
~~tt#: ~~---

Driller: ~O Q§tWa:lxWtll SvL
Datedrilling completed: d) ~I11

STATE WELL REPORT
Part 1

DriUer's Log
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box2309

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

(601)360-0535 (fax)

StaU Ltzw requires that this report beprepared by theUcense holder responsible for the work and filed with the

For Office Use Only:
Well#: (5"\ I'''''i- '1 :2
E-Log #: _

Aquifer: _

Department at the above address within 30 days oj comDletlon oj drlmn1( oj the well or borehole.
Well Owner Information Well or Borehole Location

(Landownerif borehole is not for a water well) ZIJ" , '-I II <" I 10 r

Owner Name: JaMb Raire3 Latitude 3g «1. ~Longitude: O~8 d~ 1· '

MailingAddress: a05~:A l3aritl [(tad
Met!lod of Lat/Long (checkone): Conventional Survey__ ,

USGSqUady-j Hand-held GPS J, Survey-grade GPS__ ,

('r\os~~iO±j rYls 3C,5{P')-
J € V 5./S.'/SW ~ N ~, Sec '3 T oS" R .._,..

City State Zip Code L Il.,_ Miles 5£- of !Iv,q.{;t
Telephone No. ~ 3(c,~-lJ.ll (Distance) (Direction) (He-;- t Town)

Type of completion (drcleall applicable):Gravel packed Underreamed Open hole Natural Developmv

.... J r» J 1/:1 Well I Bor7gl1tata "
Date drilling started:~ Date drilling completed: a Cf Hole dePth/Of) rT Hole diameter: at I
Location of the source of any surface water used for drilling: _,_N.!.,LI-I-tt..l.- _

Methodof dosing and volume of Chlorine used in drilling and deVel~Pment:J 1aiIfr 1ca2b:i llitltj J4tti'~
Logs run (drcleall oppliCable)(3 Electric Gamma Ray DensitY Sonic Neutron Other: _

Name of organization running log(~S!.:.):-====:_------------------------------------------

Purpose of borehole (drcleone~ater w~ Geotechnical/Geological Investigation Ground Source Heat Pump

Seismic Survey Other (describe) .....,..--_._'"'--.,.---
- ~~~'~~,~

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

Purpose of Well (drcleall appllcable)8 Industrial public SUpply Irrigation FishCulture ", i,.

O~er(de.Kribe): ~~--~-~---

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

Static Water Level: 5 feet [above or ~and surface Date measured: 4/ ~,/;1
(drcle~

Method of meilSUrement (crete one): Steel tape Electric tape QOther (describe): --------'"----

Well depth: t,o J="Wellgrouted to a depth of: / 0 feet Type of grout (drcleone):Neat cemen~ Mix

Casing leng~: Sf> feet· Casing diameter: at inches Type of casing: ...:,P__..:,V..::G:::;' ------

Screen length: 10 feet Screen diameter: 3 inches Type of screen: ,,"p__-:..V~G~ _
Screen slot size: I 0Cle inches Setting depth: From 50 feet to (00 feet

Other (de.Krlbe): k
Top of lap pipe or reduction in casing: (\)/: feet

If telescoped or more than one screen, describe on next paKe
Form: OLWR-SWR-1A(4113)



I
~nty: :-ltlikSDri

_Pennit #: _

The sketch below onlp .Hlred (0' wqtgw#&
IfweJl teJe8CODq. show deDtIq on 'ketch.
Ground Level

If mof'Cthan one SCRICIl, show location of each on sketch

For Office Use Only:

Well #: \.\ .1sc)

DqcriDtig" offtmlUlligtu mcgHlIII!nd trIIlSl beprollidd for all wells
tuUlbqrfllglq.lUIIm mg:ificqlly wmpUdbpmrlllations

of Fonnatlons Encountered From (deDth) To (depth)
Ground level

75 {rAJ
/s

Sketch the property layout and include the following:
1) the well location
2) any pennanent structures on the property that may Id In locating ttfe well
3) any roads, power lines, or other Items that may aid locating the property and the well
4) north arrow

",

sible Licensee and License No. Date

( ,
l· • to, ~ .J

Landowner Name: Jac.cb Raines
I HEREBYCERTIFYthat the Well/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of the Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations,
if applicable, and state laws.

- \ek-K\a dt n O-ql'&
Form: OLWR-SWR-1A(4113)



•

STATEWELL REPORT
Part 1

Pump Installer's Completion Report
Misstsstppi Department of Environmental Quality

Office of LandandWater Resources
P.O. Box 2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

County: :....,uA.L...o_oo:::Lo;:...._L...---

Permttjf=......tJilMllli~IlSvc
Datecompleted: --.::::~¥--'r.I-f.,J./~~'--
Copy Information from blode on Part 1

For Office UseOnly:
Well II: C )'C\ H J~)

Aquifer: _

Thh part 0/ thrqort """' be ctlmpkUII by (ll/cau4lN1D' JHIJ ctHIIrtICIot or II /lcI!1I$edpIlmp instllliu. A ctlpy 0/ Part 1
of'"e mJOl1".,., be fIItIIdIed tIIUI botIIlItIrI8 flied tritIJ th tilt tIu ~ tlddras ",lthill 30 d4vs of well completion.

Well Ow~f.Prmation . Well Location
Owner Name: ~w12 Lll~ LatitucJe?i[3~'dq. ,/h::angttUde:OSgodS I Cf.5D II

MailingAddress: Ao5Sfki\(h. [t)- Method of Lat/long(check one): Conventional Survey_,

UsGSquad_, Hand-held GPS \-( Survey-grade GPS__

S~ l4 NE l4, Sec:3 T St; R Sv-
I~Mlles $~ of --..J.J-'1.rV:~"~/~·~--.,-__

(Dis~e) (Direction) (HearOIt Town)
CitY State Zip Code

Telephone No. ~ 3'fl- 17lt
Pump Type (circle one)

Submersible Turbine Nr Uft Centrifugal Aowing Well ~ Piston Rotary Other (describe): _...:..- _

Date Pump Installed:a-[-Iq Rated Pump Capacity: / t'),C GallonsPer Minute

Is This Pump (drcle one)l ~ Repaired Replacement
~ Power Type (circle one)

(~Diesel Gasoline Natlnl Gas Tractor PTe Windmill Other (describe): ~ _

Horse Power Rating of Motor: I ffp Setting Depth: aDrrpp feet Number of Stages: .;l._

Pump Test Data for Hon Flowing Well

Date Well Tested: a~<Zitt Duration of Pump Test (minimum 4 hours): f hours

Static Water l.e¥el (A): lJA= - Below .... -"'" PumpIng W_ ...... I (8): ~ ... t Below.... -""
Orawdown [(8) - (A)): fJl~ feet Below Land Suface Test Pumping Rate: lor GallonsPer Minute

Method of measurement (drd~ one): Steel tape .Etectrtc tape' ~~ (describe):
Pump Test Data for nOWlng Well

Measured shut in head: feet. rJ/A-
GPMwith a drawdown of feet after hours of pumpingWell yielded

,
I ,Meter ~~lIation

Meter Manufacturer: ----------_:_~-IL Meter Serial Humber: ----H----.........,,.....,.,..,.~-1, .. ;; l;L; L~,J
Meter Model N\mber/Hame: Type of Meter: _

Totalizer RegIster Unit and Muttlplter Factor (Af x .001, gal x 1000, etc): ....r....·'-+'f_" ....(,.....,··'H·· :;_. -+. -' -'_ . ...,l..,-
"_' ,- "

Installation Date: Meter installed by: _

Is ThisMeter (circle one): New Repaired Replacement

Impol1"nt: By _bmlttIng tM (lbollf!In/OnnlllitllfyDII tin ceI1Ihing tlull this metu WIIS i_ailed 10IIItIIfIi/aclrlnr mmdards.
Fo, IIg1'kIdtIiI'fI ",dis, (I u.t 0/ flPPrt1I1f!Il mDen16011 tIu! MDEQ webslU.

P' Form: OLWR-SWR-18(4/13

...../


