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STATE WELL REPORT

Part 1
Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS39225-2309

(601)961-5210
(601)360-0535 (fax)

County: L_a_w_re_n_c_e_c_o_u_n_:ty_ For Office Use Only:
WeitH: k:- M:3 j
Aquifer: No cAl
E-Log#: _

Driller: S_c_o_tt_J_o_h_n_s_o_n_

Datedrtlltng completed: 07/20/2015

State Law requires that this report be prepared by the license holder responsible for the work and filed witlt the
Department at the above address within 30 days of completion of drilling of the well or borehole.

Well Owner Information
(Landowner if borehole is not for a water well)

Owner Name: Lawrence County Water Association

Mailing Address: _A_S_s_o_c_:_.,_ln_c _

24 Bill Carr Rd

Well or Borehole Location",·,1C iC ."~CO

Latitude: 31.551919 Longitude: ·90.180184
~3i - '):, ,,'7

Method of LatiLong (checkone): Conventional SurveyJZ]_,

USGSquadil, Hand-held GPsjiL Survey-grade GPSil

Monticello R Ie FMS 39654
City

Telephone No. (

State Zip Code ___ -'Miles of _
(Distance) (Direction) (Nearest Town)

Weill Borehole Data

Date drilling started: 06/09/2015 Date drilling completed: 07/20/2015 Hole depth: __ 8_70_'_ Hole diameter: __ 28_"_

Location of the source of any surface water used for drilling: _F_ir_e_H_y_d_r_a_nt _

Method of dosing and volume of Chlorine used in drilling and development: _5_9_a_I_lo_n_b_u_c_k_e_t _

Logs run (Circleall applicable): No log ru~ Density Sonic Neutron Other: _

Name of organization running log(s): _L_a_y_n_e_C_h_ri_s_te_n_s_e_n _

Purpose of borehole (circle one):~ Geotechnical/Geologicallnvestigation GroundSourceHeat Pump

SeismicSurvey Other (describe) _

If drilling is not related to water well construction, skip the remainder of titis block

Purpose of Well (circle all applicable): Home Industria! ~ Irrigation FishCulture

Other (describe): _

If a flowing well, method of flow regulation: Valve _

270' ~Static Water Level: feet [above or below land surface
(circle on

Other (describe)

3/18/2016Date measured: _

Method of measurement (circle one): Steel tape ~ Air line Other (describe): _

870' 824' ~Well depth: Well grouted to a depth of: feet Type of grout (circle one):~

824' 16"Casing length: feet Casingdiameter: inches

Screen length: Lf6/~-feet Screen diameter: 8_"__ inches

Screen slot size: __ ,_03_0__ inches

Bentonite

SteelType of casing:

T e of reen: Wire wrap rod basedyp sc n.
Setting depth: From __ 82_4_''M(_--,--_feetto 8_70_' feet

Type of completion (circle all applicable): ~ Underreamed

Other (descrlbe): _

Openhole Natural Development

740'Top of lap pipe or reduction in casing: feet

If telescoped or more than one screen, describe on next page
Form: OLWR-SWR-1A(4/13)

Mix



.._
County: Lawrence County For Office Use Only:

Well#: 3 '3Permit#: M5 -CbLI.J - \ ,Oqq _

The sketch below onlv required (or water wells
I(well telescopes. show tlepths on sketch.
Ground Level

~

Description o((ormations encountered must be provided (or all wells
and boreholes unless sDeciflcallvexemtned bv reuulationsI
Descriptionof FormationsEncountered From (depth) To (depth)
Loose sand & Clay streaks Groundlevel 107
Blue clay 107 328
Sandy clay 328 350
Shale 350 455
Sand 455 585
Shale & sand streaks 585 755
Sandy shale & sand streaks 755 820

Sand (course) 820 873
Shale 873 920

Sketchthe property layout andinclude the following:
1) the well location
2) anypermanentstructureson the property that mayaid in locatingthe well
3) anyroads,power lines,or other items that mayaid in locatingthe property andthe well
4) north arrow

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed i ord ce with
requirements of the Mississippi Department of Environmental Quality and the Mi . sippi De
if applicable, and state laws.

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

NORTH

Landowner Name: Lawrence County Water Association

Joseph Savorganan 0-766
Print Name of Res onsible Licensee and License No.

NOT TO SCALE

11/04/16
Date
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STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

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

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)
Copy in(onnation from block on Part 1

For Office Use Only:
Well#: F·~ '3 '3

County: Lawrence County

Permit#: .l:iS -(Q(..\.) . \ 70CjC-i
Driller: ..::S,-"c""oc_::tt:__:J,_,o::.:_h:..:.n:.::so::o:.:.:n,--_

Datecompleted: 01/04/16
Aquifer: f'/1oGrJ

Thispart of the report must be completed by a licensed water well contractor or a licensedpump installer. A copy of Part J
0/ the reportmust be attached and both_p_artslJled with the Department at the above address within 30 days of_wellcompletion.

Well Owner Information Well Location
Owner Name: Lawrence County Water Association Latitude: 31.551919 Longitude: -90.180184

Mailing Address: Assoc., Inc
Method of tat/Long (checkone): Conventional SurveyJZL_,

24 Bill Carr Rd
USGSquadil, Hand-held GPS1ZL Survey-grade GPSil

Monticello MS 39654 ~ ~, Sec T___ RCity State Zip Code
Miles of

Telephone No. ( ) (Distance) (Direction) (Nearest Town)

Pump Type (circle one)

Submersible ~ Air Lift Centrifugal FlowingWell Jet Piston Rotary Other (describe):

Date Pump installed: 01/04/2016 Rated Pump Capacity: 302 GallonsPerMinute
is This Pump (circle one): (NeV0 Repaired Replacement

Power Type (circle one)

~ Diesel Gasoline Natural Gas Tractor PTa Windmill Other (describe):

Horse Power Rating of Motor: 50 Setting Depth: 360 feet Number of Stages: 7

Pump Test Data for Non Flowing Well

Date Well Tested: 03116/2016 Duration of Pump Test (minimum 4 hours): 4 hours

Static Water Level (A): 272 Feet Below LandSurface Pumping Water Level (B): ~ Feet Below LandSurface

Drawdown [(B) . (A)]: ~''1( Feet Below LandSurface Test Pumping Rate: 306 GallonsPerMinute

Method of measurement (circle one): Steel tape <t:lectric ta~ Air line Other (describe):
Pump Test Data for Flowing Well

Measured shut in head: feet.

Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation

Meter Manufacturer: Meter Serial Number:

Meter Model Number/Name: Type of Meter:

Totalizer Register Unit and Multiplier Factor (AF x .001, gal x 1000, etc):

Installation Date: Meter installed by:

Is This Meter (circle one): <1E> Repaired Replacement

Important: By submitting the above information you are certifying that this met~:e(~C1iir~andards.
For agricultural wells, a list of approvedmeters is on th EQ ebsl L_

/' _./-,

I HEREBYCERTIFYthat the above statements are true to the best of mye~~:bX~6;//1
Joseph Savorganan 0-766 11/04/16 -_ / - /-r- -
Print Name of Pump Installer and License No. (it applicable) Date / Sigrffi"tureo~p Installer l

// -: For,: OLWR-SWR~2A(4/13
/
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