
09~02/2016 FRI 9:13 FAX 662 227 9913 ~o 01/_9_94

Permit#: _

STATEWELL REPORT
Partl

Driller's Log,
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)

State Law requires that this report be prepared by the license holder responsible for the work and filed with the

Driller: Ratliff WaterWell Service__

Datedrilling completed;1~/Cf- 1t.

For O~ce Use Only:
Well #: d t:\ ( ,
E·log#: _

Aquifer: _

Department at the above address within 30 days of co 'fI)letionof drilling of the well or borehole.
'Well Owner Information We~ or BoreholeLocatlon 'Q I

(Landowner if borehole, ;s not for a water well)
latitMe:JI(() 1'1 ~ longitude: ?/)6 ()l'l~A)~14'1- tJAcl< e.tt.Owner Name:

If'~ I(~'f. t.. LV Method of lat/Long (check one): Conventional Survey__ ,
Mailing Address:

USGSquad__ • Hand-held~. SU"'l"-,rade GPS___ -,. .', N' i ~ '\~ C:t~
City ~Je'S/); lIe State ~.

:J \y\_, !A v\_. lA, ~e " T~ R-+Ii:

Zip Code .:2 Miles W. of JA It!$/}" lls:JfI~,Telephone No. ( ) (Distance) (Direction) (Nearest Town)

Weill Borehole Data

Date drillfng started: I-K.- 1(,Date drilling completed: (. r:.-J' Hole depth: /10 Hole diameter: 7'"
Location of the source of any surface water used for drilling:qommunit0

Method of dosing and volume of Chlorine used in drilling and development6j)pm HTH::>

logs run (circle all applicable):C"lIjjii.ij) Electric GammaRay Density Sonic Neutron Other:

- Name of organization running log(s):

Purpose of borehole (circle one~ GeotechnicalfGeologicallnvestigation GroundSourceHeat Pump

Seismic Survey Other (describe)

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

Purpose of Well (circle all applicable): Ii!B Industrial PubliCSupply Or1gatioQ:) FishCulture

Other (describe):

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

Static Water Level: ell feet [above Or~land surface Date measured: K-Iq-/I..
(circle one

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

Well depth: H0 Well grouted to a depth of:_10_ feet Type of grout (circle one): Neat Cement Bentonite <::Ii)
Casing length: CfO feet Casing diameter: .If inches Type of casing: ~Yc.
Screen length: d.D feet Screen diameter: q inches Type of screen: /Jt_C
Screen slot size: _o013__ inches Setting depth: From 90D feet to /10 feet

Type of completion (cfrcle all applicable): Gravel packed Underreamed Open hole ~
Other (describe):

Top of lap pipe or reduction in casing: feet

If telescoped or more than one screen, describe on next pa/(e



09/02/2016 FRI 9:14 FAX 662 227 9913 ~002/004

For ?ffice Use Only:
Well It: t- I) \Permit- #: _

The sketch be/ow onlv required for water wells

[{well telescopes, show depths on-sketch.
-GroundLevel

Descriptio" o((ormatlorrsencountered must be provided (or IlII wells
and boreholes, unless specl(icaUveumoted bv regulllligns

Oescription of FormationsEncountered From (depth) To (depth)
-rt>J4So; I - C (A" Ground level _3_o

_Sa ~d Of- G a:A U~. , do Ill>

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

Sketchthe property tayout and Include the following:
1) the wetllocation
2) any permanent structures on the property that may aid in locatin!l the wetl
J} any roads, power lines, or other items that may aid in locating the property and the well
4} north arrow

Landowner Name:



Permit#:~
Driller: If II,' kF toIiIellJtJe
Datecompleted: (-/0,- I~

STATE WELL REPORT
Part 2

Pump Installer'S Completion Report
ississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson, M5 39225·2309
(601)961-5210

(601) 360-0535 (fax)

Thispart of liu report must b~compk/ed by a licensed walerwell contractor or If licensedpump installer. A copy of Part]

For O~~e Use Only:
WeUII: r '] 1

09/02/2016 FRl 9:14 FAX 662 227 9913................- _ -.__ _ . 111003/004

Copy information from block on Part 1
Aquifer: _

oflhe report must be attached and both parts.1l!edwilh the Department at the above addren within 30 days o.[_wellcompletion.
Well Owner Information . Well Location

Owner Name: Gfer- .k)A ll<e.(t latituf! H' 12".ttl '2 longitude: Ii) ~. () f 4.('.8'3
Mailing Address: II qss: JI,..; f- .~ uJ Method of lat/long (checkone): Conventional Survey__ •

~141~$t)i II~ .Al6.
USGSquad__ • Hand-held GPSj(_. Survey-grade GPS__

Jr~e)(p ~ \4, Sec p{ T J7N R'3 Ii
City State Zip Code ..2. til ~f _llf It:6 t) / /1~Miles
Telephone No. (_) (Distance) (Direction) (Nearest Town)

Pump Type (circle one)

lfu'bmersi~ Turbine Air lift Centrifugal Flowing Well Jet Piston Rotary Other (describe):

Date Pump Installed: 1'~2.~- It. Rated Pump Capadty: f(~ Gallons PerMinute

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

(]iectri;) Diesel Gasoline Natural Gas Tractor PTO Windmill Other (describe}:

Horse Power Rating of Motor. Q Setting Depth: /_()O feet Number of Stages: 1,,-
Pump Test Data for Non Flowing Well

Date Well Tested: 9- J - ({. Duration of PumpTest (minimum 4 hours): ~ hours

Static Water level (A): ..ll Feet Below land Surface Pumping Water Level (8): J( Feet Below land Surface

Drawdown [(8) - (A)l: )0 Feet Below land Surface Test Pumping Rate: 60 Gallons PerMinute

Method of measurement (Circle one): Steel tape ..mectrictap~ Air line Other (describe):
Pump Test Data for FlOwing Welt

Measured shut in head: feet.

Well yielded S-o GPMwith a drawdown of ID feet after q hours of pumping

Meter Installation

Meter Manufacturer: Meter Serial Number:

Meter Model Number/Name: Type of Meter:

Totalizer Register Unit and Multiplier Factor (AF x .001, gal x 1000, etc):

Installation Date: Meter irystalled by:·

Is This Meter (circle one): New Repaired Replacement

Important: By sUbmi«ing the abol'e information you are certlJYingthat this meter was insraUedto manufacturer standards.
. For agriculturnJwells, a list of approved melers is on the MDEQ website.

IrEBYCERTIFY tile"":,,, statementsare true tothebest of "" """"1bf Ia~
A6 ~e"'_{t: AII,'~f I)-DO:/" .9"a-it: ',. l~~
Pnnt Name of Pump Installer and License No. (ff applicable) Date Signature of Pum~taller

ForPl'l:OLWR-SWR-1B(4113)


