
Driller Irrigation Equipment
Date dnIlingcomplctcd 04/29/2013

State Well Report
Part 1- Driller~sLog

Mississippi Department of Environmental Quality
Office of Land and WaterResources

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

(601) 961-5228 (fax)

State Law requires that this report beprepared by the license holder responsiblefor the work andfiled with the

For Oflke UseOnly:

County Washington
Permit s: GW-47J77

Aquifer:

L.S. Elevation:

Well#. (:\ a3h

Eolog'" ---------

Department at the above tultIresswithin 30~ oj mmpleJion of drilling of the well or borehole.
Information on Well Owner WeDor Borehole Location

(Landt1Wltl!l'if borehole is notfor a water well) 410
Owner Name Leonard Nightingale Latitude: 33 0 20 , A8'" " Longitude: ~ 0 55 , 49 "-- -- -- -- --
Mailing Address: 16157Wildcat Lane Method ofLatlLong (check one): o Conventional Survey,

o USGS quad, f81 Hand-held GPS, o Survey-grade GPS

Truman Ar 42472 S~;. 1w If. Sec " / T"n 17N VRng 7WV--City State Zip code
Distance Direction Nearest Town

Telephone No. ( ) - 4 Miles Southwest of Leland

wenI Borehole Data
Date drilling started 04/29/2013 Datedrilling completed: 04/29/2013 Hole depth: 84 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: 50 PPM

Log."run (check all applicable): 181No log run o Electric o Gamma Ray o Density o Sonic o Neutron oOther:
Name of organization running log(s):

Purpose of borehole (check one): f81Water Well o Geotechnical/Geological Investigation o Ground Sonrce Heat Pump

o Seismic Snrvey o Other (describe)
If drilJjng is not relaid to waterwell construction, skip the ,emainder of this block

Purpose of Well (check one) oHome o Industrial o Public Supply 121 Irrigation o Fish Culture o Other:

If flowing, method of flow regulation: Valve Other (describe)

Static Water Level: 20 teet above or below (check one) 0 land 181surface Date measured: 04/29/2013

Method of Measurement (check one) 181steel tape o electric tape o air line o other:

Well depth: 84 Well grouted to a depth of 10 teet Type of grout (check one): o Neat Cement ~ Bentonite 0Mix

Casing length: 50 feet Casing diameter: 16 inches Type of casing: PVC

Screen length: 34 feet Screen diameter: 16 inches Type of screen: PVC/SS

Screen slot size: .050 inches Setting depth: From 51 teet to 84 teet

Type of completion (check all applicable); ~ Gravel packed oUnderreamed o Telescoped o Open hole o Natural Development

o Other (describe):

Top of lap pipe or reduction in casing: feet. Iltekscooetl ormorethtlllonesa~ describe01.nextDtJee

..... __ .._ •• : ""_ =_•• ft.a. "." ,f\ft "' 1'11_ • "'_'oO __

MAY 07 2013

BY: OLWR



l-\J..3b
1M sketch belDwoply cgpWf4(qr _ wdls

J(,.yIl tMscopg. shoM·dePthslift sketch.
Ground level

DacriDtUmo(forlftlltilJm ~ _ Nerovi4ed (or all
wells I11III baHh.. 1IIIIas~ exeIttpfM br ,.u/initms

Description of formations Encountered From (depth) To (dellth)
Clay Ground level 29
Fine Sand 30 44
Fine Sand &Gravel 4S 49
Medium Sand &Gravd 50 82
Clay 83 84

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

Sketch the property layout and include the following: 1) the well location; 2) any permanent structureson the property that may
aid in locatingthe well; 3) any roads, power lines, or other items that may aid in locating the property and the well;
4) a north arrow.

Landowner Name: Leonard Nig!ltingale

Form: OLWR-svvR·1A (04/08)
I certify that the weUlboreholewas drilled, constructed, and completed in accordan all appticable requirements of the
i:::iSSiPPi Department of Environmental Quatity and the Mississippi Department 0 •......._~""...~~ at' ifapplicable, ~~eCEIVED
Patrick Chism 0695 05/0312013

MAY 07 2013

BY: OLWR

PrIntNameofRe.ponsibleUun_ and Uunse No.

.- •• 1..1_ ........... • _~_i_ ......~ .....A ,..,. 1._... _



STATE WELL REPORT
Part 1

Pump Installer's Completion Report
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)

For omce Use Only:
County: Washington
Permit#: GW-47377
Driller Irrigation Equipment
Oat< drilling completed: 04/29/2013
COPI' iI.Wmunion from block on Part I

Aquifer:

WeU#:

Elevation"

This parI of the report must be complete« by a license« wilier well contractor or a licensedpunrp butaIler. A copy of Part 1of the
report must be attached and both IJIU1s filed with tire .... a/ tire above address within 30 days of well 0 .•". 'If.

WeDOwner Information Well Location

OwnerName: Leonard Nightingale

MailingAddress: 16157 Wildcat Lane

Latitude: 33 20' 45.7 N Longitude: 90 55' 49.1W

Method ofLatlLong (check one): 0ConventionalSurvey,

o USGS quad, ~ Hand-held GPS, 0 Survey-grade GPS

Truman Ar 42472 SE Y4 SW Y4 Sec 4_:;_-- T I1N R1W
City State Zip code

Distance Direction Nearest Town

TelephoneNo. ....:(L--_..!.) _ 4 Miles Southwest of Leland--- ~==~--------

PumpType Power Type
Check one Check one

oAirLift o Jet o Submersible ~ Diesel Engine o GasolineEngine o Natural Gas

oBucket o Piston ~ Turbine o ElectricMotor ORand o Tractor PTO

o Centrifugal oRotary o FlowingWell oWindmill o Other (specify):

Horse Power Rating of Motor: _60::..:.... _Other (specify): _

Date Pump Installed: _04_".:.../2_9.:.../2_0_1_3_________ Setting Depth: _60 feet

Rated Pump Capacity ....:2::.:000:..::-=-- Gallons Per Minute Number of Stages; -..:2"'-- _

PumpingWater Level (B): Feet BelowLand Surface

Pump Test Data Metbod of Measuring Water Level
Check one

oAir Line oElectricMeasuringLine 0Steel TapeDateWell Tested: _

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

feet-------Drawdown [(B) - (A)]: Feet BelowLand Surface For flowing well,measured shut in head:------
Test PumpingRate: Gallons Per Minute Well yielded GPMwith a drawdown of

Duration of PumpTest (minimum4 hours): hours feet after hours of pumping------ --------

'This is for (check one): New Well Repair of Existing Pump

I HEREBYCERTIFY that the above statementsare true to the best of my knowl

Patick Cbism 0695
Print Name of Pump Installer and LicenseNo. (if applicable)

... .:..._...'-....._.. • _'_I.. ft•• ft.fIt "" .._ "' __ · 1__ .. _


