
County: "'h \k,t's Or-.

STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartmentof EnvironmentalQuality

Office of LandandWater Resources
P.O.Box2309

Jackson,MS39225-2309
(601)961-5210

(601)360-0535(fax)

E-LogII: _

Permit II: -.,.. _

Driller: G rl.01RCt..1 boc('
Date drilling completed: W- \'l- I,

For OfficeUseOnly:
Well II: B 0~3
Aquifer: _

StateLaw requires that this report beprepared by the licenseholder responsiblefor the work andfiled with the
Department at the aboveaddresswithin 30 daysoj completion of drillinf! oj the well or borehole.

Well Owner Information Well or Borehole Location
(Landownerif borehole is not for a water well) 3 0 I~' ,q I( iJ 9 0 .'"3 {j

P--Q3 br~a~>(_
Latitude: , Longitude: I 21 . W

OwnerName: GO~le_ Eal=-Hl"'
MailingAddress: P,=. BZ= {~:_e Methodof Lat/Long (check0 ): ConventionalSurvey__ ,

USGSquad__ , Hand-heldGPS__ , Survey-gradeGPS-:r-

Lor€au vi lIe. LA '10552- i{<- % N(~ %,Sec 2.5~4NV R1LU

City State Zip Code 3/!d Miles ~ of l>c::> IOrQSS0
TelephoneNo.L-) (Distance) (Direction) (NearestTown)

Locationof the sourceof any surfacewater usedfor drilling: _
l , Weill Bore~ol, Data J

Datedrilling started: lp " 13 Datedrilling completed: iQll'7/13 Hole depth: 2L.j 5 Holediameter: _Li..:..· _,I_

Methodof dosingandvolume of Chlorine usedin drilling and development: _

Logsrun (circleall apPlicable)~ Electric GammaRay Density Sonic Ne~tron Other: _

Nameof organization running log(s): _

Purposeof borehole (circleo~ GeotechnicallGeologicallnvestigation GroundSourceHeatPump

SeismicSurvey Other (describe) R 1~Cr:
If drilling is not related to water well construction, skip the remainder of this block I::'r-----~~-~--~~~--------~~--~--~--------~

Purposeof Well (circle all apPlicablG Industrial PublicSupply Irrigation FishCulture .J I ~!.2 7 2013
Other (describe):, S-""'·L

0)' o.
If a flowing well, methodof flow regulation: Valve Other (describe)

Static Water Level: 220 feet [above or~:)bnd surface Datemeasured:_ _::Lo=-...tI'-lI_'1,.__,_ILI..;='~=--- _
(c"cle~

Methodof measurement(circl~ one): Steeltap~~ Air line Other (describe): _

Well depth: 2Lj5 Well grouted to a depth of: 10 feet Typeof grout (circle one):~ Bentonite

22 S feet Casingdiameter: __ 4..!-__ inches Type of casing: to\,) c
20 4 ~'!CScreenlength: feet Screendiameter: _-...:. inches Type of screen: r v

Screenslot size: ,0 I0 inches Setting depth: From 2.2S feet to 2 Ys
Typeof completion (circle all apPlicabl~ Underreamed
Other (describe): _

Mix

Casinglength:

feet

Openhole NaturalDevelopment

Top of lap pipe or reduction in casing: fleet
If telescopedor more than onescreen,describeon next page

Form:OLWR-SWR-1A(4113)



County: For OfficeUse Only:
Well #: 8.G.3_Permit #: _

The sketch below onlv required for water wells

If well telescopes. show depths on sketch.

Ground Level

Description offorflUltions encountered must be provided (or aU wells
and boreholes. unless specificallv exempted bv regulations

Des .. fF En eel F d h T d hcnptton 0 ormanons counter rom ( ept ) a ( ept )
i1baib Ground level 150
U.edt UI'Y\. _JCl-A._d IbD 2LtS

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

RECEIVED

BY· 0'". LWR

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) north arrow

Landowner Name:

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of the Mississippi Department of Environmental Quality and the MissiSSippiDepartment of Health regulations, .
if applicable, and state laws.

00-<00RAYBORN DRILLING, INC.
Print Name of Res nsible Ucensee and Ucense No.



County: _.L..II-...I...-ll-+"oI..L..~""'-L---'--_

Permit tf: ....- __ """""_---,- _

Driller: Go.ai2q.v ~(I'
Datecompleted: ]OJ l'1jj3
Copy information from block on Part 1

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartmentof EnvironmentalQuality

Office of LandandWater Resources
P.O.Box2309

Jackson,MS39225-2309
(601)961-5210

(601)360-0535(fax)

For Office UseOnly:
Well tf: 13G.~'~

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 flied with tile Department at the above address within 30 days orwell completion.

Well Owner Information . Well Location

OwnerName: '1$05nreu JAY Latitude:;3 io I5' I9 IIrJ Longitude: 910 211 ",2 J W
MailingAddress: P. - . B o"/- l1lla8 Methodof LatlLong (check one): ConventionalSurvey__ ,

USGSquad__ , Hand-heldGPS__ , Survey-gradeGPS__

LQ,eu !..~~;'Ite. LA 10552 v.i v.i, Sec :2.5 T 4tJ R 2W
City I State Zip Code :?J2y E: Do\orvssoMiles of
TelephoneNo. ( ) (Distance) (Direction) (Nearest Town)

Pump Type (circle one)

Cr;ubme~ Turbine Air Lift Centrifugal FlowingWell Jet Piston Rotary Other (describe):

Date PumpInstalled: (.p \ IJ } I '3 ISRatedPumpCapacity: GallonsPerMinute

IsThisPump(circle one): (New) Repaired Replacement

- Power Type (circle one)c Elec~ Diesel Gasoline NaturalGas Tractor PTa Windmill Other (describe):

Horse PowerRatingof MotO):'SHP Setting Depth: 2110 feet Numberof Stages: 10

Lo\1"1}13
Pump Test Data for Non Flowing Well

DateWell Tested: Durationof PumpTest (minimum 4 hours): - hours

Static Water Level (A): 220 FeetBelowLandSurface Pumpingwater Level (8): - FeetBelowLandSurface

Drawdown[(8) - (A)l: .--. Feet BelowLand~i Test PumpingRate: B.. GallonsPerMinute

Methodof measurement(circle one): Steeltap0tectric tape ir line Other (describe):
. Pump IC:,"LLlaLa Tor Flowing Well

Measuredshut in head: feet.

Well yielded GPMwith a drawdownof feet after hoursof pumping

Meter Installation

Meter Manufacturer: Meter Serial Number:

Meter ModelNumber/Name: Type of Meter:

Totalizer RegisterUnit andMultiplier Factor (AFx .001, gal x 1000,etc):

Installation Date: Meter installed by: RECE
IsThisMeter (circle one): New Repaired Replacement

': li\i 0 •
Important: By submitting tile above information you are certifying that this meter was installed to manufacturer std)idaildl' ,.

For agricultural wells, a Ustof approved meters is on the MDEQ website.
'Ve {('\

I HEREBY_~.~~~I~,~~:t:~~,~~;.e ~t~~ementsare true to the best of my Towledge.
~J p r. :'-,~

hhiw;~'hl, .',)' u.. ;,~, It...... 00 -loa {Q ~ 13 ~ ~
Print Nameof PumpInstaller and LicenseNo. (if applicable) Date Signatureof PI\d!Ii Installer

_\NR

Form:OLWR-SWR-1B(4113)


