
State Well Report
County: Panola . PartI-Driller's Log ForOlllc:eUaeOllIy:

Permit #: Mississippi Department of Environmental Quality . Aquifer:
Office of Land and Water Resources -------

~Jgation Equipment P.O. Box2309 Well.: \, /\ :'\
.: 7 -1 3 - 2 011 .Jackson, MS 39225

Date drillingcompleted: (601)961-5210 L.S.FJevation: --l\w.,'O/..lj(q"---__.__-------~_.J (601)961-5228 (fax). ~~
State Law requires that thl$ report beprepared by the qceMe holder .1Ulbk/or th~e.:JIIO~rlc::;..::and:::;:::JU;::'ed==wlth===th==::::.J- at the above addnss wit",,, 30 davs of to1tlDldlo" 0' flTlUI.1Igof* wdlor bordIol~ e

Iaformatioa oaWeD Owner .. WeD or BoreJaole Locatioa
(LtmdowIIDif boreholduotjor IIWIIID' well) . 34 24 43•8N 90 06 51•2W

Own!2"Name Grover Lawson ;Latitude:__ o__ ,__ " Longitude:_o__ ,__ "
.: i \ -

Method ofLatlLong (cin:~~e): Conventional Survey,
..

MailingAddress: 98 Pleasant Grove Rd
USGS quad, Hand-he1d GPS, Survey-grade GPS

.NW'% SE'~ Sec 2 jTwn 8S / 9W
Sardis MS 38666 Rng

City State Zip Code Distance Direction Nearest Town
Miles ofTelephone No. L__)

WeDIBoreholeData

Date drilling started: 7-13 Date drillingcompleted: 7-13 Hole depth: 104 24"
Hole diameter:

Location of thesourceof any surface water used fordrilling: Surface water
Method of dosing and volume of Chlorine used in drilling and development 50 ~~M ~1

Logs run (circle all applicable~ Electric·· GammaRay Density Sonic NeutroJ:( Other: !~
Name of organization running log(s :

Purpose of borehole (check one): Water Well"":' Geotechnica]JGeologicallnvesti~_ Grouad SOIK'CC Heat Pump_

Seismic Survey_ Other (descrl~) ,
1u'dJ.li!J.r.1I. nflt.rd.flm. le!l!fta !fdi.CtJrutrrlctiellartm lb., rmIIlhrder flf.tll1l.bI«!Ic

Pivot ReJlacement
Pmposeof Well (chcckone): Home_Industrial_Public Supply._Inigation~FJ8h Culture_Other: G 13832

ITa flowing well, method of flow regulation: Valve Other (desaibe)

Static Water Level: feet above or below (circle one) land Surface Datemeasured:

Method of Measurement (cin:le one) steel tape electric tape air line other:

Well depth: ~ Well groutedto a depth of .!.Q_feet Type of grout (circle one): Neat Cement 6) Mix

Casing length: 64 feet Casing diameter: 16 inches Type of casing: EVC

Screen length: 40 feet Screen diameter: 16 inches Type of screen: pvc

Screen slot size: .050 inches Setting depth: From 65 feet to 104 feet

Type of completion (circle all applicable):
~

Undem:amed Telescoped Opeobole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. l(1d.t!lfcutJed e:mon IllmflU rcnm. tkscri~ eaam 1J!JJl.e

-Form. OLWR-SWR 1A (04108)

Old well 16" steel 45' west of new well

Circle S Irrigation will install pump.



The sketch below only reguiret!(or 'Wgtg 'Wells

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

.... . 'on ofFonnations Encounteced From (depth) To(deoth)Clay Ground Level 22_!_lnesanu 23 33fine sand & aravel _J_4 48med .sand & qrave_.l 49 104
,

Sketch the property layout andinclude the following: 1) thewell location; 2) any permanentstructures on the property thatmay
aid in locating the well; 3) any roiIds, power lines. or other items that may aid in locating the property and the well; (,',
4) a north 8lTOW.

Grover LawsonLandownerName: _

I certify that the weDlboreholewu drilled, constructed, and completed ina
MississippiDepartment of Environmental Quality and the MississippiDepa

Form: OLWR-SWR-IA (04108)
neewith aUappUcable requirements.ofthe

laWs.
Patrick M. Chism 0695

Print Name of Responsible Licenseeand LicenseNo. Date Signature of Licensee



.., ..

Grover Lawson

Panola County



•

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, MS 39225
(601)961-5210

(601)961-5228 (fax)

Driller _lJzu6&r..rO>.) fQ\I.J:

Date completed: 1,/3-11
COpyinformation from block on Part 1

For Office Use Only:

Aquifer:

Well #: _

Elevation: _

This part of the report must be completed by a licensedwater well contractoror a licensedpump 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.

Owner Name:'___jR~N~~tc...!:~~S~.r~O~'~___..L£":.::.!.4::2.1!:.(l:!C~~__

9~ P{'£A5r?;.)r 6'Z/)\X..£D

Well Owner Information Well Location

Latitude3~o ~~'~3Z '{ongitude: 900 0101)0.111

Mailing Address:

514f2DiS
City

/hS
State

.9ZU"
Zip Code

Telephone No. t~2),---=~,-,-/...=.J_~---,?,,---2-,'I.....:.I _

Method of Lat/Long (check one): Conventional Survey____,

USGS quad_, Hand-held GPS___, Survey-grade GPS_

~ vJ_ y. ~ Y. Sec V T~S R--1\t:L

Distance Direction

/' /-z_. Miles JJkJ
Nearest Town

of--I.,.Lf11~LL£N1j~!...=.r:JJ=-:~=--

Pump Type
Circle one

Air Lift Jet Submersible

Piston ~Bucket

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: __ __::).~. _9_!__- _/!_'_' 1!._1:___
Rated Pump Capacity: _---'~_O_C() GalIOnSPer Minute

~D' j'E'lese ngu;

Electric Motor

Windmill

Power Type
Circle one

Gasoline Engine Natural Gas

Pump Test Data

Hand TractorPTO

Horse Power Rating of Motor: c:g___",,:_O _

Other (specify): _

Setting Depth: ,...5!~V:::_ feet

Number of Stages: ~3e:_ _

Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A)J: Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

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

Method of Measuring Water Level
Circle one

Air Line Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

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

JCT 0 7 2011

8V:OlwA'


