
County:flllnKI,'1{
STATE WELL REPORT

Part 1
Driller's Log

MississippiDepartment of Environmental Quality
Office of Land and Water Resources

P.O. Box2309
Jackson, N5 39225-2309

(601 )961-5210
(601 )360-0535 (fax)

State Law requires that this report be prepared by the license holder responsible for the work and filed with the

For OfJiceUse Only:
WellIt: .fAd 3Permit#: _

RENN WATER WELL & SUPPLY,
Driller:Ifl'tat'qC.....--------
Date drillingcompleted:S-IO"/ ,

E-LogIt: _

Aquifer: _

Department at the above address within 30 days of completion ojdrillinK of the well or borehole.
Well Owner Information Well or Borehole Location

(Landowner if borehole ts not for a water well) 0' " IJ' R

Owner Name: CcA..i~CocL-w
Latitude31 U .t"","/fLongitude: 7,,, ~.l/;U.

Method of LatlLong (check one): Conventional Survey_,
MailingAddress:

USGSquad__ , Hand-held GPS ~ey.grade GPS__/(P1/14 _Jay R.d i(L l~-- MuJ % tsrt: %, Sec G, T:1 N R Ir:Era j r:'~e.ville LA 707~q
City State Zip Code :J '/:J:. Miles hlW of I-fPlM.hul'g;
Telephone No. (~ "as--II0' (Distance) (Direction) (Nearest T<-)

Weill Borehole Data
Date drilling starteoS"U)-/6 Date drilling completed:S-lO-/i>t;ole depth: us Hole diameter: 7
Location of the source of any surface water used for drilling: -

Method of dosing and volume of Chlorine used in drilling and development: ptqJ,i~--lT::JPUtelpt:Lc~
Logs run (circle all applicable): ~. Electric --Gamma Ray Density Sonic Neutron Other:

--
Name of organization running log(s}:

Purpose of borehole (circle one): ~ Geotechnical/Geologicallnvestigation GroundSource Heat Pump

SeismicSurvey Other (describe)

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

Purpose of Well (circle all applicabld(]fqm;¥ Industrial Public Supply Irrigation FishCulture

Other (describe): -
If a flowing well, method of flow regulation: Valve - Other (describe)

Static Water Level: 8R feet [abov~ ~ land surface Date measured: 5-11::) -16
(CIrcle0

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

Well depth: lIS- Well grouted to a depth of: I0 feet Type of grout (circle one): Neat Cement ~ Mix

Casing length: lOS- feet Casing diameter: L/ inches Type of casing: PVc...
Screen length: La feet Screen diameter: 1-/ inches Type of screen: Pve.-
Screen slot size: 6<2/0 inches Setting depth: From IDS: feet to II.£" feet

Type of completion (circle all applicabl4f.aoverpac@jl7 Underreamed Open hole Natural Development

Other (describe): ~ Rece;, lf~-Top of lap piPe or reduction in casing: feet
qtelescoped or more than one screen, describe on next page " " ..Form: OLWR-'!WRl-1J((141 ill

ed
6

BYOlWR



County: fA.ltJc}l'n.
Perm:t =: --------

The sketch below onfr required for f,·ater f-.:e/fs

If well telescopes. show deptlls on sketch.

Gro,md Le'"et
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I
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If more than one screen: sh·o\\·location of each on sketch

For Office 1Jse Only:

We!l ;:: ------------1

G:(June level : lD

S,,-etch the property layout and include the following: ... t
1) the well Iccanon .V
2) en}, permanent structures on the property that may aid in locating the well
3! any, :oads~ power lines) or other items that may aid 1~ tocati;lg the property end the v,/ell
~} ncrtn arrow

DescrifJtiOIio(formations encountered must be prol'ided (or aU wells
alld boreholes. unless specificallr exempted bv reg.ulations

Descnption of Formetioas Er,COJi1tered From (depth) To (de;th)

If) iIO

&'2178-

711/13:
IlSlt/f

I HERESYCERTIFYthat the welt/borehole was drilled, constructed, and completed in accordance with an applicable
requirements ofthe Mississippi Department of Environmental Quality and the Mis issi: pi Department of Health regulations,
if applicable, arid state laws.

Landowner Name:

MICHAEL W.oKEES UNR-00007737
Print Name of Responsible Licensee and License No,

S?-/O-Ifn
Date



Totalizer Register Unit and Multiplier Factor (AF x .001, gal x ,. t:LC): _

Installation Date: Me"~P'_ ed by: -I~---

Is This Meter {circie one): Repaired Replacement Rece, ved
. ~..~:~~~~~~ the above information Y(JUare certifying thatthismeter was installed to manufacturer standards.
~ »y $Uomuu~or agricultural wells, a IJsJ of approved meters is on theMDEQ website. _" JN 0 ~ 2016

t HEREBYCERTIFYthat the above statements are true to the best of my knowledge. I[ r I. . . B 0lWR
MICHAEL W. KEES UNR-00007737 )-1\-1(0 !I1/ft., _ {I. u.c:»: Y
Print Name of Pump Installer and Ucense No. (ifapplicable) Date .~ Signature of Pump Installer

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson, MS39225-2309
(601}961-5210

(601) 360;0535 (fax)

This part of lite report must be completed by a licensed water weIl contractor OT a licensed pump installer. A copy of Part I
o/the reportmust be attached and both varts filed with the DeDartmentat the above (iddress within 30 davs of well completion.

For Orxce:U~ Only:
Well#: rt ~)Pennit #: _

Dn~ WATER WELL &

Da~~~&lt~:INC. 5-\l ~\la Aquifer: _

Copy information from block onPart 1

- Well location
"Z.. 0 . l Sl~ 0,0 i -'3' U llatitude::.;_)I 310 .2~, (ongitude: .1 w(a. JU

Method of Latllong (check one): Conventional Survey_,

::ti"----r~nd-held GP$Ji,.Survey-gradeGP,__
1A:tste %, Sec (a T' N R \ p.

. <% \1a.7lifleS· -fsrw ·of-·~HfriN\~t)Or.-
(Distance) (Direction) . (Nearest ToVill'1>

Well Owner Information

Owner Name: C tAi ~ Coele Ah-{

MailingAddress: --:- _

1~L{]y ;:SAt' cd
~ ~ti~~I.~~t: __~_ .__~]~tIte9_
Telephone No. (~) £la5- ) {D (

Pump Type (circle one)
.-c:::..

(~mersib~ Turbine AirUft Centrifugal FlowingWelt Jet Piston Rotary Other (describe): _

Date Pump Installed: S-I\~lfa Rated Pump Capadty: I () Gallons Per Minute

Is This Pump (circle one): ~ Repaired Replacement
Power Type (circle one)(GDiesel Gasoline· Natural Gas Tractor PTO Windmill Other (describe): -

Horse Power Rating of Motor. 3/ l.-/ Setting Depth: , I D f.eet Number of Stages: j :J
Pump Test Data for Non Floffing Wen

Date Well Tested: S=-II-llo Duration of Pump Test (minimum 4 hours): Y hours

Static Water level (A): ·9I{ Feet BelowLand Surface Pumping Water level (B): iaD feet BelowLandSurface

Drawdown [(B) - (A)]: I :J Feet BelowLand Surface Test Pumping Rate: 10 GaUonsPer Minute

Methodof measurement (drcle one): Steel tape ~ Air line Other {describe}:
Pump Test Data for FlowfngWelt

Measured shut in head: feet.

GPMwith a drawdown of feet after hours of pumping
.

Meter Installation
Meter Serial Number: ---

Type of Meter' -------

Meter Manufacturer: _

Meter Model NumberlName: _

Fonn: OLWR-SWR-1B(4f13)


