
07/19/2016 TUE 8:42 FAX 662 227 9913

County:dAIlU 1/
STATE WELL REPORT

Part 1
Driller's Log .

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225-2309

(601)961-5210
(601)360·0535 (fax)

State lAw requires that this report beprepared by the license holder responsible for the work and filed with the

For Office Use Only:
PermitII: _ Well II: Lct', I

Driller: Ratliff WaterWellService__

Datedrilling completed: t,. '1.$'''' lie
Aquifer: _

E-LoglI: _

Department at the above address witllin 30 days of completion 0/ drilling ofdre well or borehole.
Well Owner Information Well or Borehole location

(Landowner if borehole is not for a water well) "330 , ,1 " .ttleJd;e., r'-l/tpetl
Latitude: .21 ~'1N Longitude: 91> "9 L/S IV

Owner Name:

Mailing Address: ~ ~ I0 W~~'''iS>"""
Method of lat/Long (checkone): Conventional Survey__ ,

USGS,quad_'_, Hand-held GPS_£, Survey-grade GPS__
/ , /

CityA.Q.{J ~
(~ . , 1/.4 ~l~ 1/.4, Sec .J T l"l,Jf/ RL~" 2 ~ !-.

State ),(6. Zip Code' S Miles .s~ of !idC)\. .MS.
Telephone No. ( ) 3f'g.,2 It> (Distance) (Direction) (Near.estTown)

Weill Borehole Data

Date drilling started: 6- JJoJ /., Date drilling completed: (,. ZS'-I{, Hole depth: btl./D ? 27- ,.Hole diameter:

Location of the source of any surface water used for drilling: 'cmIDIlDitl£

Method of dosing and volume of Chlorine used in drilling and development: 50 I2nm tiIt:I
Logsrun (circle ott applicable);.: ~ Ga~ma Ray Density Sonic Neutron Other:

Name of organization running log(s): ,A1,5. D.G e..(D (Hr
Purposeof borehole (circle one(ijijiiii) GeotechnicallGeologicallnvestigatlon GroundSourceHeat puR ecS

SeismicSurvey Other (describe)

If drilling is not related to water well construction, skip the remainder of this block AUG 0
Purposeof Well (circle all oPPliCable)~ Industrial Public Supply Irrigation FishCulture By (~
Other (describe):

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

Static Water Level: I feet [above or pland surface Date measured: t..-:J~"Jt.
. «irete on

Method of measurement (circle one): Steel tape ~ Air line Other (describe):

Well depth: S,;zD Well grouted to a depth of:_10_ feet Type of grout (circle one): Neat Cement Bentonite(j1jt)

Casinglength: 500 ' feet Casingdiameter: 4,t
inches Type of casing: STeel

Screen length: :1:12 feet Screen diameter: ~'LZ inches Type of screen: cSTJ4i.ulelf5
Screen slot size: _.013__ inches Setting depth: From -SOC::> feet to 5"2.0 feet

~~Type of completion (cfrcle all applicable): Gravel packed Underreamed Openhole

Other (describe):

Top of lap pipe or reduction in casing: feet
If telescoped or more tIIan one screen, describe on next paKe

ived
22016

LWR



07/19/2016 TUE 8:43 FAX 662 227 9913

County:

Permit It: _

The sketch below only required (or water wells

If well telescopes. show deeths on sketch.
Ground Level

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

IlJ002/00B

For Office Use Only:
Lee c) \Well It: __ .:._.::._ ~

DescriotionO((o,malions encountered must be orovided (or aU wells
and boreholes. unless specificallv eunwted bE reguladons

Description of Fonnations Encountered From (depth) To (depth)cc» if Ground level c2Z)
~A"';J" t! JA." ..J~ S-~

SA...>d ..s:~ 7S'
G"'''de..1 '7.s' css:
r1"A~~ I~-..s- .2.S"O
Cl!'to/' .:J..sh ~S.s-
t1A..)',J r2~$ d,O

_~,...~T C{Av 3,0 ~as-
SAtv~ ~ -s~

d'",_d.¢' Wf6 S,A'~ S.sh I..Jb~"A.~ c:l I l...IO 6tJo

Sketch the property layout and include the following:
1) the wetl locatfon
2) any permanent structures on the property that may aid in locating theweU
3) any roads, power lines, or other items that may aid In locating the property and the well
4) north arrow

Landowner Name:
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County: c..A a..A..o ({
STATE WELL REPORT

Part 2
Pump Installer's Completion Report

.Mississippi Department of Environmental QuaUty
If Office of land and Water Resources

P.O. Box 2309
Jackson, MS 39225-2309

(601)961-5210
(601) 360-0535 (fax)

Tills part oflhe report must be completed by IIlicensed water weU contractor or a licensed pump installer. A copy of Part I

Wellfl:
Permit fI: ...--.---:=-'r""---:.----:
Driller: ,gAl I: ~t VAfetL{,/t
Datecompleted: ~ IY L .. f l-
Copy informotlon from block.on Part 1

For Office Use Only:

Aquifer: _

of the report must be attached and both parts filed with the Department at the abolle address within 30 dilLS f![_wellct!f!lJJledon•
Well Owner Information . Well Location

ow..... arne: {tze Jed,' ~ f.ief:!::- ~o · ,. b I ,.
latitud~ .2' .rtll{ longitude: qo C)q lft W

Mailing Address: .:l ~ 1Q ~AJ¥... ~ ~ Method of lat/long (checkone): Conventional Survey__ •

~Id~
USGSquad__ • Hand-held GPSK.. Survey-grade GPS__

1.t..~fN.34 % %, Sec. J. T I'N R' ~City . State .. .1p Code S Miles Se s: .'de-.. , .as ,of
Telephone No. (__) (Distance) (Direction) (Nearest Town)

....

Pump Type (circle one)

"Submerstbl;) Turbine Air Uft Centrifugal AowingWell Jet Piston Rotary Other (describe):

Date Pump Installed: L- i..- I L, Rated Pump Capacity: .zs GallonsPerMinute-Is This Pump (circle one): C New) RepaIred Replacement
Power Type (circle one)

c t:[lectric) Diesel Gasoline Natural Gas Tractor PTO Windmill Other (describe):

Horse Power Rating of Motor: I.~ Setting Depth: 100 feet Number of Stages: I..!'""
Pump Test Data for Non Flowing Well

Date Well Tested: ?-la"l~ Duration of Pump Test (minimum 4 hours): ~ hours

Static Water Level (A): l Feet Below LandSUrface Pumping Water level (6): *-l- Feet Below land StJrface

Drawdown [(6) • (A»): 1.[.( Feet BelowLand Surface Test Pumping Rate: 30 Gallons PerMinute

Method of measurement (circle one)rgeel ta~ Electric tape Airline Other (describe):
Pump Test Data for Flowing Well

Measured shut tn head: feet.

Well yielded ~D GPMwith a drawdown of L.{( feet after -4 hours of pumping

Meter Installation

Meter Manufacturer: Meter Serial Number:

Meter Model Number/Name: Type of Meter: Received
Totalizer Register Unit and Multiplier Factor (AF x .001, gal x 1000. etc):

Installation Date: Meter installed by: sus 02 2016
Is This Meter (circle one): New Repaired Replacement

Important: By submitting Ihe above informal/un yo« are certifying thai this meter WQS;nstaNed to "a~cQ~a
For agricultural weUs, a list of approved melusls on the MDEQ website.

I H~RE6YcrRTIfY.tn«: are true to the be" of my"""""";1. 'I!ic;;;;./
/(Je£~ t. f, 0 -coa 7" l'(-I, ~ 'A~
Print Name of Pump Installer and License No. (if applicable) Date Signature of Pump.JH!Jalter

Fornr: OlWR·SWR-1B 4/13


