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STATEWELL REPORT
For 0f]ce UseOnly:

WellIt: OffPart 1
Driller's Log

MississippiDepartment of Environmental Quality
Office of Land and Water Resources

P.O. Box2309
Jackson, MS39225-2309

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

State Law requires that this report beprepared b_vthe license holder responsiblefor lire work andfiled with tire
D artment at the above addresswithin 30 da S 0 com letion 0 drill; 0 tile well or borehole.

Permit If: ~ _

Driller: Gary Ra.tooco
Datedrillingcompleted: :41.:u,/15

Aquifer: _

E-LogIf: _

Well Owner Information
----+--" -(Landownerif borehole is not for a water-well)

Well or Borehole Location

Latitude: -?1°2Lt 15.~y'Longitude: 9oQ~(),~:3.2~ .1

MailingAddress:
USGSquad__ • Hand-held GPS__ • Survey-grade GPS__

N~ 1/.c N hi lA. Sec 1(0 T SN R rze.
3 Miles SW of B 0,9Ue. Ch ;4k

(Dfstance) (Direction) (NearestTown)

MS 39120
City State Zip Code

Telephone No. «(obi) Lflf G -5259

Weill BorihOlj, Data
Date drilling started: 21'l~JI5""Date drilling completed: 2. lID 5 Hole depth: J 15 4"Hole diameter: __....L....__

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 (circleall appliCable){Nolog ru~ Electric GammaRay Density Sonic Neutron Other: _

Name of organization running log(s): _

Purpose of borehole (circle one):(Water weill GeotechnicallGeologicallnvestigation

SeismicSurvey Other (describe) ~ _

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

Ground SourceHeat Pump

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

Other (describe): R ie- SG PPLy
If a floWingwell, method of flow regulation: Valve Other (descrfbe)

Static Water Level: 55 feet [above o~and surface Date measured: 2 -.2 CD -I 5
(drcle'~'

Method of measurement (circleone): Steel tape @-le-ct-ri,...c-taj>e)-peAirlineOther(deSCribe): _

Well depth: I't5' Well grouted to a depth of: I 0 feet Type of grout (circle one)6eat ceme-nt') Bentonite Mix

Casing length: QS feet Casing diameter: 4 inches Type of casing: PVc....
Screen length: 20 feet Screen diameter: 4 inches Type of screen: to oJc
Screen slot size: • 02..0 inches Setting depth: From q5 feet_to

Type of completion (circleall apPliCable):[G::velpacke~ Underreamed Open hole-Other (describe): _

Top of lap pipe or reduction in casing: feet

If telescoped or more than one screen, describe on next page

,.



r

alVa 'oN asua:ln puv dasua:ln d}q!SU Sd~)0 dW1!NlUIJd

SJ ( LII~ 00)- Q 1N1 'DNmaua NHOSAW
.. 'SMt?lalt?lS put? 'alqt?:l!ldde .n

'suonvJn8.u 41Jt?aH)0 lUawlJvdaa ~dd~ss~ss!Wa4l put?Alnen'b }t?:luawuoJJAu3JOlUawut?daa ~ddJss!SsJWa41 JOSlUaWaJ~baJ
dJqe:lndde lJ1!41IM d:lUepJO:l:>eul palaJdwo:> put? 'pal:>rulsuO:> 'paJJIJPseM aJo4;;uoqtnaM a4lll!41 Ajll~3j Aa3~3HI

N.QJJIlIIlJOU (ff
naN. alIl pUll AlJadOJd alllliu!leJOl U! PIe Aew 1elll swalJ JalI10 JO 'saU!l JaN.od 'speOJ Aut! (£

naN. alll 8unllJOl UIPIe AIlW11l1l1AlJadoJd alll uo SaJ"l:m.J1S luaut!WJad AU!!(Z
UOJl!!::lOluaMalll (~

:liulMOllOl all1 apnpuJ put! lnMVl AlJadOJd alI1llJla)fS

~IJ all !I(J" u.-<V T.J~

_QU 06') pI' Q..A~ ~ f»V't1S d':;)..JI '.10:)
00) 55 ')\ \ TJ~
ss og r "f ....~<;;

~ 'l:."C.. ' u~ -+- ""f U"l:)~ ~a_}]_
-Z:~ laAal punOJ~ _If1" YJ...A31 n"'O\ J

(IJJ apr OJ. (lJJdap) WOJ~ paJClwnOJU3 SUO!leUJJo~)0 UOlld!-lJSa(J

SU011111nil~.1dqp~/duoxa dnll:JY1~dsinJUn inloq~Joqpull

t{Ola,!s uo t{Ol!aJO UO!ll!00rMOtfS 'u~s euo UlItp ruow JI

'If;}la'lS uo sl/ld~p MOqSiSiJdo:JSiJ/~/lIaM'n

\J I<r.)V~i :A1unoJ



~.•, ,

County: _-=.!..L.:.l.oo!oL!.'!'-:"_ _

Permit II: =- ..,,-_-,- _

Driller: Ga.Oj ~b@
Date completed: 212tJi Cs
Copy information (rom block on Part 1

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
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)

For Office UseOnly:
Well II: flO«
Aquifer: _

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1
of the report must be attached and both parts filed with the Department at the above address within 30 days orwell completion.

Well Owner Information . Well Location

Owner Name: EO€C9Y D(j\\iO~/J:n~ 3102."1' I, q G I (ILatitude: 15.34 Longitude: Q .:30 43 120
Mailing Address: Method of lat/long (check one): Conventional Survey__ ,

p.O, Bo'J(. 905 USGSlad::-N\~..rd-held GPS__ • Survey-grade GPS__

tJdi-t..het. Ms 3~120 N % %. Sec 1(0 T 5N R 1E..
City State Zip Code 3 Sw '&~ve, Ch, +1-0
Telephone No. (.{QQl) 44~ -«0250, Miles of

(Distance) (Direction) -(Nearest Town)

Pump Type (circle one)

~mersibl~ Turbine Air lift Centrifugal Flowing Well Jet Piston Rotary Other (describe):

212.('115 (QODate Pump Installed: Rated Pump Capadty: Gallons Per Minute

Is This Pump (circle one): ~ Repaired Replacement

~~Diesel

Power Type (cfrcle one)

Gasoline Natural Gas Tractor PTO Windmill Other (describe): .

Horse Power Rating of Motor: 5 Setting Depth: 105 feet Number of Stages: 13
Pump Test Data for Non Flowing Well

Date Well Tested: 2'" 2..(0 - 1C; Duration of Pump Test (minimum 4 hours): - hours

Static Water level (A): 5S Feet Below Land Surface Pumping Water level (B): -- Feet Below Land Surface

Drawdown [(B) - (A)]: - Feet Below Land Surface Test Pumping Rate: Coo Gallons PerMinute

Method of measurement (circle one): Steel tape Utectric taP~ Air line Other (describe):
Pump Test Data for Flowing Well

Measured shut in head: feet.

Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Model Number/Name: _

Totalizer Register Unit and Multiplier Factor (AF x .001, gal xl

Installation Date: _

Important: By submi ling the 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.

Meter Installation

Meter Serial Number: __ ---:~_-----_Meter Manufacturer: _

Is This Meter (circle one): Replacement

I HEREBYCERTIFYthat the above statements are true to the best of my knowledge •

•, RAYBORNDRILLING, INc.. 0-(00 .3) I"/15
Print Name of Pump Installer and License No. (if applicable) Date

ED


