
P~tt#: ~----------
GRENN wATER. WELL &

Ortlter.~,· !iRC.
Datedollingc~pIeied; 10- .2.3-, r

STATEWELL REPORT
Part 1

Driller's Log
Mississippi Department of Environmental Quality

Office of .land and Water Resources
P.O. Box·2309

JacksOn, MS 192i5-2309
(601)961·5210

(601)360-0535 (fax)

Slide L4rw I'ffIJlIins tIUIt this report bepr.epared by the license hollkr responsibk for the work and.ftleLlwith the

For Office Use Only:
Well tt: F .3 ,;J
E-Log#: _

Aquifer: _

tit tile lIbtwe tII/4ras ~ 30 dJJvs of completion oj a:riIlirIg of t1uwell or boreJwle..
WellOwner Information ' 31" z '=t " I 't-Well or Borehole Locationq I Ors '-f'{

(Landowner if borehole is not for a water well) d 4

owner Name: TcwIBtvt LOU.9; U e,_
Latitude31 29.""1' Longitude:~ I 0a.711D
Method C?f LatiLong (checl<one): ztiOnal Survey_'_,

MaiUnsAddress:

i 33S0 Gar9~1'l Lake., Col..,\rt- USGSquad~ Hand-heldGPS , Survey-grade GPS__
\')~ j J/5 ~/1/fx:l+On Rb\"~3e..- LA JO~09 .seW:'h' SM:1 'h, SeC 1a::T R IE
? .

City State ZipCode s:0/ M1les.j W of aD t i?-
Telephone No. <nS) u~-SI2.~ (Distance) (Direction) (~est Town)

,
Weill Borehole Data

Date drilling started: IO~-I)Date drtlijng completed:! () -2-3 -liole depth: L.}cJ {) Hole cH.ameter: 7
Location of the 50urce of any ·surfac-e wateli' used for drilling:

Method of dosing.and volume of Chlorine used in driUingand development: MuJp/e. tj I1l.v&I~
Logs run (drctealtcrpplJcabte):~ :Electric' Gamma Ray Density Sonic Neutron Other.. < _"

Name of orpniZation running lO8(s); ..

Purpose of borehole (circle one): ~ Geoted1Aica1/Geologicallnvestigation Ground SouK:e HeatPump

Seismic SUrvey Other (describe) ~

qdriIlilIg is not re1ated'!o water well construClion, skip the.remainder of this block

Purpose of Welt (drde all appUcable): Home Industrial Public supply Irrigation Fish Culture

Other (describe): Hu.rrc;#5 LQ.£lf
---Other {describe)If a flowingwell, method of flow regulatiOI'l: Valve -

Static Water Level: ~3C, feet [abOve orr land surface Datemeasured: L (j -'23. -L~
(circle

Method of measurement (circle one): Steel. tape (Et~__:§e Airline Other (c1esCr1be):

Well depth; 3'tC) Well grouted to a depth of; (c) feet Type of grout (crete one): Neat cemen~ Mix

Casing length: 3ZQ feet Casing diameter; !i inches Type of casing: ~.

Screen lengt!:l: 10. feet' Screen diameter: L( inches Type of screen: PVc
• •

Screen slot size: ,DID inches Setting depth: From 3Z0 feet to 37'0 feet

Type of completion (drc1eall applicable): ~ Underreamea Open hole Nawal: DeveloPment

Other (describe): ----Top of lap pipeor reduct10n in cu1ng: -' feet
q1lUqlcppei! or _n tb4n OIU! screen. dIlscribe on IUlJt:tJHIIle . - -Form. OL.WRSWR lA (4113)

nE·"'·r~F.J'J"~nn lJ ..J. ,_U



The lfu:IJ:h !!!dow oM realUred for water,wells

Ifwell tcigcopq. show dmtJy on sRtcJz.
Ground Level

I
Ifmore thanone SCRIeIl..sbowlec:ation ofeach on sketch

For Office Use Only:

Well #:----------4

lo/!lf{_' "_io_nS_En_cou_~t_e_red_--tI_~_r~_:_~_de_t:v_th_el-+-!• ..!!!~_o,-'(_de_:D_th_)--l

. 4137I
L______._____ i

i 4)k.,·-t-2 dG..Y---____'_~3.J-+7+; 9.,._,tr:;>----!
~e--da~.--- ..- --~-+-----L.fo4.i_J' l-'-L_--j

~trealrS
tb/ue~c1~r-=---=-=---_.- --+_-LI-UL~~

c:r~

j

BRIAN D. McCLENOON UNR-OOOOQt564- .
PriatillLil'rieof-- Lil;e1l5ee and UceiJse No.

r I ~y CERlIFYtR;rt theweltfborehole Wa.s dnUed, Constructed, and completed in accordance with aU applicable
~ of theMississippi Department Of Environmental Quality and the Mississippi Department of Health regulations,jf rlPPlicabl.e, and state laws.

PR!Pf!IitY.la)OUt and include the foUowfng:
1) theweU Iocaticn
2) any ~ on tbeproperty#Jat may aid in locating the welL
3) any roids, pOWer tines. or other items that' may aid in locating the property arc the well4) north arrow

-", l3~l~
-. ....."--._--., ~--------- .- -------....- _____

Name:.



Permit it _

IDriller:GRENN WATER WELL &
sOpPL2:rINc.

Date completed: 10-:1(, ~I~
Copy ;nfOl'lDtttion fromblock.on Part 1

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment of Environmental Quality

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

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

(601) 360-0535 (fax)

Thispart of the repurt must be completed by a licensed water well contractor or a licensed pump tnstauer. A copy of Part 1
o the must be attached alJliboth d with the D artment at the above address within 3{) 0 well co letion.

Wen Owner Information .Wen Location
OwnerName:Tet\.J JQ,1'\- l.ail'·}UC;- latitude3( 00)<1 JQ{ longitude: 9,0 0$1, ]40

For Office Use Only:
WeH #: t=:.7:> 1
Aquner: _

. ity State Zip Code

Telephone No. ~ ;U" fa - S 3>;;):2

10 0

Method of Lat/Long (check one): Conventional Survey_,

USGSquad__ , Hand-held GPsi Survey-grade GPS__

..sw if. StU %, Sec IJ T (""1 R I e
~ t.f Mites $10-> of ..-!.:r2.::uD~:X,-:,\u·c_-......."".-----
'{bistance} (Direction} (Nearest Town)

Pump Type (circle one,

<;~TUrbine Airlift Centrifugal Flowing Well Jet Piston Rotary Other (describe): -
Date Pump Installed: 10-:::>£.-, " Rated Pump Capadty: LV Gallons Per Minute

Is This Pump (circle one): ~ Repaired Replacement
.

Power Type (circle one}-( f'E'1E!fuic ~eset GasoI.ine Na.tural Gas TractorPTO Vflndmill Other (describe):

Horse Power Rating of Motor. l 'L~ Setting Depth: JJD feet Number of Stages; d l

GPMwith a drawdown of feet after hours of pumping

Pump Test oata for Non Rowing WeU

Date Well Tested: t D -.J. l, - t 5 Duration of PumpTest (minimum 4 hours): L( hours

Static Water Level (A): :J 39 . Feet Below Land SUrface Pumping Water level (B): :1Sl Feet Below LandSurface

Drawdown[(8) _ (A»: , ;L feet Belowland Surface Test Pumping Rate: [0 GallonsPerMinute

Method of measurement (drcl~ one): Steel tape ectric Air tine Other {describe):

Measured shut in head:

Meter Installation

Meter Manufacturer: _

Meter ModetoNuffiberIName: _

Totalizer Register Unit and Multiplier Factor (AF x .001, gal x 1

installation Date: _
Replacement

mpli~ort:.r'1J!J" submitting the above information you are certifYing that this meter was installed (0manufacturer standards.
For agricultural wells,a list 0/ rOvedmeters is on the MDEQ wdJsjte.

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

MICHM:L vL KEE£ RP9-00000BQl. )O-J..&-/s._
PrintNameof Pump Installer and LicenseNo. (if applicable) ~-iD~a:ite:-~'--_$.::.~~~';';:~~~";"=----


