
STATE WELL REPORT
Part 1

Driller's Log
Mississippi Department of Environmental Quality

Office of.land and Water Resources
P.O. Box2309

Jackson, MS 392i5-2309
(601)961-5210

(601 )360-0535 (fax)

State Law reqt,dresthat this report bep~eparedby the license holder responsiblefor the work andfiled with the
at the above·addresswiIhiIi 30 days of comotedon of drillinR of the well or borehole.

County: /I ... i t2.. For Offiee Use Only:
WeU#: Kt_<··8Permit#: _

GRENN WATER WELL &
Driller:S'UPPI;¥,· INC •
Datedrillingcompleted: 7·1, - II{

Aquifer: _

E·Log#: _

Well Owner Information
(Landowner if. borehole is not for a wClterwell)

OWner Name: t/,rlvas I Sua11\ .
Well or BoreholeLocation

Latitude: J,II) I. '1f1 LOngitude:"/' Sl.1lB'/
,.> ;;-

46 Ae
Method of Lat/Long (check one): Conv~onal Survey_'_,

USGSquad__ , Hand-held GPS_V_, <;Survey-gradeGPS__

SW'S~ oS a.v~, Sec .34.1~ I AI / R.st. . .

,,, Miles oSE- of CantJ1.rv; lie...
(Distance) (Direction) (N¢arestTown)

MailingAddress:

3'lX4 i\,well Q.~.
L;btr't¥ Ms « 39/11/5"
City , State· Zip Code

Telephone No. ~ sas-oSq I.

Weill BoreholeData
Date drilling started:-""'-'''1Date drilUng completed: 7""·''IHole depth: Il..s: Hole diameter: _7~__
Location of the Source of any surfaCi! water: used for drilling: _- _

Methodof dosing and volume of Chlorine used in drilling and development: .Jm~uJ=-'-Ipp.;t.:=.__ -_j~aunJ~·-"'--"-tftU==-==-:'C.~
Logs run (circle aUapplicable): ~. :Electric . GammaRay Density Sonic Neutron

NalJ'lE!of organization running lO8(5): =~-----------...,.. :-. __ . -. ~ __ ~ _

Purpose of borehole (circle On~GeotechnicallGeologicallnvestigation Ground Source Heat Pump--
Other:~

Seismiciurvey Other (describe) _

If drilling is not related,towater wellconstructton, skip thl!.remainder of this block

Purpose of Well (circle allapPlicable):(59) Industrial Public Supply Irrigation FishCulture

Other (describe): -

If a flowing well, method of flow regulation: Valve _t' Other (describe) _;c------_--=====-- _
Date measured: 1-~9 -1'1:5"7 feet [above or ~and surface

(drcleo~ .

Method of measurement (dr~le one): Steel tap~ Air line Othe; (describe): -::::::;::::;:;;;;,;:-_

Well depth: I?-~ Well grouted to a depth of: It:) feet Type·qf grout (drcle one): Neat Cement ~ Mix
i

Casing length: lIS' feet Casing diameter: '1. :i~c~s Type of casing: f.-,V;~L=- _.. .:\ -,0 feet Screen diamet~r: t.f. inches.,.
Screen slot size: , 0 I C> inches

Static Water Level:

Screen length: Type of screen:p I-_vt~= _
Setting depth: From _--='_'_;:S"=-__ feet to ) "J....:s- feet

Type of completion (circle all appliCableQr-;;el pac~ Underreamed

O~r(~ribe):;_- __
Open hole NaturalDevelopment

Top of lap pipe or reduction In casing: feet
If ~t;Opei! or more than one screen, describeon next p(,l/(e

Form. OLWR-SWR-1A(4113)



I
""'my. lkdee.-

. Permit #: _

For OfficeUse Only:
Well #: __ fa.;:'~<~._:f'",,--',,~~.." ------l

Ifmore than one screen, showlocationof each o~ sketch

,r I HUEBYCERl1FY'cbattheweU/borehole Wii$ drilled, constructed, and completed in accordance with aU applitable
requirementsof theMississippi Department M Environmental Quality and the MississippiDepartment of Health regulations,
if ilpplicable, and state laws. r/)~
BRIAN D. McCLENOON UNR=OOOOQo64 g-l./-I'I 20Aiut 1tt.f~
Print Name of nslble Ucensee and Ucelise No. Date ~~.J&"'~S~i"""'a!;-tu""re;__o~f~U;"c:ensee~~iliWly..--

TheSkdch bdow ollly r«"ired fo, wateriwe/Is

1,... 11"'are"', show dgJths on sketch.
Ground Level

Description o[(qrmations encountered must be providt.dfor aD wells
andboreholes. unless specitically exempte4lTy rqn4g:tigns

Descriptionof FormationsEncountered From (depth) To'(depthj

rfd c:.. " Groundlevel 1?-.
f

iqro..ve,( ~~ $"d
1-

S~~ .k.'I It:>SS"
• . ,

.<"~d ~ ,.".
LdIt itG- I'__}Il..lJ .,2- s«

I
_~111!U1 rq NLv8.J • -qso I~-r. J
t

, ' PRJPSlY.~ and include the followtlg:
1) the well locatfon '
2) any ~ on tbe·propertyl*hat may aid in locating the well
3) any roads, power lines, or other items thati may aid in locating the property and the well
4) north arrow l

~ r: teA~"/4(lJ.

Landowner Name:

Form: OLWR,SWR·1A (4ft3)



•.. .
STATEWELL REPORT

Part 2
Pump Installer's Completion Report
MississippiDepartmentof EnvironmentalQuality

Office of LandandWater Resources
P.O. Box2309

Jackson,MS39225·2309
(601)961·5210

(601)360-0535(fax)

County:#-u~~"""L.--- _
Permit#: _

Driller:GRENN WATER WELL &
SUPPLY, INC.

Date completed: 2 - '" f -,'I
CoRY information from block on Part 1

For Office UseOnly:
R~·SWell#:

Aquifer: _

This part o/the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part I
of the reportmust be atItIchedand both parts filed with the Department at the ahope address within 30 days of well completion.

Well Owner Information . Well Location

OwnerName:M;c:ke.{ .swQ..it\ Latitude:3t /.7Q.3 Longitude:" $2« !ol/
MailingAddress:~ Methodof LatiLong (check one): ConventionalSurvey__ ,

3&18' Powe.l\ RA. USGSqst--' Hand-heldGPs...0urvey-grade GPS__

L:~....a..v M~ 39'''f $W· v. ..sw v., Sec :3'/ T ,N R3 e..
.Ciiy~/«State Zip Code !!OJ. I0 Miles oS &. ofCe.nter VI°11.9-.-So.s:=-"851 (Distance) (Direction) (Nearest Town)TelephoneNo. ~

Pump Type (circle one)

':Submersiw.;)Turbine Air Lift Centrifugal FlowingWell Jet Piston Rotary Other (describe): _- __ .....:.......; _

Date PumpInstalled:Cii3~-...J/L.--~/...J"L---____ RatedPumpCapacity: I ()
IsThisPump(circle one): (Q Repaired Replacement

GallonsPerMinute

Power Type (circle one) --~ectri::z,Diesel Gasoline NaturalGas Tractor PTO Windmill Other (describe): -::- _

H~ PowerRatingof Motor: • s= Setting Depth: SZ r» feet Numberof Stages: t;
Pump Test Data for Non Flowing Well

DateWell Tested: 8-I -I'" Durationof PumpTest (minimum 4 hours): '{ hours

Static Water Level (A): $1 FeetBelowLandSurface PumpingWater Level (B):Sj FeetBelowLandSurface

Drawdown[(8) - (A»: 1M 1-. FeetBelowLandSurface Test PumpingRate: II GallonsPerMinute

Methodof measurement(circl~ one): Steeltape CE'lectrirt:>n.;) Air line Other(describe): _- .

Pump Test:::?:atafor Flowin, ell
Measuredshut in head: feet.

Well yielded GPMwith a drawdownof feet after hoursof pumping
7'

Meter Installation
Meter Manufacturer: _ Meter SerialNu r: __

Meter ModelNumber/Name: _ Type eter: _

Totalizer RegisterUnit andMultiplier Factor (AFx .001, gal x 10 ,etc): _

Installation Date: _ Meter installed b . :.._ _

IsThisMeter (circle one): New Repaired R acement

Important: By submitting the above inform 'llnyou are certifying that this meter was installed to manufacturer standards.
. For ogricuItural,weJJs, a list 0/ approved meters is on the MDEQ website.

I HEREBYCERTIFYthat the above statements are true to the bes of my=r: J J~
MICHAEL w. KEES RPO-00000801 ~~~.~~~L/~~~~~~~~~------
Print Nameof PumpInstaller and LicenseNo. (if applicable) Date Signatureof PumpInstaller

Form. OLWR-SWR-1B(4113)


