
STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartment of Environmental Quality

Office of Land and Water Resources
P.O. Box2309

Jackson, MS39225-2309
(601)961-5555

(601)961-5228 (fax)

County: Leflore, MS For Office Use Only:
Well#: S' "3 d.Permit #:
Aquifer: _Driller:RolandW Tollett(RMO-00009026)

Datedrillingcompleted: 12-14-2016

USGSsite name: MDS-09

E-Log#: _

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

Owner Name: Jon Bush (landowner)

NW of Money, MS
(Direction) (Nearest Town)

Well Owner Information [l]Well or DBorehole Location
(Landowner if borehole is not for a water well)

Latitude: 33.65585 Longitude: -90.211985

Method of LatiLong (checkone): Conventional Survey ,MailingAddress: -,U=-S::::.G.::::..::S,-,(..:::d~ri.:.:."e::..:r.L) _

3095 W. California Ave USGSquad__ , Hand-held GPS_X_, Survey-grade GPS__

_S_W__ l/4 _N_E__ v., Sec_2_9__ T 21 N R 01'tRuston LA 71270
City State Zip Code

1/2 Miles
(Distance)Telephone No. ( 318 ) 251-9630 (245-8639 cell)

Well / Borehole Data

Date drilling started: 12-14-16 Date drilling completed: 12-14-16 Hole depth: 64 ft bls Hole diameter: 3.25 in

Location of the source of any surface water used for drilling: :..:nc=o:.:..;nc=e...:u::..:s:..:e:..:d=-- _

Method of dosing and volume of Chlorine used in drilling and development: .!.n"'o"-n!!:e:...;u""s::,:e::,:d"-- _

Logsrun (checkapplfcable):0No log run DElectric DGamma RayDDensityDSonic~eutrorQ>ther:.-----­

Name of organization running log(s):

Purpose of borehole (check one): Ovater Well [{jGeotechniCal/GeOIOgiCallnvestigation DGrOUnd SourceHeat Pump

Dseismic surVeyDOther (describe)

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

Purpose of Well (check all applicable): DHome D IndustrialDpUbl ic SupplyD IrrigationD FishCulture 00ther

Other (describe): monitoring well to study the alluvial aqUifer system (USGS partnership with ARS USDA)

If a flowing well, method of flow regulation: Valve Other (describe) \liDS - c\ ~
Static Water Level: __20_._5_9 feet I[]above or "'below] land surface Date measured: _1_'3_0_'_2_0_1_7 -I

(checkone)

. Method of measurement (check oneOSteel tapeDElectric tapeDAir lineDother (describe):

Well depth:~ Well grouted to a depth of:~ feet Type of grout (check one):[2]NeatCement DBentonite DMix

Casing length: 54 feet Casing diameter: 2 inches

Screen length: 10 feet Screen diameter: 2 inches

Screen slot size: 0.010 inches Setting depth: From 54

PVCType of casing:

PVCType of screen:

feet to 64 feet-~------- -------

Type of completion (checkall applicable):DGravel packed DUnderreamed Dopen hole 0Natural Development

Other (describe): _

Top of lap pipe or reduction in casing: __ N_A feet
'(telescoped or more than one screen, describe on next page

Form: OLWR-SWR-1A(4113)



USGS site name: MDS-09

County: Leflore, MS For Office Use Only:
Well #: __ C:-=-\:.._"3:=.._d-- -lPermit #:

The sketch below onh' required (or water wells Description offormations encountered must be provided (or all wells
(Ind boreholes, unless specificalll' exempted bi' regulation.s

If well telescopes, slum depths on sketch.
Ground Level 135.4 ft

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

Ifmore 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) north arrow

Landowner Name: Jon Bush, 1050 CR 558, Schlater, MS 38952 662-299-9997

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 Mississippi Department of Health regulations,
if applicable, and state laws.

Digitally signed by ROLAND
ROLAND TOLLETT TOLLETT

Date:2019.03.0116:16:40-06'00'Roland W Tollett (RMO-00009026) 02128/2019
Print Name of Responsible Licensee and License No. Date Signature of Licensee

Form: OLWR-SWR-1B(4/13)
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