
For OftkeUseOnly:State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225
(601) %1-5210

(601) 961-5228 (fax)

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

County: Leflore Aquifer:

Permit#. GW-46809 Well # A\lo-'
Driller: Irrigation Equipment
[)at, dnlhng completed: 12/14/2012

LS Elevanon:

E·logl;'· _

Department at the above address within 30 da}·sofcompletion of drilling of the well or borehole.
Infonnation on Well Owner WeDor Borehole Location

(Landowner if borehole is not for a water nvtU)

Owner Name Joev Salzman Latitude: 33 0 44 ,
~ " Longitude: . 90 0 21 , tl "-- --

Mailing Address: 6897 Coantv Road 27
14 o Conventional Survey,Method of LatlLong (check oneJ:

o USGS quad, (g1Hand-held GPS, o Survey-grade GPS

Minter City Ms 38944 NW~ iiE Y4 Sec 36 ./' Twn 22N /Rng 1Wv"'"
City State Zip code -- --

Distance Direction Nearest TO\"n

Telephone No. ( ) - 3 Miles West of Minter City

WeD I Borehole Data

Date drilling started: 12/14/2012 Date drilling completed: 12/14/2012 Hole depth: 126 Hole diameter: 18"

Location of the source of any surface water used for drilling: Surface Water
Method of dosing and volume of Chlorine used indrilling and development: so PPM

Logs run (check all applicable): C2INo log run o Electric o Gamma Ray o Density o Sonic oNeutron oOther:
Name of organization running loges):

Purpose of borehole (check one): (g1Water Well o Geotechnical/Geological Investigation o Ground Source Heat Pump

o Seismic Survey o Other (describe)
If drillinl! is not related to water weU construction, skip the remainder of this block

Purpose of Well (check one) o Home o Industrial o Public Supply 121Irrigation o Fish Culture 121Other~~1 GW-46343)

Ifflowing, method of flow regulation: Valve Other (describe)

Static Water Level: 4S feet above or below (check one) 0 land C2Isurface Date measured: 12/1412012

Method of Measurement (check one) C2Isteel tape o electric tape o air line o other:

Well depth: 126 Well grouted to a depth of 10 teet Type of grout (check one): oNeat Cement (g1Bentonite 0 Mix

Casing length: 86 feet Casing diameter: 10 inches Type of casing: PVC

Screen length: 40 feet Screen diameter: 10 inches Type of screen: PVC

Screen slot size: .050 inches Setting depth: From 87 feet to 126 feet

Type of completion (check all applicable): [8] Gravel packed oUnderreamed o Telescoped o Open hole o Natural Development

o Other (describe):

Top oflap pipe or reduction in casing: feet. I(telescooed 0' more than one saem, describeOIlnext I!.ag_e
-Fonn. OlWR-SWR 1A(04108)

.. ._:...._....'-__... "'"'_• "':_1• .,........ ,,_ft."....... ....~-.----



The sbtch below only reguired for wtlLerwftls Desqiplion o((ormations tmaJu1lllm!Jlmust beprovilkil (or aU
wells and boreholes. rutkss speci[rctJlh·umtpted bv regulllli8m

U ...·elltelescopes, sho...' depths Oil sketch.

Ground level Description of Formations Encountered From (depth) To (depth)

Clav Ground level 28
Fine Sand 29 41
Fine Sand &Gravel 42 52
Medium Sand & Gravel 53 126

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

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) a north arrow.

Joey SalzmanLandowner Name:
Form: OLWR·SWR·1A (04/08)

all applicable requirements of the
tb lations. if applicable. and state

I certify tbat the weWborebolewas drilled, constructed. and completed in accordance ;vI

Mississippi Department of Environmental Quality and the Mississippi Department of
laws.
Patrick Chism 0695 12/14/2012
Print NameofR""ponslbleLicenseeand license No. Dak

.- •• :_._ .... L. ..... .. _~_ ••............ A "".- ... ----- .-~- •• ---



STATE WELL REPORT
Part 2

Pump InstaUer's Completion Report
Mississippi Department of Environmental Quality

Office of Land andWarer Resources
P.O. Box 2309

Jackson, MS 39225
(601)961-5210

(601) 961-5228 (fax)Cop" u.(orltUllio,.(rom block 0,.Pan 1

For Office Use Only:

County: Leflore
Permn s GW-46809
D,.,ller Irrigation Equipment

Date drilling completed 12/14/2012

Aquifer:

AUaJWdl#:

Elevation

This parI of the report must be completed by a 6cerrsed 'waterweB conlraclor or a licensed pump installer.A copy of Part 1 of the
report must be llItached and both parts jiled H'iIh the De, al the above addres.f withi" 30 day.!:f![_weH~lnio".

WeDOwner Information Well Location

Owner Name: Joev Salzman Latitude: 33 44' 13.6 N Longitude: 90 21' 11.2 W

Mailing Address: 6897 County Road 27 Method ofLatILong (check one): 0Conventional Survey,

D USGS quad, ~ Hand-held GPS, D Survey-grade GPS

MinterCitv Ms 38944 NW 'i4 NE 'i4 Sec 36--- T 22N R lW
City State Zip code

Distance Direction Nearest Town

Telephone No. ...:('---_.J.) _ Miles West of Minter City----- ------ -3

Pump Type
Check one

Power Type
Check one

DAir Lift

oBucket

oCentrifugal

Other (specify): _

Date Pump Installed: 12/1412012~~~~~-------------------

~ Submer-sible

o Turbine

o Flowing Well

oDiesel Engine

~ Electric Motor

oWindmill

o Jet

o Rotary

oGasoline Engine

o Hand

o Other (specify):

oNatural Gas

o Tractor PTao Piston

Horse Power Rating ofMotor: ...:30=-=- _

Setting Depth: 80 feet~~----------------------
Rated Pump Capacity --=-100::..::...:0'-+-=-1- Gallons Per Minute Number of Stages: _1 _

Pumping Water Level (B): Feet Below Land Surface

Pump Test Data Method of Measuring Water Level
Check one

Date Well Tested: _ DElectric Measuring Line DSteel TapeDAirLine

Feet Below Land Surface Other (specify):--------Static Water Level (A):

teet------Drawdown [(B) - (A)]: Feel Below Land Surface For flowingwell, measured shut in head:--------
Test Pumping Rate: Gallons Per Minute Well yielded GPM with a drawdown of

Duration of PInup Test (minimum 4 hours): hours teet after hours of pumping

This' fo (checkon.). oNew Well ~ Repla cement of Existing Pump o Repair of Existing PumptS r " " . c

r-.
I HEREBY CERTIFY that the above statements are true to the best of my knOWlf~

Patrick Chism 0695 \ OJ.
Print Name of Pump Installer and License No. (if applicable) ~ignature ofPwnp Installer

Form.OLWR-SWR-1C(07.09)

______ ......._............ .. _1 ....... ft .......... _ .... ...._ ...... ; ...t__ ..._


