
Permit #: __ --,- _

" GR,ENN. wATER. WELL &Drilter:SUIlia,' Bro.
Datedn1ling~: $....1-15

STATEWELL REPORT
Part 1

Driller's Log
MisSissippiDepartment of Environmental Quality

Office Q(·land andWater Resources
P.O. Box 2309

JacksOn, MS392i5-2309
(601)961-5210

. (~)360-0535 (fax)

SItIte lAw TefJ1Ilra tIuJt tIiisreport beptepared by the license hoI4iJr responsibk for the work andftledwith the
.tiltie.... ..."...lI'ltibt,30_1lJ;Jp Q{ • n ()]a:nuiRg qf the well or lNJrelJolL

For OfA~ UseOnly:
WeU#: I)3'-1
Aquifer: -'- _

E"Log#: --,- _

Well OWner Information ' 3 I 3 '-j I '1 Wellor Borehole Location ere '1 7 "3 &5
(Landowner if borehole is not for a wqter well) () eOWnerName:.:cJa...~,""u,lemg.n Latitude3L...3"'·3.13 Longitude:90 'l7.S8~

Mafl~Address: ,;'54J.. 6rfe"Ln M,"(eCreet Method of LatiLong (chedcone): conv~t Survey_'_,

V;:J ., USGSquad__ ,. Hand-held GPS~urvey-grade GPS__~-_~-----------~-~~
Zip Code

Nw %SE v.., Sec IS- T 1N R"E.
LI•.s- Miles N of Edd,<:::.eta1
(Distance) (DlIl1Ction) (~earest Town)

,City
(Ylead V I I ( e.

State

,
Well IlSotehole Data

Date drilling started:_S-_ !-~Date drill,(ng completed:$ -1- I~Hole depth: J.SJ. Hole diameter: 7
lcQtionof the5oYn:e of any ,SlJf'faee watet used for drilling:

Method of dosing and volume of Chlorine ~ in drilling and development: Mudpit: Lt!]mv~k
logs run (drcM all applfa.rbIe): C¬ l~ :Elec:tric - Gamma Ray Density Sonic Neutron Other;1'_

,Name'cfforpniation n.II'irrins log(s): "'
PUrpose of borehole {drcte one}~ GeotechnfcaI./Geologicallnvestigation GroundSootce Heat PumP

SeismicSUrvey Other (describe) -- --J,f drilling is not relataifJO tWIte1' Well c01l$lructWn, skip the, reTIIIlint/er of thisblock

Purpose of Well (circle aU opplkuble):S Industrial Public SUppLy Irrigation FIShCulture
Other (describe): - --If a flowtngwell.method of flow resulati<»;l: Valve - Other (describe)

Static Water Level: lAS' feet [abOve ~~ land surface Date measured:S-1 - Is-
{drcle

Method of measurement (drde one): Steet tape ~ tal»> Air line 0tIler" (describe):

Well depth: IS"o Wen grouted to a depth of: ID feet Type of g~t (drcle one): NeatCement ~ Mix
Casing length: Ilia feet Casing diameter: Lf inches Type of casing: PVC,
Screen lenstl;I: LO feet· Screen diameter: !1: inches Type of screen: tye.
Screen slot size: ..aID inches Setting depth: From 1"0 feet to ISO feet

Type of completion (c:ircleaUapplialble):~ Underr:arneci Openhol.e NatlAl: De¥eklpinent

0thI!r ·(describe,•

Top of lap Pipe or reduaIon incasinR. feet --
Q...:I«i'~ 011"_rte Dum 0_ SCI'(11fJ'4tkseribe 011 lKJdJ1tlRe.

Fotm: OLWR-SWR-1A{4f1

RECEIVED

BY· ()lVVP



I
T¥ *1"bclow 0Illp IWWirmf01' wqte1'ftf1el/s

If.""H !M..slutw"'fFon~
Groundleve{

For OffiCeUse Only:
Well it: __,..:;D'-- ---i

!}gqiDtionOf(OTllUlligpy~ -1M ~pfqrgll w+
4lYUqrehok$, !MibspeciflL:ellr~ .

Descrtpti f F ti Enon 0 orma Ions COUntered From (depth) To-(tieptb)
·rp..d~. Ground !eYe! 1 q
.s~-' . .

q 1111
, cpd 1'1G.V·' i

iu lIe;
I

<GJtd~rr&A""~ I '9 ~I/

wJ.1l-oCky .. 3'1 x2.
.sa ltd ~£nV21 8:l 1S2.-.J
,

l

'.

..

~
CEImFY'Uat theweUfborehole w$ dn1led. constructed, andcompleted in accordance with aU~

. of the Mississippi Department ~ Environmental Quality and theMississippi Department of Health regUlations,
If~, and state lawS. .' .

BRJ:AN D. McCLENOON. UNR-00000,664 s:::-s-;. LcC'._
aRd Lic:eiise No. Date



,
\

Pennit It: _

Driller:GRENN WATER WELL &
SUppLy I INC. H

Datecompleted: ;:-.-1S

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of land and Water Resources
P.O. Box 1309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

This part of the report must be C()mpletedby a licensed water well contractor or a licensed pump installer. A copy of Part 1

Aquifer: _

Copy jnformation from block.on Part 1

For Office Use Only:

WeU#: Q~ ~

of the reoort must be attached and both Dartsfiled with the DeDartment at the above address within 30 dayS ()f well completion.
Well Owner Information 3. '3"1 I (I . WeI! Location C'1 I) l·t7 '~5

Owner Name: -:s:...ciA Q,.l -rtk CA\'~~ Latitude:.3\ e..34, 3"33 Longitude: ~De~'J.S"~
Mailing Address: d 152f-;.J Fift.een /I11/C.

.
Method of latlLong (check one): Conventional Survey__ ,

Creek !Cd USGSquad__ , Hand·held GPSX, Survey-grade GPS__

/);{ee 0/ Ii;i /c fVL~ 39t55 1\..1.I...l 1,4 ..sE v.., Sec IS T ]"-1 R ~£
.City State Zip Code £.f. SMiles t::dr\ 'sa~tlt=~
Telephone No. (C;O( ) 381/:.-.2iQ_3

"-l of
(Distance) (Direction) (Nearest Town)

- Pump Type (circle one)

(":Ubmersi~ Turbine Air lift Centrifugal Flowing Well Jet Piston Rotary Other (describe):

Date Pump Installed: Rated Pump Capadty: 10 Gallons Per Minute

Is This Pump (circle one): cNeW) Repaired Replacement

,_..",

Power Type (cirCle one)

I ~ri~Diesel Gasoline Natural Gas Tractor PTa Windmill Other (describe): -
Horse Power Rating of Motor: l Setting Depth: 1 ~.s: feet Number of Stages: if..

!)-.-,~ Pump Test Data for Hon Flowing Well (_L
Date Well Tested: Duration of Pump Test (minimum 4 hours): hours

Static Water Level (A): l ~'£. Feet Below Land Surface Pumping Water Level (B):mFeet Below Land Surface

Drawdown [(B) - (A)]: y Feet Below Land Surface Test Pumping Rate: Y' Gallons PerMinute

Method of measurement (c;rcl~ one): Steel ta~ElectriC ta~Air line Other (desCribe):
Pump feS'tl}a1:a for Flowing Well

Measured shut in head: feet. ----_._ _ ..----
WeU¥iel~ GPM:with a drawdown of feet after hours of pumping

Meter Installation

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

Meter Model-Humber/Name: Type of Metf>~

Totalizer Register Unit and Multiplier Factor (AF x .001, gal , etc):

Installation Date: M ·;".nalled by:

Is This Meter (circle -.., . New Repaired Replacement- .-~rtant: By submitting the above information you are certifying that this meter was installed to manufacturer standards.
For agriculturalwells, a list of approved meters is on the MDEQ websjte.

'I .. if

I HEREBYCERTIfY that the above statements are true to the best of my knowledge. "(·-v'_, V ,.....,

MICHAEL W. KEES RPO-OOOOO801 5~i-tr N1~~ (. IL
Print Name of Pump Installer and LIcense No. (if applicable) Date Sfgnature of Pump Installer

Form: O~""'R{~ ~~11;

n·......


