
State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

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

(601)%1-5210
(601)354-6938 (fax)

For Office Use Only:
County: Desoto
Permit#: {Y\ <, - CO ( i ' -l (c :.1£()
Driller: Barry Crook

Datedrilling completed::5Jaq J GJ,

Aquifer:---,- _

Well#: L ...m leA
L. s. Elevation: _

E-Iog#:

State Law requires that this report be prepared by the license holder responsible for the work andfiled with the
~ at the above address within 30 days of comolelion of drillingof the well or borehole.

Information on WeDOwner Well or Borehole Location
{LIlIuIowner if btJrdok is IIot for" waterwell)

Latitude: 34 0 49 '60N" Longitude: 89 o.5!L_'l1N.._"
OwnerName City of Hernando --Jl; -

475 West Commerce Street
Method ofLatlLong (circle one): Conventional Survey,

Mailing Address:
USGS quad, Hand-held GPS, Survey-grade GPS

Y4 Y4Sec 18 Twn 3S Rng 7W
Hernando MS 38632 -- --
city State Zip Code Distance Direction Nearest Town

Miles of
Telephone No. (662 ) 429-9099

Existina Water pl ant;
WeD/ Borehole Data

Date drilling started: 9/19 /0 6Datedrilling completed: 11/23 /0 6Hole depth: 422 Hole diameter:9-7 / 8"

Location of the source of any surface water used for drilling: None
Method of dosing and volume of Chlorine used in drilling and development:Added to ctr1llrng flu1d, 30 gallons

Logs run (circle all applicable): No log run ~ ~ ~ Density Sonic Neutron Other:
Name of organization running log(s): La 1S ensen Co.

Purpose of borehole (check one): Water WeUX Geotechnical/Geological Investigation_ Ground Source Heat Pump ;·1'F' l ~~!
Seismic Survey Other (describe)._ _ .. A(j{~· 1 n :":'1

lfdrilling is not 'elated to wtlter wellCOIIstructio,.,sldo the TI!1fIIIint/eTof this block :;.." c:. J"

l··",f \ ..
Purpose of Well (check one): Home _ Industrial_ Public Supply1lIrrigation_ Fish Culture_ Other: .'

Ifa flowing well, method of flow regulation: Valve NLA Other (describe)

Static Water Level: 166 fee~ ~Ie one) land surface Datemeasured: 11/23/2006

Method of Measurement (circle one) steel tape {ekctric~ air line other:

Well depth: 372 Well grouted to a depth of ~ feet Type of grout (circle one): Neat Cement Bentonite Mix

Casing length: 295 feet Casing diameter: 18 inches Type of casing: Steel

Screen length: 70 feet Screen diameter: 12 inches Type of screen: Stainless Steel

Screen slot size: 0.035 inches Setting depth: From 300 feet to 370 feet

Type of completion (circle all applicable):~ ~qTelescoped Openhole Natural Development

Other (describe):

Top of lap pipe or reduction incasing: 233 feel lltelescooed OTmoTethan one sCTe~ describe Oil next 1J.!Yl.e

"...•..I1

Form: OLWR-SWR-1A



The sketch below onlv required tor water wells

I

Oalh:k.5

L ._"jB$IC~
Descriutionoffomtlltions encountered must be provided tor aU
wens and boreholes.unlns specificaUvexempted by regulations

Descriptionof Formations Encountered From (depth) To (depth)
Ground Level

Brown ClciY 0 26
Red C'l.av ~rlnd IV ~rrlvp 1 ?~ t:;~

Gray Clay, Sand Streaks 58 87
[Hard Grrlv Cl rlV 'd/ 111
Fine Sana. Shale & Lia. str 177 242
Fine Sand. Clav streaks 242 2R2
!Med. Red Sand, Clay & Li.q,
Streaks 282 322
!Med. Sand, Liani te & Clav
Is" ~eaks 322 378
Flne Sand, Clay & LiQnlte 378 422

on the property that may
the property and the well;

Sketch the property layout and include the following: 1) the well location; 2) any permanent
aid inlocating the well; 3) any roads, power ~ items. that may aid inI4)'1""""· ~~ ",,",.1.

O a,I'1,"k.5
L,hdO#/'
7/:-JUlf;.....e,..+
fJk.., ~, ]..,

Landowner Name: _~C::=i~t::ty____!:o~f'-.A.JHbSiernan'*-.LI&!.I.JLlEdLlEQ!___

I certify that the welVboreholewas drilled, constructed, and completed in accordance with all applicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Department of Health re lations, i icabl

-7Datelaws.
P ;Wayne Langley

Print Name of Responsible Licensee and License No.

Form: OLWR-SWR-1A



,
..

County: Desoto

Pennit#: (YVS -Il::lCO-t{n:OOO
Driller: Barry Crook

Datedrillingcompleted: 5/24/07

COOl!information from block on Part 1

For OfficeUseOnly:

Office of Land and Water Resources
P.O. Box 10631

Jackson, MS 39289-0631
(601) 961-5210

(601) 354-6938 (fax)

Well#: L - -I:fr:fi" IOq
L.S.Elevation:

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality Aquifer:

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1of the
Report must be attached and both parts filed with the Department at the above address within 30 days of well completion.

Well Owner Information Well Location
Owner Name City of Hernando Latitude: 54° 49' 60"N Longitude: 89° 59' 17"W

Mailing Address: City of Hernando Method ofLat/Long (check one): Conventional Survey _Q_

475 West Commerce Street USGS quad __bL Hand-held GPS ~ Survey-grade GPS 0
Hernando MS 38632 Yo Yo Sec 18 T 35 R 7W-- --

City State Zip Code Distance Direction Nearest Town

Telephone No. (662) 429-9099 Miles of Existing Plant

PumpType PowerType
CircleOne CircleOne

Air Lift Jet Submersible Diesel Engine Gasoline Engine Natural Gas

Bucket Piston 6\ifbi1ie) @ectric Mj!9iJ Hand Tractor PTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: 125

RECEIVEDDate Pump Installed: 3/27/2007 Setting Depth: 220 feet

Rated Pump Capacity: 1250 Gallons Per Minute Number of Stages: 3 AUG 1 0 2007
O\J'. "" •~,. ULVVI-l

Pump Test Data Method of Measuring Water Level

~
Circle One

Date Well Tested: 5/24/07 Electric Measuring Line Steel Tape

Static Water Level (A) 173 Feet Below Land Surface Other (specify):

Pumping Water Level (B): 192 Feet Below Land Surface

Drawdown [(B) - (A)]: 19 Feet Below Land Surface For flowing well, measured shut in head: feet

Test Pumping Rate: 1397 Gallons Per Minute Well yielded 1397 GPM with a drawdown of

Duration of Pump Test (minimum 4 hours): 1-1/2 hours 19 feet after 1-1/2 hours of pumping
Well had been previously tested for 25 hours with test pump

Print Name of Pum Installer and Liclnse No. (if a licable)

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


