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Dnller: Irrigation Equipment

County, _W.:..:...=asbi=·=ngt==OR=-.,-- _
Penrut" _:G~W~-464=c.:.72~I _

State Well Report
Part I - Driller's Log

Mississippi DeparUnent of Emironmental Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225
(601) 961-5210

(601) 961-5228 (fax)

State Law reqlliresthat this report be prepared by the licenSi! holder responsiblefor the work andji/ed with the

Wcll#

Aquiier:

L.S. Elevation

Date dnIbng compi<lCd 0912512012

'" at the IIbove tuI4ress within 30 daJ>s." colffllletion of drilling of tJuwellor borehole.
Information on Well Owner Well or Borebole Location

(Landowner if borehole is IlOlfor a water well)

Owner Name Jobo Mark Looaev Latitude: 33 0 20 35 . Longitude: ~ 0_!1._ 22 "

Mailing Address: 105Buck Road Method of LatlLong (check one): o Conventional Survey,

oUSGS quad, 121Hand-held GPS, o Survey-grade GPS

Lelaad Ms 38756 gw-y. .y. Sec/-- T\~lI 17N/' Rng 6W./
City Stale Zip code

Di~ ~ e. DirectioJ I Nearest Town

Telephone No. ( ) - 7 Miles Southeast of LelaBd---

WeD1Borehole Data

Date drilling started: 0912512012 Date drilling completed: 09/2512012 Hole depth: 127 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: so PPM

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

Purpose of borehole (check one); 0WaterWeU oGeoteclmicalJGeological fnvestigatioe oGround Source Heat Pump

o Seismic Survey 0Other (describe)
If drilling is not related to water well conslrlldion, skip the renwinder of this block

Purpose of Well (check one) o Home o Industrial o Public Supply Ili2 Irrigation o Fish Culture o Other:

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

Static Water Level: _2_8__ feet above or below (check one) 0 land !lSI surface Date measured: 09/2512012

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

Well depth: 127 Well grouted to a depth of 10 teet Type of grout (check one): o Neat Cement 0 Bentonite 0Mix---
Casing length: 87 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 88 feet to 127 feet

Type of completion (check all applicable): 121Gravel packed DUndeneamed o Telescoped o Open hole oNatural Development

o Other (describe):

Top of lap pipe or reduction in casing: feet. IltelesctIIJfIIJor_ t/uJa oneSCI"mL describeon next t!!!B
Form. OI.WR-SWR·1A (04/08)



I
If _Ydl ttI,mJIlft s:laP'4fpdu PI! skttda.

Ground level Descriptioo of Fonnations Encounterod From~ To (depdt)
Cav o.ound 10'-01 20
Fine Sand 21 44
Fine Sand &Gravd 45 60
Medium Sand &Gravel 61 127

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

Landowner Name: John Mark Loonev

Sketch the property layout and include the following: 1) thewell location; 2) any pennanent 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 thewell:
4) a north arrow.

I certify that the weWborehoie was drilled, constructed, and completed in accordan
MiiSissippi Department of Environmental Quality and the Mississippi Department
laws.
Patrick Chism 0695 09/2612012
Print Name ofRespoosibie Uttmee and Ll«nse No.
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C"UDty Washington
P"llIIt# GW-46472
Dnller Irrigation Equipment
Oato dnlhngcompl..-red, 0912512012
cl!!!!' iRfDntUlJion "ombIDd:DII ParI I

STATE WELL REPORT
Part 2

Pump Installer's CompletionReport
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson, MS 39225
(601) 961-5210

(6llJ) 961-5228 (fax)

F... OlllccUseOnly:

Aquifer:

w.u#
Elevation

This pm1 of the report ...- beCDIffJ'Ieted by II licensd ..,llIer ..,411cortIrIICIoror II licensed PJII"P imtlllkr.A copy of PIIl11 of the
report IffIISI be llItached muI btNltDtII1S IiW NiIh the ~ III the tlbo1'eIIIIdressNilhin 3tJlitzyllof weIJ •

WeDOwnerInformation WellLocation

OwnerName: John Mark Looney

MailingAddress: 165BuckRoad

Leland
Stale Zip codeCity

Telephone No.

Ms 38756

Latitude: 3320' J5.3 N Longitude: 90 47' 22.1 W

Method ofLatlLoog (check one): 0Conventional Survey,

o Survey-gradeG~

T~""R~
oUSGS quad, 1:81 Hand-held GPS,

2!f:_ Yo ,j£ Yo Sec ~

rfl~ f'lE;.. Direction Nearest TO'-'11

7 Miles Southeast of _,Lel=an=d'-- _

Pump Type
Check one

oAir Lift

o Bucket

oCentrifugal

Other (specify): _

Date Pump Installed: ....:09~/"'2512=0:::.:1:.::2:...._ _

Rated Pump Capacity ..:25OO-+c=:..::...c.:...f- Gallons Per Minute Number of Stages:

o Jet

o Piston

o Rotary

o Submersible

~TUIbine

oFlowing Well

PowerType
Check one

[8J Diesel Engine

o Electric Motor

o Gasoline Engine

oHand

oNatural Gas

oTractor PTO

oWindmill 0Other (specify):

Horse PowerRatingof Motor: ...:60""- _

SettingDepth: __:7.:!.O feet

Pump Test Data

DateWell Tested: 0Air Line

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

PumpingWater Level (8): Feet BelowLand Surface

DraWdoWII(8) - (A)): Feet BelowLand Surface For flowingwell, measured shut in head:

Test PumpingRate: Gallons Per Minute Well yielded GPM with a drawdown of

Duration of Pump Test (minimum4 hours): hours feet after hours of pumping

Method of Measuring WaterLevel
Check one

o Electric Measuring Line 0 Steel Tape

_______ feet

This is for (ch...", 0",,)' New Well Repair of Existing Pump

I HEREBYCERTIFY that the above statements are true to the best of my knowl

Patrick Chism
Print Name ofPwnp Installer andLicense No. (if applicable)

"" w_•• , .......... _... ...... _ •• _. ","A .... _ .. - ...... 1. _

0695

Form:OlWR-SWR-1C (07.Q9)


