
Permit#:
. ~ WATER· WELL &

Dnller:StiPP,,¥' ,. INC •

Datedrillingcompleted: 'Ihs[,"

STATE WELL REPORT
Part 1

Driller's Log
Mississippi Department of Environmental Quality

Office ofland and Water Resources
P.O. Box 2309

Jackson, MS39225-2309
(601)961-5210

(601)360-0535 (fax)

State Law req.ures that this report bep~eparedby the license holder responsibl«JOT the work andfiled with the
at the above, tuldresswiIhiIt, 30 davs of completionDf drillinllof the weBor borehole:

For Office UseOnly:
Well#: E :5-=)

E-Log#: _

Aquifer: _

WellOwnerInformation Wellor BoreholeLocation
(Landowner;f borehole is not for a water well) . 3/.,,. 'J,.4 . ! 0 ""~~

","""Name, ¥t ~i~ La"tude,~ - 'Glens"""'" _D _'-:r/
MailingAddress: J4 =p itt t?,l Method of LatiLong (check one): Conventional Survey_'_,

USGSquad , Hand-held GP~rvey-grade GPS__
Ny;:r- v' :3~../ _ ~

Il1e,CwIICn~foc. M~" 3'~L/? ~ ~ N e- 14, Sec ...2d T 11V R~
City ~J State Zip Code :3 Miles \\\ W of MtLtLJ I Ctzet
Telephone No. cfQl_) 3?L/-aK(),l. (Distance) (Direction) (N~rest Town)

Type of completion (drde all appliCable~raver;-acii& ~ Underreamed

Other (describe):_- .:........ _

TOpof lap pipe or reduction in casing: - . feet Rec~i' "ed
If~t:Ope4 or more than one screen, describeon next page '\;i VI

Form: OLWR-~¥'t313t014

BYOLWR

Open hole Natural Development

Well f BoreholeData ~,
Date drilling started: '-1-23 - , ~ate drilUng completed: '1-,.,-I ~ole depth: :3 Lt a.tole diameter: ---I-7--
Location of the Source of any surfac~ water: used for drilling: --:~---

Method of dosing and volume of Chlorine used in drilling and development: ft\uJ.~ it ~~ret ...veX ~
Logs run (circle aU appUcable)~ectriC ' Gamma Ray Density Sonic Neutron Other:.:..'~,..===:=:::::::::..._
Name of organization running ~

Purpose of borehole (drcle one. ~ Geotechnical/Geologicallnvestigation Ground Source Heat Pump

SeismicSUrvey Other (desCribe)

If driQ/ngis not related:towater wellconstruction, skip the,remainder of this block

Purpose of Well (circle all appl;Cable~ Industrial Public Supply Irrigation FishCulture
Other (describe):_..::,....... __;:;.__ ..L-. _

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

Static Water Level: ~ I0 feet [above or ~land surface Date measured: 'i-:2..3 -I <fl
(drcleo~

Method of measurement (circle one): Steel ~ Air line Other (desCribe): _- __ --_- _

Well depth::3 30 Well grouted to a depth of: I 0 feet Type of grout (circle one): Neat cementcsento~ Mix

Casing lengtj'l: 3;2.ufeet Casing diameter: If inches Type of casing: Pt/e-
Screen length: 1 (!) feet Screen diameter: ¥ inches Type of screen: 'j::iw- «

Screen slot size: ,tI 1Q inches Setting depth: From J,.2.(2 feet to :1...3C) feet



I
'-Yo Fii'riICIM
.pemttlt: __

For Office USe Only:
c c::. ...,

Well It: ~L=-..L..-")J_ ____l

The sketch below om, reguired for water,wells

[f-wlllflf!!Y?P.show dePths on sketch.

Description offormations encountered must be providedlor.aU wells
fuul boreholes, unless specifically exempted by regldations

From (depth)Ground Level Ground level

If more than one screen, show location of each o~ sketch

Sketdl . . property la)lout and include the fol~g: N
1) thewell location '
2) any pe~ures on thepropertyJ*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 J'\ I
4) north arrow S"'u...uc~w"- lUi·

Landowner Name:

I H~Y CERlIFY·thatthe well/borehole Wii$ drilled, constructed, and completed in accordance with all applicable .
recp~ments of the Mississippi Department ~f Environmental Quality and the MississippiDepartment of Health regulations,
if appl1cable, and state laws.

...,-a'1'" ,a.{
Date

BRIAN D. McCLENDON UNR=OOOOOo64
Print Name of ble Ucensee and Ucense No. 5i ature of Uce~ ~

Form: OLWR·SWR·1A(4113)



County: B~,)l \ ;.0. \

Pennit #:_=::-::---=-----
Driller:GRENN WATER WELL &

SUPPLY, INC ., J
Datecompleted: +~ )Ll
COPy infonnqtion from block on Part 1

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)

For Office Use Only:

Welld: S-iJ 3

AQuifer: _

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1
o the rt 1IfII8t be tIItfIchedand both rts iled with the De artment at the above address within 30 da sowell co letion.

Well OWner Information . Well Location

OwnerName:"j?)! A~ ent:GG A \ LatitudeJ \ "~. 211 Longitude: qOD Y 3. L{l{s

~CA\\Ct-Ee\L W\.~ ~~~~C~it~y~CW~~~~'_-~S~t~a~~7---- Zip Code

TelephoneNo.

Methodof LatiLong (check one): ConventionalSurvey__ ,

USGSqua~-r-' Hand-heldGPsJL.. Survey-gradeGPS__
\'.1""..._ ""IOr :3 2-- ,,/ - _

~_y. NE y., Sec.ert T J (\t R£(;-
..3 Miles M\..., of .'Y\L~\ \ C tLt ~

(Distance) (Direction) (Nearest Town) <

MailingAddress: _

.:t \s4 f\\,\>\t:' (yk 'Ac- «_d

Pump Type (circle one)

urbine Air Lift Centrifugal FlowingWell Jet Piston Rotary Other (describe): _

'1----- --L)I--....~r;..-.S.....-_,_Il.{-t------- RatedPumpCapacity:_ __./....(-"-::)L- GaltonsPerMinute

IsThisPump(circle one): ~ Repaired Replacement
Power Type (circle one)

Electric iesel Gasoline NaturalGas Tractor PTO Windmill Other (describe): _

HorsePowerRatingof Motor: Setting Depth: Q50 feet Numberof Stages: 9-

Methodof measurement(circle, one): Steeltap

Durationof PumpTest (minimum 4 hours): L(
PumpingWater Level (B): ;2}Lf FeetBelowLandSurface

Test PumpingRate: _--'-1 ....("""-)__ GallonsPerMinute

hoursDateWell Tested: Ll-;)5" -\Lj
c

Static Water Level (A): ;;) 10 FeetBelowLandSurface

Drawdown[(B) - (A)]: C.....l FeetBelowLandSurfac.e

Pump Test Data for Non Flowing Well

ir line Other (describe):
r Flowing Well

Measuredshut in head: feet.

Well yielded GPMwith a drawdow!("of feet after hoursof pumping

Meter ModelNumber/Name: ~---

Totalizer RegisterUnit andMultiplier Factor (AF

Installation Date: Met installed by: --------------- ....R,_.,_fl-\t-ft
IsThisMeter (circle one): New R ired Replacement R
Important: By submitting the above information you are certifying that this meter was installed to.manufacturer standards.

For agricultural wells, a list of approved meters is on the MDEQ website.

I HEREBYCERTIFYthat the abovestatements are true to the best of my knowledge.

Form: OLWR-SWR-1B(4113)


