
03/23/2016 WED 6:49 FAX 662 227 9913~ llIoo1/o03,
. -;

countyFR> e5~ {..p..
Permit fI:JlS·6t1)" 17.23<

STATEWELL REPORT
Part 1

Driller's Log
Mississippi Department of Environmental Quality

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

jackson, MS39225-2309
(601 )961-5210

(601 )360-0535 (fax)

E-Log#: _
Driller: Ratliff Water Well Service __

Date drilling completed:.3- c.f- It.

For Office Use Only:
Well #: t= I/_('1
Aquifer: _

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

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

Latitude:3&f.sa{ ~1..~A1Longitude: 90 ()t) Sol.:l k)
Owner Name' "IIr~='5":~46(t"~e.1

Method of Lat/Long (check one): Conventional Survey__ •
Mailing Address: _IL. 1 Y,3

USGSquad__ • Hand-held GPS 'tC , Survey-grade GPS__
..._

~tJ ~N& R~jW~~/"~ IN. J 8'/0 I ~,Sec M T ..1 .s
City . State Zip Code J Miles S of JIoLN LA ks, As,'.

Telephone No. ( ) (Distance) (Direction) (Nearest Town)

Weill Borehole Data

Date drilling started:} -.25- J l. Date drilling completedJ-Ll-/f. Hole depth:Y/,D Hole diameter: l Lf"
Location of the source of any surface water used for drilling: ~

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

Logs run (Circle all applicable):~ Electric GammaRay Density Sonic Neutron Other:

Name of organization running loges):

Purpose of borehole (circle on~ Geotechnical/Geological Investigation Ground SourceHeat Pump

SeismicSurvey Other (describe)

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

Purpose of Well (circle all applicable): Home~ Public Supply Irrigation FishCulture

Other (describe):

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

Static Water Level: ~g feet [above or ~ land surface Date measured: 3- 1'4 - Ie.
(circle one

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

. Well depth:~ Well grouted to a depth of~../,I;",- feet Type of grout (circle one~ Bentonite ~~ 'JLc:K_. S"k=elCasing length: fee Casing diameter: J z. inches Type of casing:

Screen length: lDO feet Screen diameter: 1 inches Type of screen: STIIIAlle.$$
Screen slot size: _.013 __ inches Setting depth: From 7(,0 feet to £ft,D feet

Type of completion (circle aCIapPIiCable):@avel paCkeD Underreamed Open hole Natyral Deyelopment

.. Other (describe):

Top of lap pipe or reduction in casing: S~O feet

If telescoped or more than one screen, describe on next paf(e



O}/23/2016 WED 6:49 FAX 662 227 9913 1ll002/003

county: lQeSolfl

Permit If: JlS·60- 17..1.35
For Office Use Only:

Well#: ~ \ lc'l

The sketch below only required {or Hlaterwens Description offormatWns encountered must be provided (or all Hlells
and boreholes, unless specifically exemoted bv regulations

If well telescopes. show depths on sketch.

GroundLevel
~

D f F h descnpnon 0 Formations Encountered rom (dept) To ( eptn;
"1~J5::J • { -=I- CIA if Ground level FD
~_H_J.1_ ('tAL G'tZtll)eL JlD Zoo
. CII9t/ ·200 .2R'o
SANcJ .21"0 '11/d:>

CI/./J[ ~l.sl4A/d .L/60 _b_ I/o
SANd' ~ ?oa
Ctl)q 7"° 'JdO
_6j:Jdd 2~o S'8"a

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 permanent structures on the property that may aid in locating the well
3) any roads, power lines, or other items that may aid in locating the property and the well
4) north arrow

SEEMAP

LandownerName:

I HEREBYCERTIFYthat the well/borehole wasdrilled, constructed, andcompleted in accordancewith all applicable
requirementsof the Mississippi~epartmentof EnvironmentalQuality andthe Mi~tissippioepa2rte t of Health regulations,
if applicable,and state laws. IJ () /} I'
RobertE. Ratliff 0-002 . ..3_ ..2.3 - II.e /( rlu4J, ~U
PrintNameof ResponsibleLicenseeandLicenseNo. Date Signatureof Lil;~ee

Forlifl:OLWR-SWR-1A(4113)



04/15/2016 PRI 12:25 PAX 662 227 9913

STATEWELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartmentof EnvironmentalQuality

Office of LandandWaterResources
P.O.Box2309

Jackson,MS 39225-2309
(601)961·5210

(601)360-0535(fax)

County:

Permit#: .c=.......__ '-"""''''--.........'-='-==

Driller: Ratliff WaterWell Service__

Datecompleted:

Copy information (rom block.on Part 1

For OfficeUseOnly:
Well #: 1== 1 1 r<J
Aquifer: _

This part of the report must be completed by a licensed wate« weUcontractor or a licensedpump installer. A copy of Part I
of the report must be attached and bothparts jJled with the Department at the above address within 30 d~ o.[_wellcompletion.

Well Owner Information Well Location

OwnerName:~#lb_;s $Iem~cJ brtA,/e( Latitude:}f S4 '11../'1/ Longitude: -'it) oa S-1,:;fA)
MailingAddress: ,4fCJ. Joy: J {. 3'.3 Methodof Lat/Long (check.one): ConventionalSurvey__ ,

USGSquad__ , Hand-heldGPS..J[, Survey-grade GPS__

___ ~ ~,Sec /1 T ,2.$ R£W

;:3 Miles.s of 1104:# ?tikI!., /k.
(Distance) (Direction) (Nearest Town)

7#. .J11() I
State Zip Code

TelephoneNo. (

Pump Type (circle one)

SUbmersjble~ AirLift Centrifugal ROwingWell Jet Piston Rotary Other(describe): _

DatePumpInstalled: RatedPumpCapacity: I C>OO GallonsPerMinute

IsThis Pump(circle one): (fiiij) Repaired Replacement
Power Type (cfrcle one)

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

HorsePowerRatingof Motor: S D SettingDepth: ItiJ feet Numberof Stages: h3
Pump Test Data for Non Flowing Well

DateWell Tested: _

Static Water Level (A): 8'1'"
Drawdown[(B) - (A)): FeetBelowLandSurface Test PumpingRate: GallonsPerMinute

Durationof PumpTest (minimum 4 hours): 4 hours

PumpingWater Level (B): FeetBelowLandSurfaceFeetBelowLandSurface

Methodof measurement(Circle one): Steeltape Electrictape Air line Other(describe):
Pump Test Data for Flowing Well

Measuredshut in head:__ xx__ feet.

Well yielded xx GPMwith a drawdownof feet after )O(_hours of pumpingxx

Meter Installation

Meter SerialNumber:xx ..,-- _

Typeof Meter: xx, _

MeterManufacturer:__ -'xx, _

MeterModelNumber/Name:_xx. _

Totalizer RegisterUnit andMultiplier Factor (AFx .001, galx 1000,etc): xx _

installation Date:xx, _ Meter installed by: xx. _

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 approvedmeters is on the MDEQ website.

I HEREBYCERTIFYthat the abovestatementsare true to the best of my knOWledr,uV' ~I ~ IF
RobertE. Ratliff 0-002 . ) ~

_h ---_lO_
Print Nameof PumpInstallerand LicenseNo. (if applicable) Date Signatureof Pu~staller

Form.OLWR·SWR-1B(4/13)

ilI001/OOl


