GallonsPerMinute

Methodof measurement(circle one): ~teel tape(Electric taP~ir line Other(describe):
PumpTest Data for Flowing Well

Measuredshut In head: feet.

Well yielded 10 GPMwith a drawdownof 9'[ feet after hoursof pumping

Meter Installation
Meter SerialNumber: _

Typeof Meter: _

MeterManufacturer: _

MeterModelNumberlName: _

Totalizer RegisterUnit andMultiplier Factor (AFx .001, gal x 1000,etc): _

Installation Date: _ Meter installed by: _

IsThisMeter (circle one): New Repaired Replacement

Important: By submitting the above information you are certifying that this meter was installed to manufacturer standards.
For agricultural wells, a list of approlledmeters is on the MDEQ website.

.~

I H~REBYCERTIFYthat tllJ abov~ratements are true to the bestof myknowle11e·o 11 r 1/c-. -If'
Kobea.J-f~/{~1-J._r~ f)-DO:; 7.,'-16 /(duJln _o /(lP6AQ
Print Nameof PumpInstallerand LicenseNo. (if applicable) Date Signatureof PumpIn~ler

Form:CJlWR·SWR·1B(4113)

1ll008/008


