
State Well Report
Part I - Driller's Log

Mississippi Department ofEmiironmental Quality
Office of Land and Water Resources

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

(601) %1-5228 (fax)

State Law reqllires that this report be prepared b)l the license holder responsible for the work andjiled with the

Counrv: _W=as:=hin::::':::t:tg!:=O:::D-J'_
Perms e ..cG::::W..:..:..._-464c:.:::.::..:7c=3c__:_1 _

Aquiier

'J""\\lWell •.

Driller: Irrigation Equipment
Date dnlling completed 09/2412012

L.S. Elevation

E-logll

at the above adtlress willtin 30 days 0 of drilling of thewellDr borehole.
WeDor Borehole LocationInformation onWell Owner

(Landowner ifborehole is not for a ",ater .tJeil)

OwnerName John Mark Loonev Latitude: 33 0 20 10· Longitude: ~ 0 47' 25·

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

o/SGS ~ 181Hand-heldGPS, 0 Survey-gradeGPj

SE Y. NW Y. Sec 11./ Twn 17N / Rng _r;w/__Leland Ms 38756
City State Zip code

DirectionDistance Nearest Town

_ __ 7_ Miles Southeast of ....:Lel=an=d:.._ _Telephone No. __'(~_L) - _

WeD1Borehole Data

Date drilling started: 0912412012 Hole depth: ....:1~26~__ Hole diameter: ...::24:_:__"__Date drilling completed: 09124/2012

Location of the source of any surfacewater used for drilling: ....:SU=rf:!!ace=....:W.:.;a~t~er~==_=_-----------------
Method of dosing and volume of Chlorine used in drilling and development: ....:50::.:....:P,_,P,_,Mc.:.... _

Logs run (check all applicable): 1:&1 No log run 0 Electric 0 GammaRay 0 Density 0 Sonic 0 Neutron 0 Other: _
Name of organization running loges):

Purpose of borehole (check one): 181Water Well 0 Geotechnical/Geologicalhreestiganon 0 Ground Source Heat Pwnp

o Seismic Survey 0Other (tkfcribe)
If drilling is not reIateJ 10Willer _U constrllction-,--::-::s/cip'-,th--=-e-rt!lfUllll--:·-der-::---Ofj-=-th7lS"7·--=block-:---::---------

Purpose of Well (check one) 0 Horne 0 Industrial 0 PnbIicSuppiy 181 Irrigation 0 Fish Culture 0 Other: _

Ifllowing, method of flow regulation: Valve Other(describe) _

Static Water Level: _2_7__ feet above or below (check one) 0 land 1:&1 surface Date measured: ...:09=12::51::.:2:::°:..01:.::2 _

Method of Measurement (check one) 1:&1 steel tape 0 electric tape 0 air line 0 other: _

Type of grout (check one): 0 Neat Cement 181Bentonite 0 Mi'l:

Casing length: ....:86:..::... feet Casing diameter: _1~6::.._ inches Type of easing: ...:P~V!..C::::__ _

Screen length: 40 feel Screen diameter: 16 inches Type of screen: __:PV~C::::__ _

Well depth: _1=-:26=-__ Well grouted to a depth of _1_0_ feet

Screen slot size: .:.:.::;050=-- inches Setting depth: From _8::...7'--- feet to ....:1:.!2:::6~ feet

Type of completion (check all applicable): 181Gravel packed 0 Underreamed 0 Telescoped 0 Open hole 0 Natural Development

o Other (describe):

Top of lap pipe or reduction in casing: fed. [ftelescpped or _ tIuIII one "17_.tkscribe Oft next INIft
Form. OlWR-SWR-1A (04/08)

\



I
If ....ylltmgqpp the·4cpdy,.. McIt.

Groond level Descriotioo of Formations EncOUlll<r<d From (d.!nth\ Told.!PIh)

aaV Ground 1.,'.1 20
Fine Sand 21 49
Fine Sand &Gravel 50 64
Medium Sand &Gnvel 65 126

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

Sketch the property layout and include the following: I) thewell location; 2) any pennanent structureson 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.

I Landowner Name: John Mark Loone'l"

Form: OLWR..swR-1A (04/08)
'tb aU appUcable requirements of the
Itb regulations, if appUcable, and state

PrintNamc .(Responsible Uttnsce and Uc:cuseNo.



COUD'Y' Washington
Permit. GW-46473
Droller Irrigation Equipment

Date drilling completed: 09/24/2012
COP" informtJlion frombIDdOIl Pan 1

STATEWELL REPORT
Part 2

Pump lostaHer'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)

For0IIItt U.. amy,

Aquifer,

WeU., ::JI \ j
Elevation

Tlthpart of tlte report IftIISI be compIete4 by a licensetl_er well COIfIrtIctMor a Iicensetlpump installer. A copy of Pari J of tlte
repot1_ be II/IJIchetiand both ]HU'Is.IiIetlJlWhthe ~ III the aboveatldras wilhi" 30 tlavsof well •

WeD Owner Information WeD Location

Owner Name: John Mark Looney

Mailing Address: 105Buck Road

LelaDd
Zip codeCity

Telephone No.

Ms 38756
Stale

Latitude: 3320' 10.7N Longitude: 90 47' 25.7W

Method ofLatlLong (check one): 0 Conventional Survey,

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

SE '!. NW ,;' Sec 11 T 17N R 6W

Pump Type
Check one

Other tspecify): _

Date Pump Installed: ..:09:.:=1251=-::2:.::.0"'12=--________ Setting Depth: -'7~0:...._ feet

Rated Pump Capacity ...;25OO-Ic==:.=_'-.1- Gallons Per Minute Number of Stages:

o Jet

o Piston

oRotary

oAirlift

o Bucket

o Centrifugal

o Submersible

~TUIbine

o Flowing Well

Direction Nearest TownDistance

7 Miles Southeast of ...:Le=I~an~d'!.._ _

Pump Test Data

PowerType
Check one

oGasoline Engine

o Hand

oOther (specify):

o Natural Gas

oTractor PTO

~ Diesel Engine

o Electric Motor

oWindmill

Horse Power Rating of Motor: ..:60~ _

Method of Meuuriug Water Level
Check one

o Electric MeasuringLine 0Steel TapeoAirLine

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

Pumping Water Level (B): Feet Below Land Surface

Date Well Tested: _

_______ teetDrawdown [(B) - (A)]: Feet Below Land Surface For flowing weU, measured shut in head:

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

Duration of Pump Test (minimum 4 hours): hours feet after hours of pumping

This is for (chock one]: New Well Repair of Existing Pump

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

Patrick Chism 0695
Print Name ofPurnp Installer andLicenseNo. (if applicable)

Form:OlWR-SWR-1C(07-09)


