
Permit#: _

GRENN WATER WELL &
Driller:SUPPLY, INC.
Datedrillingcompleted: , -11..., ..,

STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartment of Environmental Quality

Office of .Landand Water Resources
P.O, Box 2309

Jackson, MS 39225-2309
(601)961-5210

(601 )360-0535 (fax)

State Law req{lires that this report be p~epared by the license holder responsible for the work and filed with the
at the above· tuldress withbi. 30 letion 0 dri. 0 the well or borehole.

For Office Use Only:
Well#: t1:f '2

County:(lc.i btlr !1.t,...

E-Log#: _

Aquifer: _

Well Owner Information 1,c5·~/L{yjllO Well or Borehole Locati2" ICc~tf I f+ i:
(Landowner if borehole;s not for a water well) I '111!"" CIo , ... 'U ail!"'" /'~......... ,I'_ \.~ Latitude;! IS~••() Longitude:9o S.,.7lJ___

Owner Name:J'?"-f\.'1 yo..ce..t1.T ,Ie.,...
MailingAddress: 2. a0 3 I\{ Ii10 Ie.. Sf

,..

7/Lf83

(Nearest Town)

City State Zip Code

Telephone No. ~ 2SB·I"g,
Weill Borehole Data

Date drilling started: , -I ~..I~ate drilUngcompleted: , -/1.-' ffile depth:! " Hole diameter: 1
.. ,.,."._

Location of the Source of any surface water: used for drilling: ~

Method of dosing and volume of Chlorine used in drilling and development: ftuJ,,-t:.-5rtlA/t!.1PA!==Jc::..
Logs run (cirete aU applicable): ~ :Electric . Gamma Ray Density Sonic Neutron -Other: . --~t-
Name of organization running lO8(s): ,...----------._0, .. ~",
Purpose of borehole (drete one! water~ GeotecilnicallGeologicallnvestigation Ground Source Heat Pump-

SeismicSurvey Other (describe)
.......... ~~~''"'''''--

If driUing is not related,to water well construction, skip the. remainder of this block
.

Purpose of Well (circle all applicable): Horne Industrial Public Supply Irrigation FishCulture

Other (describe): Hutti~ Ca MV
,-'.----..,~._;

If a flowing well, method of flow regutatioa: Valve -- Other (describe) - -".,.,..~-
Static Water Level: ~O feet [above or~nd surface Date measured: , ",1--/~

(circle 0

Method of measurement (circle one): Steel tape~Air line Other (describe): ---~

Well depth: Rr2 Well grouted to a depth of; ,Ofeet Type of grout (circle one); Neat ceme~th Mix

Castng length: la feet Casing diameter: Ij_ inches Type of casing: palc=
Screen length: IV feet Screen diameter: ~ inches Type of screen: ev<"
Screen slot size: ~0/0 inches Setting depth: From ]t:> feet to J't!) feet

Type of completion (circle all apPliCable):~verpac!;1> Underreamed Open hole Natural Development

Other (describe):
__.-,..=,

~-

Top of lap pipe or reduction in casing; - feet
q telqcoptU;l or more than one screen, describe on IU!Xt PWle

Form! OLWR-SWR-1A(4113)

------------------------- - - - , - , - - - - ---------------



For Office UseOnly:
Permit #: _

Well #: ---1

The sketch below only r""ired for water;wells

[(well telesco1JQ,show depths on sketch.
Descriotion o(forltUllions encountered ItIIIStbe providedfor all wells
and boreholes, unless specificglly exempted by rgndgtions

Ground Level Descrtptionof Formations Encountered From (depth) To '(depth)
I",:t_~< Ground level ...~

rP1>1 ~-rJt\. V r: 3fj
( -•~.Jtn .~~ ~t:>

I ~.~ .... I'I -e:q t"'A.. aA!t1 ~~ I~.-..
hll. .._i:' C-ff:LV JiD l..P~

I ..,.,
..

;

.-If more than one SCR'IeD, show location of each 01:). sketch

~) ::~ and include the fol~g: N
2) any ~ on tbe:propertyilhat 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) north arrow

Land.owner Name'

BRIAN D. McCLENDON UNR-00000664
Print;Name of 'bleUcensee and License No. Date



Pennit #: _

Driller:GRENN WATER WELL &
SUPPLY,INC? _\7 II r

Datecompleted: ....:J _:2- '':1..

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississ;ppiDepartmentof EnvironmentalQuality

Office of LandandWater Resources
P.O. Box2309

Jackson,MS39225-2309
(601)961-5210

(601)360-0535(fax)

Thispart o/the report ItUl8I becompleted by a licensed water well contractor or a licensed pump installer. A copy of Part 1

Copy in",._tiGn from bIocIc. on Part 1

For Office Use Only:

Well #: f1 ~f2-
Aquifer: _

o/the lWIJOrtmut be·fllttlched and both parts filed with the Department at the above address within 30 days of well cOl1lJlletion.
Well Owner Information . Well Location

OwnerName: t:)0'A..l\.\f= \.l.\uii Wl2.--
o ()

Latitude:ll ~ ...j61 Lorigitude:~O S.., ...lljS:
MailingAddress: 200 ~ N ftbl-e 51- Methodof LatiLong (check one): Convent' nal Survey__ ,

USGSqUad~, Hand-heldGPS , Survey-gradeGPS__

~iVlfie_ \c\ L-f\. 7/1·{f:3 :'7 ~ R.:!ENul v.;Nc=Ie~, ec \~ T l' N.
Cty State Zip Code

~ S\4J &r.-o,..ft "i"p_....7~fJ- ''1~1.... Miles of
TelephoneNo. ~) (Distance) (Direction) (Nearest Town)

Pump Type (circle one)

C SUbmers~urbine Air Lift Centrifugal FlowingWell Jet Piston Rotary Other (describe):

Date PumpInstalled: 9-~-z_"}~ RatedPumpCapacity: I'D GallonsPerMinute
-=.

IsThis Pump(circle one): (New :::;Repaired Replacement

(~Diesel

Power Type (circle one)

Gasoline NaturalGas Tractor PTO Windmill Other(describe):

HorsePowerRatingof Motor: l J::J... Setting Depth: ,Ci feet Numberof Stages: 9
q-l~-~~

Pump Test Data for Non Flowing Well

DateWell Tested: Durationof PumpTest (minimum 4 hours): 'i hours

Static Water Level (A): '0 FeetBelowLandSurface PumpingWater Level (B): ~~ FeetBelowLandSurface

Drawdown[(8) - (A)]: ~ FeetBelowLandSurface Test PumpingRate: )0 GallonsPerMinute

Method of measurement(circl~ one): Steeltap(Electric taP~ir line Other (describe): ~

Pump lest Data for Flowing Well

Measuredshut in head:
f~

Well yielded GPMwith wdown of feet after hoursof pumping
»:

r Meter Installation

Meter Manufacturer: ~,Se"'1 Number:
Meter ModelNumber/Name: yp of Meter:

Totalize" _ter Unit""'~' •• 1, 1000,etc),
Installation Date: er installed by: ...

IsThisMeter (circle one): New Repaired Replacement

Important: By tnlb :..../pc e above information you are certifying that this meter was installed (0 manufacturer standards.
or ~ wells, a list of approved meters is on the MDEQ website.

I HEREBYCERTIFY that the abovestatements are true to the best of my knowledge.VIiJ (,..1MICHAEL w. KEES RPO-OOOOO801 ~- 1:3-L<1
Print Nameof PumpInstaller and LicenseNo. (if applicable) Date 5; nature of PumpInstaller

Form: OLWR-5WR-1B(4l13)

--- - - - ----------------------------------------------------------------------------------------------


