
Pennlt it: ----:--

Driller: fun.-4 Ra.4oocn
Date drilllng completed: '1- \3-1()

State Well Report
Part 1

JlAff' 5-Y-d'l5 tt GS::e:J~on 0-
SOf'l'lE'

For Omce Use Only: j..._oG

Aquifer: D i/.County:1p1f?rsen -fuV j? Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson. MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

Well#l: __ ~ _

E-Iog#l:

L.S. Elevation: ~ _

State Law requires that this report be prepared by the driller indetail and rued with the Department within
rdrlllin f th II30 days of completion 0 11:[0 ewe.

Well Owner Information Well Location

Owner Name'R> D()- 'i..()._ 0, 1 iGo.-s Corp Latitude:3.L0J:U_'.1i1." LQngitude~q oft·?'2. "

Mailing Address:R 46 G-eSS(~-er SuAe8cO Method of Lat/Long (circle one): Conventional Survey,

\)t:{)f AP-300 USGS quad, Hand-held OPS, Survey-grade GPS .

HDl~sk T)( 'lrto14 ~tA~IA Sec 5 Twn'i?N Rng 18vi
City State - Zip Code

TelephoneNo.c1a2 . ll;A3 oa8l Ditan Direction ~earest T~wn- ~,~Miles Ai of r:C:Q_S5

Well Data

Purpose ofWell (circle one) Home Industrial Public Supply Irrigation FishCulture . ~ .R19 SVPPl1
Date well drilling started: 1-13-10 .Date well drilling completed: . f1- I3~Ia
If flowing,methodof flow regulation: Valve Other (describe)

static WaterLevel: r]S feet above 09irCle one) land surface Date measured: 1-13-10

Method ofMeasurement(circle one) ~teel tape ~ectric ~ air line other:
I . I IDHole depth: { (00 . Well depth: 1100 I Well grouted to a depth of . feet

Type of grout (circle one):G Bentonite Mix

ILJD q p\f C'
Casing length: feet Casing diameter: inches Type of casing:

Screen length: 20 feet Screen diameter: q inches Type of screen: . Py'G

Screen slot size:IO~;O inches Setting depth: From .140 feet to lloO feet,

Type of completion(circle ail applicable): ~ Uncierreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in caslng: feet.. If telescoped or more than one screen, describe on back of page

Logs run (circleall apPliCable):~ Electric Gamma Ray Density Sonic Neutron Other:

Name of organizationrunning log(s):
I certify that the well was drUled, constructed, and completed inaccordance with all appUcable requltements of the Mississippi

DepartmentafEn_ Quality andlor .... MIssIsoIppl __ otBealth -"""'os ~

RAYBO~NDRllUNG, INC. ():i,Q 0 ,....
E " -~ ,-

Print NameofWater Well Contr~JOran,d.ucehse No.: . Signature of W,.ter.W~li Co~tTactor .
, . '. . . .. .' .

.'. y ,
, . •.



STATE WELL REPORT Nr f 5-1./-inS If (J Db 2.)
Part 2

Pump Installer'. Completion Report
Mississippi Department of Bnvironmental Quality

Office of Land and WatcrResources
P.O. Box' 10631

Jackson, MS 39289-0631
(601)961-5210

(601)354-6938 (fax)
Elevation: _

Pennit 1#: ....,..... __ ---:=----
Driller: G1 ('tA Ra.uDor ("\,~\
Date completed: f)"' \3-\0

For Omce Use Only:

Aquifer: D ~ (
Well#: .....,.... _

ThIs report should be prepared by the pump installer in detall and rued with .the Department within 30days of the
installation of PtJDl1).

Well Owner information Well Location

OwnerName: 'PeDO - V~. 0 1\ 'GaJ~ Latitude: Longitude: _

Mailing Address: 64Q GeSS(\e/' Su;\eBoO
pepr Pre -300
tkoU51O:' T)( 1 '1024
City State Zip Code·

Telephone No. (~3) '1~3- O~'? ,

Method ofLatlLong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-gradeGPS

_1,4 __ 1,4 Sec ~ Twn 9 tV Rng (~ W
Distance Direction Nearest Town

(0 (2 Miles t0 of Pr>e.ntz·5~

Pump Type Power Type
Circle one Circle one

AirLift Jet
~

Diesel Bngine Gasoline Bngine Natural Gas

Bucket Piston Turbine ( 'Electric M~ Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: ~5H-P
Date Pump Installed: 1-1-~-/O , Setting Depth: l~(o feet

Rated PumpCapacity: (a() Gallons Per Minute Number of Stages: I\

Pump Test Data
f1-13-IQDate WellTested: ~..J...__;_-=- _

15 Feet Below Land SunaceStaticWater Level (A):

PumpingWater Level (B): _.FeetBelow LandSurface

Drawdown [(B)- (A)]: Feet Below Land Surface

Test PumpingRate: to0 Gallons Per Minute

Durationof PumpTest (minimum 4 hours): __uhours

Method of Measuring Water Level
Circle one

AirUne ~ Steel Tape

Other (specify): _

For flowing well, measured shut inhead: feet

(0O· .. GPM with a drawdown ofWell yielded

______ f,eetafter ..;__Jhours of pumping



Des jplono ormations ncoun rom 0

Sl LTV «e0 crLIH/ 0 1m
I

MEf)IUm 5J1ND 1'1't) /zo

7l75iifR~- 77~A 727<AL~~ 1/2/) I7Z75

Ifwell telescopes please sketch below and show depths.

GroundLevel
erl ti fF B p T

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) indicate direction.

-~I

LandownerName: _

Signatureof Water Well Co:p~tOr .. ........
<, '

."'" ;,. ~ • ..oiIiIC.;

~- "'""" ..


