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StateWellReport
Part 1

Mississippi Department ofEnvironmental Quality
Office of Land and Water ReSOIJ1'CC!I

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

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

Fnr ORlcc Ute 0nI;t:

Aquifer: _------

Well #: G- I Y1
SHARl(EY I 'd .County:

Permit II: __ ...:MS~--=G:..:W.;_-.::.16;;;;0:=.06=--__
L. S. Elevation: _

Driller.:
E-Lot#:

Date Drilling Completed:

npared by the driller indetail ad filed with the Department
1fithill 30 day, of c:ompletiOli of driJhn2 of tbe 1fdL

Distance
% Mile,

Well Owner Information Well Location

Latitude: 32 • 48 ' 1'" Longitude:__!!_8 ~' 2!_"_----OwnerName TOWN OF CARY

Mailing Ad.drcs!: In, OAK CIRCLE Method ofLat/Long (circle one): Coovefitional Survey

USGSquad, [!land-Held GPSJ S\\IVey-gredeGPS

CARY,MS 39054 Sec Iii Twn UN Rng 7W

Zip CodeStateCity
Nearest TownDirectioo.

SOtMnI of CARY--_...:.;~---Telephone No. ( 662 ) 8'73-"79---------------
WeUOata

Home Jndustrial [PUblic Supply J Inigation Fish Culture Othcr: -_- _Purpese orWell (circle one)

Date weu. drilling I!tal:ted:

ff flowing, method of flow regulation:

7f29/o46/10/04 Date weU drill.ing completed: __.....-------------------
Other(describe)_- ~ _Valve N/A

StaticWater Level: 43 feet above or [belOWJ (circle ODe) iand surface

Method of Measurement (circle one) steel tape ( ~e tape) air Une

Date Mcasured: "1126(04

Ot.her: -
-----------------------1

775' Well grouted to a depth of 75_0__ feet

'Bentonite

Well depth:
-:======:-(cement)

Hole depth: 860'

Type of grout (eir.de 0Il£)

CasiDg length: 750' feet

Saeeu length: 20' feet

Screen slot s.iu: 0.020 ind:1es

Mix

STEELCasing di.nrn.eter: 10" inches TyJ.Ie of.casing:
-----------------------

Screen diameter: ,.. inches Type of sere en: STAINLESS ROD-BASED

SettiD& depth: From 755-----
Type of completion (circl.eall appliCAble): (Gravel P81lk~ (~J Telescoped

CMher(deJCribe): -
--------------------------------------------Topoflap pipe or reduction incasing: 666' feet. (ftele.copecIor m~ thaD ODeSCreeD, de.trlbe 011bldt ofpllge.

Logs run (circle all appl..icable): No log nUl (Electric) (Gamma RAy) Density Sonic Neutron Other. -

Name of organizaticn running loges): LAYNE...cENTRAL

fe.et to 775

Open Hole Nlt1lI"al Deve.lopmeDt

I certl~ thlit the well.WIll drilled, c'mstructed IUldcompleted In accord.llce with ''PPUcable requtrmClDtJ (J( the MI.. II~Jppl
DeplrtmeDt orlJlviroDID8DtalQaaUty aDd/or the Mhll.9l'ppl Departm.CIItofHHltb regalationaucl,tate I.", •.

LAYNE-CENTRAL ,'.t\~ .
... S;tilrcofWeU Con1rGctor .Print Name ofWatCl' Well Contnu:tor and License No.

RECEIVED
orT 1 2 200~

BY: OLWR

feet
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G- 140
Ifwell telescopes, please sketA:hbelow andshow depths.

Ground level fF FromDescription 0 ormatlons c
ClAY 0 20

SANDY GRAWL 10 1'75
SANDY CLAY 175 110

. FlNI SANDJ CLAY STUAKS 110 435

CLAY A SANDYS'I'RlAKS 435 680

COARSE SAND " CLAY STREAlCS 680 718

SANDYCLAY 718 750

FINlSAND 7Sf) 777
CLAY I SAND STREAKS 777 8'71'1

Ifmare than one 9creet1. show location of each on sketch.

S~h the property layout ad include the following: 1)the well location; 2) any pcnnllMllt structurea on the property that may
aid w locating the well; 3) any roads. poM:I' linea, or other items tbat may aid in locating the property and the well;
4) mdicate di{ecticn.

KWY61

NORTH WEll

o
HICKORY ST.

Landowner's Name: TOWN OP CAR.Y,MS,

RECEIVED
OCT 1 2 2004

BY: OLWR
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State Well Report
Part 2 For OfficeUseOnly:

SHARKEY Pump Installer's Completion Report
Mississippi Department of Environmental Quality

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

Jackson, MS 39289-0631 Well #:
(601) 961-5210

(601) 354-6938 (fax) L:.EI:=_ev:_::a:=tio::=n::::=======.J

County:

Permit#: MS-GW-I6006----~~~~~~-----
G-147Driller: LAYNE-CENTRAL

Date Drilling Completed: 7129/04

This report should be prepared by the pump installer in detail and filed with tbe Department witbin 30 days
f he i I' fo t e instal atton 0 .pump.

Well Owner Information Well Location

Owner Name TOWN OF CARY Latitude: 32 0 48 , 19 " Longitude: 90 0 55 , 32 "---- ---- ---- ---- --- ----
Mailing Address: 201 OAK CIRCLE Method of LatILong (circle one): Conventional Survey

USGS quad, Hand-Held GPS, Survey-grade GPS

CARY, MS 39054 SW Y4 NW Y4 Sec 16 Twn liN Rng 7W-- ----City State Zip Code
Distance Direction Nearest Town

Telephone No. ( 662 ) 873-6679 Yo Miles SOUTH of CARY

Pump Type Power Type
Circle One Circle One

AirLift Jet Submersible Diesel Engine Gasoline Engine Natural Gas

Bucket Piston ( Turbine) ( Electric Motor ) Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify): -
Other (specify): - Horse Power Rating of Motor: 30

Date Pump Installed: 9/20/04 Setting Depth: 166 feet

Rated Pump Capacity 300 Gallons Per Minute Number of Stages: 10

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

Pump Test Data Method of Measuring Water Level
Circle One

48 Feet Below Land Surface

( Air Line)

Other (specify): ----------------

Date Well Tested: 11/2/04 Electric Measuring Line Steel Tape

Static Water Level (A):

104

Drawdown [(B) - (A)]: 56---------
302

Feet Below Land Surface For flowing well, measured shut in head: feet

Test Pumping Rate: Gallons Per Minute Well yielded 302 GPM with a drawdown of

Duration of Pump Test (minimum 4 hours): hours24 feet after56 24 hours of pumping

I hereby certify that the above statements are true to the best of my knowledge.

Print Name of Pump Installer and License No. (if applicable) Signature of Pump InstalllO t:r c !'.I ~'


