
STATE WELL REPORT
Part 1

Driller's Log
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box2309

Jackson. MS39225-2309
(601)961-5210

(601)360-0535 (fax)

For Office UseOnly:
WellII: ~ Z 7
Aquifer: _

E-LogII: _

State Law requires that this report be prepared by the license holder responsible for tile work and flied with the
Department at the above address within 30 days oj completion oLdrilling oLtlle well or borehole:

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

5'"~ 14 5£ 14. Sec 4 T 14", R 4';' .
I, i Miles E of B~ BlaCKf M.S

(Distance) (Direction) (Nearest Town)

Well Owner Information Well or Borehole Location
(Landowner if borehole is not for a water well) . .~2.1JI~ '.38 (I • • qO~4B •38' II

Sh C~U~ Latitude. - -- Longitude: - - -
Owner Name: __ aw" 12:Q,_,""11)f'

PO. :aox ?~~qo Method of LatlLong (check one): Conventional Survey__ •

V;clshu0j MS
State Zip CodeCity

Telephone No. (_)

I...L.....1 "I Weill Bo~hqL4ta I
Date drilling started:~ Date drilling completed: I ~ Hole depth: 05 Hole diameter: 1"
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 (circle all apPliCablet Nolog run) Electric GammaRay Density Sonic Neutron Other: _

Name of organization running log(s): - _

Purpose of borehole {circle one):\water Well 1 Geotechnical/Geologicallnvestigatlon Ground Source Heat Pump

SeismicSurvey Other (describe) "';__ _

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

Purpose of Well (efrcle all applicable): I ~ome 1 Industrial Public Supply Irrigation FishCulture
Other (describe): _

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

Static Water Level: 2..8 feet [above or ~W)land surface Date measured: _ _;/~O.;....._-.Ji!~:=....!q_-...:/_~....:......__
(circle 0

Method of measurement (circle one): Steel tape(}lectric tap!) Airline Other (describe): _

Well depth: (p5 I Well grouted to a depth of: '0 feet Type of grout (circle one)~at ceme'iQ Bentonite

Casing length: So feet Casing diameter: 4 inches Type of casing: ,P Vc
Screen length: 15 feet Screen diameter: 4 inches Type of screen: PVC
Screen slot size: • 0 I 0 inches Setting depth: From_5_o f,eet_to __ f..o~5 feet

Type of completion (circle all apPliCable)(Gravel paCked) Underreamed

Other (describe): -

Top' of lap pipe or reduction in casing: - feet

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

Open hole Natural Development

RECEIVE 0
NOV 13 20 4

v

/

Mix

Form: oerrWt)t WR



For Office Use Only:

Well #: -=<"",,-,-' --"")-.?--~_'__------lI
County:

. Permit #: _

The sketch below only required (or water wells Description o((ormntions encOlmtered must be provided {or all wells
and boreholes. unless specifically exempted bv regulations

I(well telescopes, show depths on sketch.

GroundLevel
~

E d F (d h) T (01 hDescription 0 FQrmations ncountere rom ept 0 ~)
flJta. fK Ground level ~A
.sand 48 .es:

I HEREBYCERTIFYthat the well/borehole wasdrilled, constructed, and completed in accordancewith all applicable
requirementsof the MississippiDepartmentof EnvironmentalQuality and the MississippiDepali~nt of Health regu.latio.ni_.11 n.
if applicable,andstate laws. RECElv LJ7

RAYBORNDRILLING. INC. 0-'0 /lbo/},", ,._ \I =

Print Nameof Res onsible Licenseeand LicenseNo. Date Si nature of Licensee NOli 1 S 2 14
Form:OLWR-SWR-1~(4/13.~.'..fi.'0.
\ :)\ ~q'Jftni

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

LandownerName:



Important: By submitting 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. ._ - r-''' F 'n, iFe"

"~~ ~

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartmentof EnvironmentalQuality

Office of LandandWater Resources
P.O.Box2309

Jackson,MS39225-2309
(601)961-52.10

(601) 360-0535 (fax)

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 partsjiled with the Department at the above address within 30 days otwell co.mpletion.

Well Owner Information I . Well Location

OwnerName: SblAMJt'\ EtL10A Latitude:32°123811 longitude: <101) ii' 3« It

MailingAddress: .p,Q. 30't 8;2.;l.S'I& Methodof LatiLong (check one): ConventionalSurvey__ ,

Aquifer: _

County: For Office UseOnly:
Well#: ;;:2 7Permit#: ~--T'r--,-----

Driller: GO;~ ({£ijbO,...~
Date completed: /0 - 2.q.I "{
Copy information from block on Part 1

USGSquad_, Hand-heldGPS__ , Survey-gradeGPS__

(,£, lA C,~ lA, Sec 4 T 14tV R ..fEE.
I.g Miles fE. of B;6- ~ Ita c.k , M..s

(Distance) (Direction) (Nearest Town)

MS
State Zip CodeCity

TelephoneNo. ( )

Pump Type (circle one)

('Submersibl~ Turbine Air Lift Centrifugal RowingWell Jet Piston Rotary Other (describe): _

Date PumpInstalled: J () - 2 q. I"( RatedPumpCapacity: __ ~, O..;:;_ GallonsPerMinute

IsThisPump(circle one): ~ Repaired Replacement
Power Type (circle one)-( Electric) Diesel Gasoline NaturalGas Tractor PTO Windmill Other (describe): _

HorsePowerRatingof Motor: 1 Setting Depth: 50 feet Numberof Stages: IJ
Pump Test Data for Non Flowing Well

DateWell Tested:_--!...J _;:;O_,_:2=-Q...:._,__;'_'1=-- _

Static Water Level (A): .25 FeetBelowLandSurface

Durationof PumpTest (minimum 4 hours): _- hours

PumpingWater Level (B): _- __ FeetBelowLandSurface

Drawdown[(6) - (A)]: - FeetBelowLandSurface Test PumpingRate:

Methodof measurement(circle one): SteelJape~ri~ Air line Other (describe):

,0 GallonsPerMinute

/ p:z:mpTest Data for Flowi ell
Measuredshut in head: feet.

Well yielded GPMwith a drawdo of feet after hoursof pumping

Meter Installation
Meter Manufacturer: _

Meter ModelNumber/Name: ..."..._.

Totalizer RegisterUnit andMultiplier Factor (AFx .

Installation Date: _

IsThisMeter (circle one): Replacement


