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Well Driller Report and Well Log For Office Use Only:
County: Leflore

Permit It: ~ 1(00 tf-B
Driller: Layne Central

Date drilling completed: 12 / 1 0 / 0 4

Aquifer: _---,., _

WelU: (j-//,£MississippiDepartmentof EnvironmentalQuality
Officeof LandandWaterResources

P.O.Box 10631
Jackson,MS39289-0631

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

L. S. Elevation: _

Well Location

OwnerName Minter City Water & Sewer LatitudEN33 .__AL'~" Longitude:_N..9JL..l..8..'_2iL"

MailingAddress:p •O. Box 73 Methodof Lat/Long(circleone): ConventionalSurvey,

USGSquad.(fl3Ild-heldGP§) Survey-gradeGPS

__ IA __ IA Sec 28 Twn 22N Rng lWMinter City MS
City State

TelephoneNo. (Q_Q2j ......2<-E.2w.6~-.......I"-'Q.....8Lcl"--- _

3894~
ZipCode

Distance Direction NearestTown
0.2 Miles North of Minter City

WellData

PurposeofWell (circleone) Home Industrial <§OblicSuppliJ Irrigation FishCulture Other: _

Datewell drillingstarted: 1 0 / 11 / 0 4 Datewell drillingcompleted: 1 2 / 1 0 / 0 4

Other (describe)_N!:J...L/.!..:A~ _Ifflowing,methodof flowregulation: Valve N / A

StaticWater Level: 18 ' feet aboveo~Circle one)landsurface Datemeasured: 12/1 0 10 4

MethodofMeasurement(circleone) steel tape @ectriCtaP,D air line other: _

Holedepth: 12 0 4 ' Well depth:_ ___:..7...:::5-=...9_'_ Well groutedto a depthof_----"'-6--'-7...::::5__ ~feet

Typeof grout (circleone): ~ Bentonite Mix

Casinglength: Casingdiameter:_......:1:...:2:____ inches Typeof casing:_ __.:::S....:t:..::e:...:e::.:l~_675 feet

50 feet Screendiameter:_.....l8L-__ inches Typeof screen: Rad Ba 5edScreenlength:

Screenslot size: • 0 17 inches Settingdepth: From 6 8 0 feet to 7 5 5 feet

Typeof completion(circleall applicable): &ravel pack~ <Qiiderream~ Telescoped Openhole NaturalDevelopment

Other (describe): _

Top of lap pipeor reductionin casing: 615 feet. Iftelescopedor more thanone screen, describe on back of page

Logsrun (circleall applicable): No log run ®ectri~a I§i7 Density Sonic Neutron Other:------

Nameof or anizationrunnin 10 s: USGS (State of MS)
I certiJY that the wellwas drilled, constructed, and completed in accordance with aD applicable requirements of the MississiP~~i r'D'
Environmental Quality and/or the Mississippi Department of Health regulations and state laws. . H t:to t:. , t:', ./\

Print
Ifwell telescopes please sketch below and show depths.
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escription 0 ormations coun er rom 0

Clay 0 8
Fine Sand 8 35
Coarse Sand & Gravel 31) 1 1 3
Rock 113 116
Coarse Sand & Gravel IHi llg
Rock 119 120
Coarse Sand & Gravel 120 125
Clay 125 215
Clay & Sand Streaks 215 225
Sand & Small Clay Streaks 225 323
Clay 323 333
Hard Shale 333 :869
Hard Shale & Rock Streaks 369 385
Clay 385 390
Sand, Shale & Lignite Strk:.390 457
Rock 457 4SR
Shale ( Green Sand ) 458 480
Rock 480 481
Shale 481 4RC:;
Rock 485 486
Shale & Green Sand 4Rh c:;nc:;
Rbck 505 506
Shale & Rock Streaks 506 I') ':l n
Rock 530 1531
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Sketch the property layout and in~lude the following: 1) the well1ocation; 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) indicate direction.

IfW ~_____ !-L_ ___:~:..J.....,;::__ __ . • _

/
Landowner Name: _

RECEIVED
APR 0 1 2005

BY:OLWRSignature of Water Well Contractor
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Ground Level fF ti E t ed F TDescription 0 orma ons ncoun er rom 0

Shale lit ~;::lnn ~t-n:'rlk!': t; 11 t;L1n

Rock 540 541
Sandy Shale ( Green Sand ) 541 570
Rock 570 571
Hard Shale & Sand Streaks 571 700
SandY Shale 700 1740
Sand & Shale StreaKs 740 760
Shale 760 789
Sand 789 1795
Sandy Shale 795 813
Hard Shale 813 823
Sandy Shale 823 879
Rock .8_29_ RRO
Hard Shale & Clay 880 909
Sand 909 910
IShale qln 9_14
Green Sand & Shale Streaks 914 931
Sandy Clay 931 1000
Clay & Sand Streaks 100C 1020
Clay 1021':1090
ClaY & Small Sand Streaks i osc 1140
Rock 114C 1145
Shale & Green Sand Streaks 11451194
IShale 119A 11204

Ifmore 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) indicate direction.

Landowner Name: _

RECEIVED
Signature of Water Well Contractor
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STATEWELL REPORT
Part 2

Pump Installer's Completion Report
Aquifer: _----,-_--,- _

Well #: {j- /ll..
For Office UseOnly:

County: ___,!,L,,-,e=f,,-,l.!:.:o~r.!::e,--__
Permit s: _ Mississippi Department of Environmental Quality

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

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

(601)354-6938 (fax)
This report must be prepared by the pump installer indetail and rued with the Department within 30 days of the
instaUation of pumo. A CODY of Part I of this report must be attached to this reoort.

Driller: Layne Central

Date completed: 3 / 1 7 / 0 5
Elevation:

Well Owner Information Well Location

Owner Name: Minter City Water & Sewer Latitude:34° 441. 14"N.ongitude:90o 181. 20" ~

Mailing Address: po Box 73 Method of LatlLong (circle one): Conventional Survey,

USGS quad, «and-held GfS) Survey-grade GPS

38944Minter City MS __ 1f4 __ 1f4 Sec 28 Twn 22N Rng.....l.....W.____
Zip CodeCity State

Direction Nearest TownDistance

Telephone No. ~~2..!:2~6~--<!1~0~8,L,1~ _ 0.2 Miles North of Minter City

Pump Type Power Type
Circle one Circle one

Air Lift Jet Submersible Diesel Engine Gasoline Engine Natural Gas

Bucket Piston ([urbin0 @ectric MotoD Hand TractorPTO-
Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: 1()

Date Pump Installed: 3/17/05 Setting Depth: 151 feet

Rated Pump Capacity: 200 Gallons Per Minute Number of Stages: 11

Method of Measuring Water Level
Circle one

Pump Test Data

Date Well Tested: ~T/A Electrical not comp eted
<E!ectric Measuring Li~ Steel TapeAirLine

Static Water Level (A): ---,1::_·..:::c8 Feet Below Land Surface
Other (specify): _

Pumping Water Level (B): Feet Below Land Surface

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

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

APR 0 1 2005Installer

BY: OLWR


