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STATE WELL REPORT

Part 1
Driller's Log

Mississippi Department of Environmental Quality
. Office of Land and Water Resources

P.O. Box1309
Jackson, M539115-1309

(601)961-5110
(601)360-0535 (fax)

County:_..!:l~IL!·O-L....:c,o::::.=-..!..I.:....(1_:____ For 0rr~ceUseOnly:
Well#: i~IOC)

Permit#: -=- -:-_--;- __
Driller: Ga~ Rg.cj barf)
Date drillingcompleted: '1-2.'3-I!:$

Aquifer: _

E-Log #: _

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

Well Owner Information Well or Borehole Location
(Landowner it torenote is not tor a water well) . 31021'5'111 . n O"2.n' 3'" II

D ~ D 'D .u. -r Latitude: - -- -- Longttude:_.:!u.O~~rl!......J../---lo_~~~-
Owner Name: _ n, 1\9 ....."c ...C~ Moo I \... tTt A Method of LatiLong (check one): Conventional Survey__ ,
MailingAddress: r Q HlN2)) \ ~ ~ IVP.O. 13O't. I(0() Y USGSquad__ , Hand-held GPS_, Survey-grade GPS__

Fe,r~d.~ LA '1J~4 6E ~)~ ~,sec2_cl T5N R (eE
City State Zip Code I Miles N Uj of Auvb 0 rf) ,UlS
Telephone No. ~ r&) 1'5'1- 32~'1 (Distance) (Direction) (Nearest TO~)i

I ) Weill Boriholr Data I
Date drilling started: 1';>'~ 15 Date drilling completed: 12~US Hole depth: q5 Hole diameter:

Location of the source of any surface water used for drilling: - _

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

Logs run (circle all apPlica_JJle):[Nolog run; Electric GammaRay Density Sonic Neutron Other: _

Name of organization running log(s): .- _

Purpose of borehole (circle onellWater well] GeotechnicallGeologicallnvestigation Ground Source Heat Pump

Other (describe)SeismicSurvey

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

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

Other (describe): Bi ~ 5upp l't1
If a flowing well, method of flow regulation: Valve Other (describe)

Static Water Level:_-,5~Q~__ feet [above or ~ land surface Date measured: 7 - 2.3-, S
(circle 0

Method of measurement (circle one): Steel tape ~ectriC t~ Air line Other (describe): _

Well depth: qS t Well grouted to a depth of: 10 feet Type of grout (circle one)t!:feat cemenO Bentonite Mix

4',Casing length: 15 feet Casing diameter: inches Type of casing: _L..e~v~c...:::.,_ _
2 Ah

Screen length: 0 feet Screen diameter: _'_..:... inches

Screen slot size: • 02D inches Setting depth:

Type of completion (circle all apPIiCable):~el pac~ Underreamed Open hole Natural Dr{t~cl: e 'E'.,
Other (describe): _

Type of screen: __..e_v..x....;:c...=- _

From __ 7~So<,____ feet to __ '1_!_'5=-- __ feet

Top' of lap pipe or reduction in casing: - feet
If telescoped or more than one screen, describe on next paKe
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Copy information from 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. MS 39225-2309
(601)961-5210

(601) 360-0535 (fax)

Aquifer: _

County:

Permit #: -=- ..,..--_-,- _
Driller: ~ R~ bOCA
Datecompleted: '1,lji-I S

For Office Use Only:

Welltt: ~ loq

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1 ,
I

of the report must be attached and both parts filed with the Department at the above address within 30 davs of well completion.
Well Owner Information ' Well Location

OwnerName: D~~ ~r~I~J ~
30 J II <100 I II

Latitude: , 21 5'1 Longitude: 37 212
Mailing Address: f>~ 1\ ili:=e=:-,i ~ Method of tat/Long (check one): Conventional Survey__ •

£.01 :Bo~ Ik234 USGSquad__ , Hand-held GPS__ , Survey-grade GPS__

t=-"e..r::ci ct~ LA '1133Y v.s v.s, Sec .2GJ T5N R (DE
City State Zip Code I NW AubJrn )JS&il: is,- 32,y Miles of
Telephone No. ) (Distance) (Direction) (Nearest'riwn)

Pump Type (circle one)

(~merSibl~ Turbine Air Lift I Centrifugal Flowing Well Jet Piston Rotary Other (describe):

Date Pump Installed: -, :lollS Rated Pump Capacity: (Qb Gallons Per Minute

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

"

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

Horse Power Rating of Motor: 5 Setting Depth: "2S LJ I feet Number of Stages: J3
Pump Test Data for Non Flowing Well

Date Well Tested: r-2.~-15 Duration of Pump Test (minimum 4 hours): - hours

Static Water Level (A): 50 Feet Below Land Surface Pumping Water Level (B): - Feet Below Land Surface

Drawdown [(B) - (A)]: - Feet Below Land Surface Test Pumping Rate: (00 Gallons Per Minute

Method of measurement (circle one): Steel tape Ulectric taW;> Air line Other (describe):
Pump Test Data for Flowing Well

Measured shut in head: feet.

Well yielded (leU II'fi~n of feet after hours of pumping

Meter Installation

Meter Manufacturer: Meter Serial Nurrtber: --Meter Model Number/Name: L»ee"'Ol Meter:

Totalizer Regtster Unit andMult;P~OOO' etc):
.'

Installation Date: Meter installed by: "

Is This Meter (cirC~ew Repaired Replacement

Important: By submlttlng the above information YOIi are certifying that this meter was installed to manufactIlREeE'i~'
For agricultural wells, a list of approved meters is on the MDEQ website. ED

I HEREBYCERTIFYthat the above st~ements are true to the best of my knowledge ..

RAYBORN DRILLING, IN\it.·, "{ J0-(00 7 3115
Print Name of Pump Installer and License No. (if applicable) Date


