
County; Co f?/'aJ,. STATEWELL REPORT
P~tt#: _

GRENN .
O ·u_ . . WATER WELL &
n......SIJPPL¥,· DiC.

Date dnllingconipIeied; /I-If' "'[5"""

Part 1
Driller's Log

MissiSS1ppi Department of EnVironmental Quality
Office 9f.Land andWater Resources Aquifer: - _

P.O. Box.2309
jacksOn, MS3ID5-2309

(60"1)961-5210
(601)360-0535 (fax)

SIIIis L«w retpIires tIuzt tIiis report be.ptepareJi by th2license holder responsible fo-r the work and.filed with the
tit the III1twe t1II4rGs l'II'ltIIbi,30 leti.on 0 . 0 the well or borelKilL

For Office Use Only:
weu#;·-}'3D

E-Log if: _

Well Owner'lnformation ! I> t-JL.\ ~v1 Well or Bor&holeLocation'1C '3'5 ....y(/.
(Landowner if borehole is not for a water well) .. :3 D Lh I C> II . c C> .3~ ~ ..,.r/

c= !,!!i Latltuoe:_/ 7·~..'LI37 lOrlgltude: :L() 2..... ~2...~
OWner Name: Sb;...ct ~ !B.dL

I ...sEE '4 N)v '/.:,Sec IS" T CfN ~G
,~ Miles NE of IAIes..Yc>R1

(Di ance) {Direction) (Hfarest Town)

MS .3 I

Method of LatfLong (check. one): Conventional Survey__:___,

USGSquad~Hand-held GPS ~rvey-grade GPS__

Mailing Address:

3ft39 Old &:t.&a ~
City State Zip Code

,

Wet! / Botehole Data
Date dOllingstarted: II-I YIS"-Date drilUng completed: /1-/S,,/..sHole depth:JaS Hole diameter: 7
Lcxation of the 50Yrce of any.~ ~ used for drilling: ....
Method of dosing.and volLllTle of ChlOrine~ in drilling and development: ft14.t:/A °et' 51CG<Vt:/f02.!fdt:;:.
Logs run (circle alt applicable): ~ :Electric . Gamma Ray Density Sonic Neutron Other.

Name oforpnlzatiori rurimng108(5): -----~-.--- ._-----
PUrpose of borehole (circle one): ~ Geotedmical/Geolog;<:al Investigation Ground Soorce Heat Pump

Seismic SUrvey Other (describe) -~--------

If drilling is not rellltedfto water well construaion; Skip the.remabuier Ofthis block
Purpose of WeU (circle all appliCDble): Horrie Industrial Public SUpply lnigatfon FlSh Culture
Other (describe): ~~~¥
If a flowingwell. method of flow regu\atio~: -~ ~Valve Other (describe)

Static Water LeveL: lO9- feet [abOve or~ land surface Date measured: '1-/5""'/~{drcleone -Method of measurement (circle one): Steel: tape
~ Alr line Other (de:scr1be):

Well depth: 300 Well grouted to a depth of: lD feet Type of grout (circle one): NeatCementCBenton[;> -Mix

Casing length: ~&:.C>feet Casing diameter: 4 inChes Type of casing: f~
Screen lengt!:l: ')..Q feet- Screen diameter: if lncnes Type of screen: P/LL__,
Screen stot size: ,tJlO inches Setting depth: From '1.8:_u feet to 3ro fee:.

:-~"""'Type of ~tion (cirdeaCl ~ Underrearneci Open hole Natufal.:Development
Other (describe): -.=

Top of lap pipe or reduction in c:ai1ng;--- feet
Q~ or nID'~ t1utn one screen. describe on IJlI:1dpgge:

Form: OL.WR-SWK-1A {411

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



Permit ;:~--------

Ground Leve~

Ifmore than one screen, show location of each 0:1 sketch

For Office Use Only:
\Ve',~;;: -----------------------~

Descript~(>~~f ;~~::~:a:~o;;.sS-:c.....'XH'ltS7"ee: From (deptii) Tc ·;:de;Jt'1::f:-ed.- _~Z'¥ -----'-'--=----;_:,G~.r~::-;;"u~n,;T...~;ev~e+-l-. -6:'-.;s=~~.L_,

~1~~~~----~--~~~~----~

.-;;;;;:6£ cJo..y - .____,___ --',,~-8~..O-8L-7_---,
_$B~_ --------i-_----C8~7i~?s..,D!.U.O-___i•:50:;;/---- ------
- --.s~Q.k._.5...._- -c---_.6"""pO 2~

-,..sa ;;;.J.- ;llJ.<301
rwh-:i)£--c:J¥ __---~~_·_ _+__-&21/.Z..1-1 ~Jl~rtS-..l-------i

j-----_._-- --------+-------- ----...;
----_'---------i----.....;..-

:------------- - ---;----- ----_._-------;

i
!
t

I
I
I



•

STATE WELL REPORT
Part 2 For OfficeUseOnly:

.--130WeU#:_._1....::- _Pump Installer's Completion Report
Permit it: l. GRENN WATER WELL & Mississippi Department of Environmental Qua ity
Driller: Office of Land and Water Resources

SUPPLY',INC.Date completed: \ \ - \ J -I s- P.O. Box 2309Jackson, N6 39225-2309
(601)96i-5210

(601) 360-0535 (fax)

Aquifer: _

Copy informgtion from block on Pqrt 1

This part oj the report must be compleled by a /kensed water well eontraaor or a licensed pump installer. A copy oj Part 1
of the ~_ must be·attaclIetL aM both oarIS fikd with the Department at the above address within 30 davs of well comDle1ion.

. WeI! Location

Latitude: 3.1 D'-I 4. 9o<iorigitude:<jail ~5'. lPSIa
Well Owner Information

Owner Name: .st f\ (y v\lc~ Ii
Mailing Address: _

3 b 39 iJltJ/ ~ dTa;'V /eq
Method of LatfLong (dieek one): Conventional Survey_,

USGSquad__ , Hand-held GPSL Survey-grade GPS_

5E V. \':.\v-l %, Sec \ 5 T (} 1\1. R ~ E
)Y Miles 1\..1.t:'" of Lv¬ ::~ => DN

(Distance) (Direction} {Nearest Town}

~v ms 3CjICJ/
. City .State ZiP COde

TelephoneNo. ~ III ~-:JnSD
Pump Type (drcle one}

--.
~~'=3ib!;> Turbine AirUft Centrifugal FlowingWell Jet Piston Rotary Other(describe): -------
Date Pump Installed: ,\ - \J -Is: Rated Pump Capacity: l{J..J/"",)~ G,alionsPer Minute

Is This Pump (circle one): ~ Repaired Replacement
Power TYPe (c;rcle one)

~ Diesel Gasoline Naturat Gas Tractor PTO Windmill Other (describe): -=======::;==----
~ PowerRating of Motor. .3 SettingDepth: J 50 feet Numberof Stages: 9

Pump Test Data for Non Rowing Well

Date Well Tested: _,.J....II_--1..! _{:..--..L1.....S"'------- Duration of Pump Test (minimum 4 hours): 4 hours

Static Water Level (A): \ 0l1 . Feet BelowLand SUrface Pumping Water Level (B): \ \ ~ Feet BelowLandSurface

Drawdown [(8) _{A}]: S-l--__!feet BelowLand Surface Test PumpingRate: __ lf~O.L--GallonsPerMinute
_,.,....

Method of measurement (drcl~ one): Steel tape ~ectric tap~ Air line Other (desCribe):
Pump Test Data for Flowing Well

Measured shut in head: f.,..t

GPMwith a drawdown of feet after hours of pumping

Meter Installation - -----
Meter Manufacturer. Meter Serial Number: --...,..-:::.------:::....-----

TypeOfMet~Meter Model-Humber/Name: _. _

Totalizer Register Unit and Multiplier Factor {AFx .001 ~- IV', etc}: _

Installation Date: er installed by: _

Is This ~ter ~w Repaired Replacementl~ By submitting_theabove information you are certifYing that this meter was installed (0manufacturer standards.
For agTiculttiralwells, a list of approved meters is on the MDEQ websjte.

I HEREBYCERTIFYthat the above statements are true to the best of my knowledge.

~W;C~L W_ Im'.BS BP9--OO990BOl \ \ - \.., -I s= . {.. II- !C-- Y
Pnnt Name of Pump Installer and license No. (if applicable) Date ~ature or pump ~


