
f
f. State Well Report

Part 1
Mississippi Department of Environmental Quality

Office of Land andWater Resources
P.O. Box 10631

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

(601)354-6938 (fax) E-log#:

For Office Use Only:

County: Tat e

Permit#: GuJ - J (eaa (0
Driller: Barry Crook L. S. Elevation:

Aquifer:

}-\-l3/)Well#:

05/12/06Datedrillingcompleted:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 da s of com letion of drillin of the well.

Well Owner Information Well Location

Latitude: 34N o~'_Q£_" Longitude:89W'_4lL'_]i_"OwnerName Tate County School District

Mailing Address: 107 Cou rt Street Method of Lat/Long (circle one): eorrverrtitm!l"I"SoI""Vey,

~Hamr-iretd"G~ -strrvey--grnrlC' 61'S

_fi}i_ Y._.ruJ._ Y. Sec 11 Twn 5 S Rng 6WSenatobia MS 38668
Zip CodeCity State

Distance Direction Nearest Town
2 Miles South of IndependenceTelephone No. ( 662 ),~5~62=--~5~8~6:.=1 _

Well Data

Purpose of Well (circle one) -Home- - indtistrim- - -Pttblrc-6ttl'l'iy - - ilTtgation- - -rish-C""U"l1ttre-Other: S c h 001

Date well drilling started: _---=1"---'2=.;5::...-_0::...6=--_ Date well drilling completed: _--=0c.=5.L_/..:;.1.=.2J_/ 0:::...6=--__

If flowing, method of flow regulation: Valve _ _:N.1..I./_:.A..:...__Other (describe) ---'-!NJ.../.:...;A,__ _

Static Water Level: 111 feet above or~(circle one) land surface Date measured: 05/08/06

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

Hole depth: 624 I Well depth: 534 I Well grouted to a depth of 46 5 feet

Type of grout (circle one): ~~~~~_) Bentonite Mix

feet Casing diameter: _ ____,\l,_;O!....._ __ inches Type of casing: _----"S~t~e:..!:e:..cl'-- _

Screen diameter: __ --=6:.____ inches Type of screen: _~J--=o_:_:h_:_:n:..::s:..::o_:_:n:.___

Casing length: 465

Screen length: 6° feet

Screen slot size: .030 inches Setting depth: From 470 feet to 530 feet

Type of completion (circle all applicable):0;a~~~~~~) Telescoped Open hole Natural Development

Other (describe): _

Top of lap pipe or reduction in casing: 420 feet. If telescoped or more than one screen, describe on back of page

Logs run (circle all applicable): No log run (lf~~ensity Sonic Neutron Other: _

Name of or anizationrunnin 10 s: State of ~1iss;ss;pp;
I certify that the well was drilled, constructed, and completed in accordance with all applicable requirements of the Mississi pi

Department of Environmental Quality and/or the Mississippi Department of Health r

P. vJayne Langley 0693

Print Name of Water Well Contractor and License No.

RECEIVED
JUN 02 2UOS

BY:OLWR



·I' Ifwell telescopes please sketch below and show depths.

Ground Level CUJ - I (/L~ Ie Description of Formations Encountered From To
Brown Clav 1 17
Gravel Red Sand & Clay Streaks 17 3~
Soft Clay 38 4
Red Sand. Sandstone & Clay Str ks 42 6l
I-lne :::lana, Hhlte & Plnk Clay 69 161
Hard Clay & Sand Streaks 161 171
Fine Sand. White & Pink Clay 171 218
Ff ne Sand. Clay & L icn t te Strks 218 250
~ro\'m Clay, Sand StrKs 1i L tcnt ts 250 281
Fine Sand. Brown & Grav Clay Lie 281 333
Fine Sand. Clay & L ion ite Strks 333 438
Hard Clay & Sand Streaks 438 456
Fine Sand C'l av .)1. L ianite Strks 456 547
Medium Sand Clay & Lianite 547 582
Hard Rock 582 58
Hard Clay & Sand Streaks 583 624

.• . ' • Ifm'ore locationof eachon sketch
" .... ' ......., ..

L--- _
Sketch the property layout and include the following: I) 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.

, '- , .'-,
~.

,.

470'

L-_

Landowner Name: _---!T-"a'-"t""e----><.Co~u~n~t~y~S'_"c'_'_'h'""'o~o__!_l___!,!_DLs~t!:'..!r,---l,--=,·c,,_,t,____

RECEIVED
JUN 02·2006

BY:OLWR



Driller: _

Date completed: _

JUL 1 4 200f.
BY. (JLV\!

STATEWELL REPORT
Part 2

Pump Installer's Completion Report
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)
Elevation: _

For Office Use Only:

Aquifer:

Well#:

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 orwell completion.

Well LocationWell Owner Information

Owner Name: Tate County School District

Mailing Address: 107 Court Street

Senatobia ,r.tt.s 38668
City State Zip Code

Telephone No. ( 662),---=5:....:6:..=2:._-_.::c5_.::c8.=.,6=-1 _

Latitude: 34°N40 102 II Longitude: 89°W 48 I 34 II

Method of LatILong (check one): Conventional Survey ~

USGS quad~ Hand-held GPS_, Survey-grade GPS_

Distance Direction Nearest Town

_=2;___.Miles _ _"S,,--_of Independence

Pump Type
Circle one

Air Lift Jet

Bucket Piston

Centrifugal Rotary

Other (specify): _

Flowing Well

Qubmersit;)

Turbine

Date Pump Installed: __ ~6LI=-I::!..5LI0~6",-- _

Rated Pump Capacity: __ 1_5_0 Gallons Per Minute

Power Type
Circle one

Gasoline Engine Natural Gas

Pump Test Data

Date Well Tested: __ ___:6~/_:3::..:0c:.L1_:0:.!:6:.__ _

Static Water Level (A): 11 Feet Below Land Surface

Pumping Water Level (B): 17 Feet Below Land Surface

Drawdown [(B) - (A)]: 6 Feet Below Land Surface

Test Pumping Rate: 150 Gallons Per Minute

Duration of Pump Test (minimum 4 hours): __ 8 hours

Diesel Engine

<electric MotoV

Windmill

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: _=.1=.5 _

Setting Depth: __ 9_0 feet

Number of Stages: __ 4 _

Method of Measuring Water Level
Circle one

<Electric Measuring Line) Steel TapeAirLine

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded _ ___;1:::;5:::_0.:::____ GPM with a drawdown of

_ ____:6;__ feet after _~8L- __ hours of pumping

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

p.~y'A-44-~6'/'
Print Name ofPum Installer and License No.


