
_:WI'24.1,' it_ill'nUI ~i.]I.I'~'~I.I~."'iil:

FEB-13-200B IO:4IAM T-997 p.Doe/DID F-701FROM-LAYNE CENTRAL COMPANY 90172B4872

County: Desoto
Perrnit 1#
Driller: David walker

Date drilling completed: 4/10/02

STATEWELL REPORT
Partl - Driller's Log

Mississippi Department of Env ironmental QUldity
Offic~ of Land and Water Resources

P.O. Box 10631
Jackson,~S.39289"0631

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

Jo'orOffitt Use Only:

Aquifer:
Well#:

L.S. Elevation;

State Law requires tlult tho report be prepared by /he license ho[du responsible/or the work andjiled wilh the
Department at the above address withi" 30 days 0/ completion 0/ drilling of the well or burehole.

Jnformlltion 00 Well OWDer Well or Borehole Location

(Landuwnerif bore"ole iJ notfor" walt!rwdl)
OwnerNamc: City of Southaven Latitude: N34· 55' 31" Longitude: w89° 59' 3)."

Mailing Addn:ss: 6710 Northwe:lltDrive Method of Lat/Long (circle one): Con"entiQnal Survey,
USGS quad, Hand-held GPS, Survey-grade GPS

SOl,lthaven MS 36671 !'\c. 'I. S.I,;_ \/4 Sec 12 Twn 2S Rng 8W

City State Zip Code Distance ~c[ion .1~ Nearest Town

Telephonc No. (662) 393-6939 Miles of

Weill Bor~holt olta
Date driUiDg started: 4/5/02 Date drilling completed: 4/10/02 Hole depth: 360' Hole diameter: 97/8 ,.

Loe31.ion of the source of lillYsurface water used for drilling: NA

Method of dosing Qndvotume of Chlorine used in drilling IIIIddevelopment:

Logs run (circle all applicable): No log run ®e~ Gamma Ray Density Sonic Neutron Other:

Name of crganization running log(5): Layne

Purpose Of bore bole (check one); Water Well 181 GeotcchnitallGeologicallnvc:sligation 0 Ground Source Heat Pump 0
Seismic Survey 0 Other (describe) Test well that WIlS IIbandoned

If drilling is not rela/~d 10 water well construction, skip the remainder o/tltis block

HOllie0 Industrial 0 P~ !;Qflflly ~ Irrigation 0 Fish Culture 0
,---

',I lie l'Purpose orwell (check one):
Other: \ t

Ifa flowing well. method of flow regulation: Valve NA Other (describe) NA

SUllie Watcr Level: 121' fec;:Iabove ~circlc ODC) lund surface Date measured: 4/10/02

Method of Measurement (circle one) steel tape ~c!iD airline other:

Well depth: 360' Well grouted to It depth of NA fet:t Type of grout (circle one) Neal: Cement Bentonite Mix

,
Casing Ic;:ngth: 320 feet Casing diameter: 6" feet Type of casing: Steel

Screen length: 40 feet Screen diameter: 6" inches Type of screen: s·tainless steel

Screen slot size: .020 inches Sellin!; depth: from 3?O f¢et to 360 feet

Type of completion (circle all applicable): ~Ip~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe ot reduction in casing: NJI. feet. Ilfele$coe.~dor morethan one screen, describeon 1Ia1l!.ae,e

Form: OLWR-SWR-lA
c:.. / C / -, -,C .-,,_~ " ..""c .. 'x



Recelved Fax: Feb 13 2008 10:42AM Fax Statlon: MDE LAND & WATER

FEB-13-200~ 10:41AM FROM-LAYNE CENTRAL COMPANY 9017284872 T-997 P 009/010 F-701
FISk

The,fletch beluwOlllynqlllrild (or wuUr 'ItIeJb Dacrlptioll o(forlfldllons ell,;OI#lfered_" 61provillLd/or tJI/ _
wtlls andbonholl!S. unkss 'ptclBca!Jy ~ltd by rerulut10ns

l(weJ/lel~Cf1pes ~huwdepths011 skdclL

GJ'()Ulld~cl Description aHormations t!..neDUlllered Prom (dc:pth) To (deDlh)
Ground Level

'top soil. 1 1

Brown & Tan Clay 1 15

Light gray elay 15 17
Tau sandy c1ay 17 35

COllr:Jesand with clay 35 47
Gravel 47 53
MAc1i.umsand with clay su- 53 165
Gray clay strip 165 170
Mediua~umdwith C11ilY ].70 280
Mediumgray sand 280 365

Sand stone 365 366

Coarse I:eQ ,and 366 390

MadiumgTay sand 380 400
Gray clay 400 438

If more than one screen, show location of tach QI1 sketch

landowner Nwne:

Sketch the proptttY layout Iml include tile following; J) the: welllOClltion; 2) any ptrmanent structures on Ihe property Illat mil)'
aid in 10000000gthe well; 3) any roads, power lines, or other ilemsthDl mlly aid in loc~rins the property ."d the well;
4) a north arrow.

Form: OLWR-SWR-IA
I certify that tht welVboreholc WIIS drilled, constructed, and completed in accordance will.1I applicable requirem~nts of the

Mississippi Department of EDvironmenbl Quality lind the Mininippi Departmcnl of Health reglll.lions, if nppliglble, aocl state

laws.

Print Name of Responsible Licensee and License No. DII~

~. Michael Holloway 0-787


