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COWl!V: Tunica

ForOffl« Use Only:

Permit #. GW- 4684...,8,,---, _

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) 961-5210

(601) 961-5228 (fax)

State Law requires that this report be prepared bJ' the license hottler responsible for the work and filed with the

Aquifer:

E'55Wcll#:

Driller Irrigation Equipment
Oat.!dnlltng completed 06/16/2012

LS. Elevauon:

E-logl1· _

Department at the above address within 30 dIJ}'S of Cbmpietion oj drilling of thewell or borehole.
Information on Well Oft"llCr Well or Borehole Location

(Landowner if borehole is not for a water weD) I
Owner Name Rodney Bohlender Latitude: 34, 0 43 , 55 " Longitude: 90 0 13 , 38 "--.-, -- -- -- -- --
Mailing Address: 12050Parker Road Method ofLatJUmg (check one): o Conventional Survey,

o OSGSquad, ~ Hand-held GPS, o Survey-grade GPS
I I ./

Dalhart Tx 79022 >N{ Y. SE J;4 Sec 14 L T\\n~Rng lOW
City State Zip code 3W -:-

Distance Direction Nearest Town

Telephone No. ( ) - M~es East of Tunica

Weill Borehole Data ,

Date drilling started: 06/16/2012 Date drilling completed: 06/1612012 I Hole depth: 105 Hole diameter: 24"

Location of the source of any surface water used for drilling: Surface Water
Method of dosing and volume of Chlorine used in drilling and development: 5O~PM !

, i

Logs run (check all applicable): Ii1) No log run o Electric o Gamma Ray o Density! o Sonic o Neutron o Other:
Name of organization naming log(s):

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

o Seismic Survey 0Other (tkscribe) I i

If driHing is not related to water weH construction, ~kiPithe remainder of this block

Purpose of Well (check one) o Home o Industrial o Public Supply ~ J~ti()n o Fish Culture ~ Other: Replacement
I

for GW-03498
If flowing, method of flow regulation: Valve Other (describe)

Static Water I.evel: 28 feet above or below (check one) 0 land ~ surface Date measured: 06/16/2012

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

Well depth: 105 Well grouted to a depth of to feet Type of grout (check one): o Neat Cement ~ Bentonite 0Mix

Casing length: 65 feet Casing diameter: 16 inches Type of casing: PVC

Screen length: 40 feet Screen diameter: 16 inches Type of screen: PVC

Screen slot size: .050 inches Setting depth: From 66 feet to 105 feet
I

Type of completion (check all applicable): ~ Gravel packed o Underream~ DTelescoped o Open hole o Natural Development
,

D Other (describe):

Top of lap pipe or reduction incasing: feet. If telescooed tk-mot1!tlum one screen describeon next oa~e
I Form: OLWR-SWR-1A 04/08

... ••:Jl_'" ........ .. ""'-!_I.. ",............ "' .._ "' __ ..__ ._~_I. _



The sketch belowDIlly required (or ...'_ wills Dacription o((omuJIions e1fCOIUfIered _ be provided (or aU
wells and boreholeg, ruakn IlpecificDlly exmapted by regrUaJions

[( ,,'eOtelescopes shOll' depths 011 sketch.

Ground level Description of Formations Encountered From (depth) To (depth)
Oav Ground level 35
Medium Sand 36 4S
Course Sand 46 8S
Course Sand & Gravel 86 95
Clav 96 105

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

Sketch the property layout and include the following: I) 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 ithat may aid in locating the property and the well;
4) a north arrow.

Landowner Name: Rodne,' Bohlender
Form: OlWR-SWR-1A (04/OS)

. h all applicable requirements ofthe
th . ns, if applicable, and state

I certify that the welllborehole W8§ drilled, constructed, and completed in ace
Mississippi Department of Environmental Quality and the MissiSSippiDepa
laws.
PatrickChism 0695 11/30/2012
PrInt Name of Responsible LIcensee and License No.

______ ._:.JI_JI .... ...... _1•........ _ ......... _ ...----- ..... -.- ---



,

i,
!

STATE WELL KKI 'RT i
i

Part 2 :
Pump Installer's Comp~ f~~Reprrt

Mississippi Department ofEnvir~ ftll1. ~... ity
Office of Land andWarer R ees I

POBox 2309 . i
Jackson, MS 3922$ :
(601)961-5210 . i

(601) 961-5228(faxH

Permit#: GW-46848
Driller: Irrigation Equipment

Date drilling completed: 06/16/2012
Copr inforlfllllion (rom bIbck onPiUf 1

For OfTtce Use Only:

Aquifer:

Wcll#: E55
Elevation

i
This part of the report must be completed by a licensed waler well COHlr~. 'li0l' 0 1ifensedpump installer. A copy of Part 1 of the
report must be attached and both parts filed liiJh theDe. ai/he 01 ~ dddri,ss HiJhin 30 doys otwell _. ion:

Wen Owner Information

Letitude ! Iilot 43[ 55.3 N
!: i

Meth04~d,a~ (check one):
i:! ... !

[ ~GS q~d, 121Hand-held GPS,

NW : lY.! SE i y.-_. :~'---'--+-

Owner Name: Rodney Bohlender

.. ;

o Flowing Well 0Win ~ 11 i 0Other (specify):
!

Other (specify): Horse Pi Jf~ofMotor: _:6::..:0:__ _

Date Pump Installed: 06/1612012 Setting I ~J __:it='O---------- feet

Rated Pump Capacity -'2::.:5_0_0+---'-1- Gallons Per Minute Numberi, i!~es:1 _1=- _

Mailing Address: 12050 Parker Road

Dalhart Tx 79022
City State Zip code

Distance !.,
Telephone No. ( ) -~-~~------------ --i-H Miles!

I
.! ::

i
I :
i i

~ Die!1~1'ngine I
, Io Elee, i[c Motor!

Pump Type
Check one

oAirLift

o Bucket

o Centrifugal

o Jet

o Piston

DRotar)'

o Submersible

121Turbine

Well Location

Longitude: 90 13' 38.0 W

o Conventional Survey,

o Survey-grade GPS

Sec 14--- T 4S R lOW

Pump Test Data Method of Measuring Water Level
Check one

Date Well Tested: 0Air IJW
______ Feet Below Land Surface Other (~' ty):Static Water Level (A);

Direction Nearest Tow'l

Pumping Water Level (B): Feet Below Laud Surface

Drawdown [(B) - (A)]: Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

East of Tunica~==~-----------

Power Type
Check one

oGasoline Engiue

ORand

oNatural Gas

oTractor PTO

ii' ,

For flovl'~ well, measured shut in head:

WeUYie~

i • teet after hours of pumping--------

oElectric Measuring Line 0Steel Tape

teet------
GPM with a drawdown of--~---------------

"Ibisis for (check one): [J New Well cgJ ReplacementofExistinl Pump [ ] Repair of Existing Pump

I HEREBY CERTIFY that the above statements are true to the best of my knOWI~~D

Patrick Chism 0695~ \"~1Oln~.Q~-c-2~~~=-_::_-----------
Print Name of Pump Installer and T.icense No. (if applicable) Sit.jaturc of Pump Installer

i
Form. OLWR-5WR-1C (07-09)


