
Permit#: MS-GW-1~~::.
Jimmy C h G

WellDriller Report and Well Log
Aquifer: _

Well #: p - ;<00
County:_....:B::..:o::..:1'=.:1'=-·v"-'a""r"--_

For Office Use Only:

, I ;'

. sissippi Department of Environmental Quality
W~ Office of Land and Water Resources

P.O. Box 10631
Jackson, MS 39289-0631

(601)961-5210
, ' . (601)354-6938 (fax)

L S. Elevation _
Driller:

Date drilling completed: 8/14/04
E-log #:

I ' i-,,
State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 days of completion of drilline: of the well.

Well Owner Information Well Location

Owner Name City of Rosedale Latitude:~o___5_L_'_lQ_" Longitude:_9L°__QL_' 53."

Mailing Address: 304 Court St, Method of LatiLong (circle one): ::eox~oat~KMX.

Rosedale, MS 38769 USGS quad, M~~R~ ~~\llQc~R~

1RL y. ~ y. Sec 9 Twn 23N Rng8W
City State Zip Code $(,v

Distance Direction Nearest Town
Telephone No, (662 ) 759-6813 Miles of Inside Rcsedale Cjty

L'irrri t s
Well Data

Purpose of Well (circle one) MJIlQ :tOOt.tn»W Public Supply kRi&~Wn ~m&W~ Other:

Date well driIling started: 6/22/2004 Date well drilling completed: 8/14/2004

Ifflowing, method of flow regulation: Valve. Other (describe)

Static Water Level: 40 feet m~~~elow (circle one) land surface Date measured: 8/21/2004

Method of Measurement (circle one) X~ electric tape ftiR:~Rt! other:

Hole depth: 516' Well depth: H9Q' Well grouted to a depth of ~lQ SECEIV
Type of grout (circle one): Cement ~~k: t,4~ SEP 1 0 2
Casing length: 410 feet Casing diameter: 16 inches Type of casing: steel BY':OL
Screen length: ~ __ feet Screen diameter: 10 inches Type of screen: stainless steel

Screen slot size: 0.020 inches Setting depth: From 417 feet to 487 feet

Type of completion (circle all applicable): Gravel packed Underreamed x~~~ ~~ ~~~~~

Other (describe):

Top oflap pipe or reduction in casing: 357 feet If telescoped or more than one screen, describe on back of page

Logs run (circle all applicable): ~x~x Electric NWX~~XXm~»XX~X~~xxOther:

Name of organization running log(s): Layne Central, a division of Layne Christensen Company
I certify that the wellwas drilled, constructed, and completed in accordance with all applicable requirements of the MississippiDepartment of

Environmental Quality and/or the MississippiDepartment of Health regulations and state laws,

.D::~T&l_ 6Y ~~
Print Name of Water Well Contractor and License No. Signature of Water Well Contractor

ED
004
WR

If well telescopes please sketch below and show depths.



Ground Level Description of Formations Encountered From To

N/A

o

Too soil 0 1
Clay 1 19
Fine sand 19 53
Medium/coarse sand 53 101
Coarse sand/gravel 101 122

Coarse sand 122 146
Clay 146 205
Sand 205 236
r,l.<lV ?1fi ?fil)
Shale 265 312
Sand 312 332
]:..:I",.,..r'! ,..1",,, 11? 1Rl..
Sandv shale 284 414
Hard break 414 416
Fi np t n medi 11m C:::.<lnn 41(, C:;OR

SandY shale 508 516

RFt -;FI tlFr
SEf 1 0 2004

BY' Ul VVH

If more 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)mdioat'd"oct~:/) "1£,,'f'C{ TIW~ 'Kt,.-~-' 1
o AJiH :",y)'- C:h itJl

/ /!"",d S", ~ 0 _'1

f

I

By:
Signature of Water Well Contractor Dave Cook



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
For Office Use Only:

County Bolivar County

Perrnit#MS-GW-160~~(Z
Driller Jimmy Cro 'LA
Date completed 8/21/2D_illt_

:\Mississippi Department of Environmental Quality
~ Office of Land and Water Resources

. P.O. Box 10631 L_:E:le::.:va::ti:on::'::.=======:._._j
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

This report must be prepared by the pump installer in detail and filed with the Department within 30 days of the
installation of numn, A copy of Part 1ofthis report must be attached to this report.

Well Owner Information Well Location

Latitude: Longitude: _Owner Name: Ci ty of Rosedale

Mailing Address: 304 Court St.

Rosedale, Ms 38769

Method of LatILong (circle one): ~

USGS quad, It~~~x~~OOx~

_~ y. ~_ y. Sec__ 9_Twn~3N Rng 8W'---
City State Zip Code

Direction Nearest TownDistance

Telephone No. (__) _ _ Miles of RECEIVED
Pump Type Power Type
Circle one Circle one

~~:k-nt ** ~~ IDDed~ XXlxOO:iac;:l8ogroe

b~ RixOOR Turbine Electric Motor rx~
~k lito:lXOY Roo~KIX ~Rdrn:ijd Other (specify):

Other (specify): Horse Power Rating of Motor: 100

Date Pump Installed: 8/21/2004 Setting Depth: 140

Rated Pump Capacity: 1,000 Gallons Per Minute Number of Stages: ~

BY: Ol\A R
~bOOs

Mx94;~~

___ =-:::!~ feet

Pump Test Data Method of Measuring Water Level
Circle one

Date Well Tested: _ _!n~o.Lt!<__t~e~sQ...J,.ts;;;edlo.l _
Electric Measuring Line

Static Water Level (A): ___,4_,.0'---- Feet Below Land Surface
Other (specify): _

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A)]: Feet Below Land Surface For flowing well, measured shut in head: feet

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

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

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

Si nature ofPum InstallerPrint Name ofPum Installer and License No. (if a licable)


