
STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartment of Environmental Quality

Office of Land and Water Resources
P.O. Box2309

Jackson, MS39225-1309
(601)961-5210

(601 )360-0535 (fax)

County: Fe (1.1) k I," For Offic~se Only:
Well It: _O=--~:......5_.J.._ _Permit It: •__ ---,"""" _

Driller:Go.("~ <-:Ru.\jborr'\
Datedrillingcompleted: 111,311 Y

Aquifer: _

E-LogIt: _

StateLaw requires that this report beprepared by the licenseholder responsiblefor tile work andfiled with the
Department at the aboveaddresswithin 30 daysoj completion oj drilling oj tile well or borehote:

Well Owner Information Well or Borehole Location
(Landownerif borehole ts not for a water well) 3' D 22 I 'ii C1 ' i../ lj I - I'wD~'D '"Dr; 11'''9Tnc_ Latitude: I 2Q Longitude: 0 35

Owner Name:
Method of LatiLong (checkone): Conventional Survey__ ,

MailingAddress:

p·O.-t3o''f.. Ito 3q USGSquad__ , Hand-held GPS__ , Survey-grade GPS__

l=err id"'"¥ LA '11334 5b lANtt lA, Sec 30 T51J R5£.
City State Zip Code 2. Mites S}SW of ld-t I~Srr,,,-c; \
Telephone No. (3 I§15'1- .3:2'14 (Distance) (Direction) (NearestTown)

Weill Bor~~Olt ~ata
Date drilling started: UliLilt:..l Date drilling completed: I 3 I Hole depth: 140
Location of the source of any surface water used for drilling: --=---- _Hole diameter: 41\

Method of dosing and volume of Chlorine used in drilling and development: __ ..:::----:::... _

Logs run (circleall apPliCable)~ log run ~ Electric GammaRay Density Sonic

Name of organization running 108(5):::-===:;- ....----=- _

Purpose of borehole (circle one):\\Va'ter weul GeotechnicallGeologicallnvestigation

Neutron Other: _

Ground SourceHeat Pump

SeismicSurvey Other (describe)

If drilling is not related 10 water well construction, skip the remainder of tnts block

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

Other (describe): f< ; :9 SV ff h( --- »->:If a flowing well, method of flow regulation: Valve

Static Water Level: I00
Other (describe)

Date measured: _ __.!..)..,LI_-.L.J,loo<3::_-_· ,_14..,L'__feet [above or (bjlO;"l land surface
(circle one

Method of measurement (circle one): Steel tape tElectriC tape] Air line Other (describe): _

Well depth: I~0 Well grouted to a depth of: ) 0 feet Type of grout (circle one):tNeat cemen~

Casing length: I20 feet

Bentonite

PvcCasing diameter: __ 4.L-__ inches

Screen length: ---=2~O:o..,__feet Screen diameter: __ 4_:_ inches

• 02.. 0 inches Setting depth: From _--!I_Z._O~'__ feet to .isc.. feet

Type of casing:

Type of screen:

Screen slot size:

Type of completion (circle all apPliCable):[GraVelpacked)

Other (describe):

Mix

"

Underreamed Open hole Natural ..Development :Eb•EllEC-, rn.l[E···D-f'~, n ,t 'ei L_--"' •.

Top' of lap pipe or reduction in casing: feet
If telescopedor more than onescreen,describeon next page l :

For!h: OLWR-S~~ (1!.~~':,(11'[-1

"DEC 012014



·1

Permit #: _

County:

The skelch below onl!' required for water wells

[(well telescopes. show depths on sketch.
GroundLevel -----;l

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

For OfficeUse Only:
Well #: Vt-j K'

Description of {Ormat ions encolmtered must be provided (OraU wells
and boreholes. unless speciOcnUvexempted bv regulations

f h T d hDescription 0 Formations Encountered From (dept) o ( ept )
_ge cl Cla_d Ground level 7()

1<_Ollt .."-.YRLl-!~6,,"t1I.U V La 100
1'11~ c4 .sa Ac--l JOn IlIQ

I

/

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 wet
3) any roads, power lines, or other items that may aid in locating the property and t
4) north arrow

/

LandownerName:

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

RAYBORN DRlLUI'IG, INC. 0-(00 IIJ~J 1:1 ,.__
Print Nameof Res nsible Ucenseeand LicenseNo. Date Si nature of Licensee

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



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartmentof EnvironmentalQual1ty

Office of LandandWater Resources
P.O. Box2309

Jackson,MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

County:_~~""""'''''''_~...\- _

PermitII: -= --.:::--_-,-__

Driller: GQ._C~ Rc~ born
Datecompleted:II - I'~,Ilf

For Office UseOnly:
Weill!: .L,..:[H_L'j,J..f _

Aquifer: _
Copy information (rom block onPart 1

This part o[ the report must be completed by a licensed water well contractor or a licensed pllmp installer. A copy of Part 1
a/the report must be attached and both parts tiled with the Department at the above address within 30 dal's orwell com_pJetion.

Well Owner Information ' Well location

OwnerName: 'D ~ '1) '0" \\i0:9 Toc.. Latitude:.3JoZ2) ?o'l Longitude: C1O~ 4Y I 35,1
MailingAddress: Methodof Lat/Long (check one): ConventionalSurvey__ ,

P.0, 'Buy; \ Ie 3-4 USGSquad__ , Hand-heldGPS__ , Survey-gradeGPS__

)t ~N~ ~, Sec 30 T oN R ?E
2 Miles S/Su.) of ldt/e ~rl{\~ ~

(Distance) (Direction) (NearesTowfl

LA
Zip Code

1'3'1- 3214
StateCity

TelephoneNo. (Q!B_)

Pump Type (circle one)

SubmersibiJ Turbine Air Lift Centrifugal ROwingWell Jet Piston Rotary Other (describe): _

Date PumpInstalled: ) 1- I'3. I'I RatedPumpCapadty: lo0
IsThisPump(circle one): ct;;) Repaired Replacement

GallonsPerMinute

Power Type (circle one)

I ElectriC} Diesel Gasoline NaturalGas Tractor PTO Windmill Other (describe): ~'"'"""---

Ho~ PowerRatingof Motor: 5tiP Setting Depth: ) cab feet Numberof Stages: II
Pump Test Data for Non Flowing Well

DateWell Tested: II· J '3> . J 4 Durationof PumpTest (minimum 4 hours): - hours

Static Water Level (A): 100 FeetBelowLandSurface PumpingWater Level (B): - FeetBelowLandSurface

Drawdown[(B) - (A)]: - FeetBelowLandSurface Test PumpingRate: (pQ GallonsPerMinute

Methodof measurement(circle one): Steeltape~t~ Air line Other (describe):
ji Pump Test Data for Flowing Well

Measuredshut in head: feet. ______

Well yielded GPMwith a drawdown o~ feet after, hoursof pumping

Meter Installation
Meter Serial Numbe • _Meter Manufacturer: _

Meter ModelNumber/Name: _ Type er: _

Totalizer RegisterUnit andMultiplier Factor (AFx .001, g , etc): _

Installation Date: _ Mete a led by: _

epaired ReplacementIsThisMeter (circle one): Ne

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

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

IIk<ohy
Date Signatureof Pump1IiIpll~rPrint Nameof Pumplnstaller end LicenseNo. (if applicable) \ '




