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

Oritter.S{.;tKll,i¥ ,. me.
Date drilling ~pIeied; '1-I'I-!'£

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)

SItIie lAw repita tIult tIiis report bepr,epared by the license holder responsibk for the work andfikdwith the
tit tbeIIbtweIIIItInlss 1f1lt1Ibi.30 0 CO letion 0 •• 0 the well or boreholL

County: Fra,)tk I LrL For Office Use Only:
weu#:5 7~

E-Log fi: _

Aquifer: _

WellOwner Information ' 11 30 z, I Well or Borehole LocatiorAlI '17 5'7
(Lanciownerif borehole;s not for a water well) . '!t/.Q3 :-'1.-ut::' . a II IJ7. Q~~

1'\ L I It . Lantude:Jo2j _CL.~ LongItude: ~ -IJ-.! L(II~
owner Name: '-!.Q.¥ttly WO,,__C!ce<
Mailing Address: .5~'1 £dctl, e-to h Method ofLatlLong(checJcone): 7,tiOnal Survey_'_,

USGSquad__ .• Hand-heldGPS_, Survey-gradeGPS__

State Zip Code
&£ y. lIw v.i, Sec It> T6 IV' R~£

.5' Miles IV of F!t6,st0,7
(Distance) (Direction) ~ (~est Town)

M.s
City

TelephoneNo. ~

Weill Borehole Data
Date drilling started:q-'''I-I5'OatedriWng completed: if-/<II -L}Hole depth: 111. Hole c1tameter: 7. . ,.
Location of the Sourceof any .$lJr'faEewateri used for driUing: ---
Method of dosing.and volume of Chlorine used in drilling and development: "4udp/i: qrw¥R/ftiCl<:,<
Logs run (drcfil alt applicoble): ~ :Electric· Gamma Ray Density Sonic Heutron Other. _!:

Name oforpulzation nmmng108(5); -
PUrpose of borehole (drde O~): ~ Geotecbnical/Geological Investigation Ground 500rce HeatPump

Seismic SUrvey Other (describe+- 0;::

If drilling Is not relatedflo water well cons,truClion,Skip the.remainder ofthis block

PtJrpose of Well.(drdeall appUcable):~ Industrial PublicSupply Irrigation Fish Culture

Other (describe):

If a flowingwell. method of flow resulation: Valve ------:O:-ther {describe)

Static Water level: 'tD feet [abOve or ~and surface Date measured: ~ -11f_-/S
(drcle one

~.-.
Method of measurement (drde one): Steel; tape @§) Airline Other (describe):

Well depth; lIS-Well grouted to a depth of: It> feet Type of gro~t (drele one): Neat Cement ~ Mix

Casing length: IO~ feet Casingdiameter: ~i inches Type of casing: fJJe:=--
Screen lengt!:l; Lt> feet· Screen dtameter: inches Type of screen: PV~
Screen slot me: ,0/0 inches Setting depth: From I as: feet to l1.S: feet,
Type of completion (circleall appUCQblEV~ Underreamed Open hole Na~ Development

Other (describe): ,

Top of lap pipe or reduction In casing: feet
.(f'~e4 0,.more t1um one screen. describe on IUDd lHIIre . - -



The ~ I!JJlow oM required fOT waterwells

Ifwe/ll!!lgmpg. show tlepthy on sk!!tch.
Ground Level

Ifmore than one semen. show10Cation of eachon sketch

For Office UseOnly:

.Y__...

Well #: ~ -I

Description offOll!JIltions gncolmlere4 mug kg p'l!1!kJetifor.a/l wells
tUUll)()1'eito/es.fMdess seeciticaJlp~bp TegtlJglirms

From ciepth) To (depth)

~,la)oUt, and include the towJ'ng: I\. (
1) the weU !acatfon 'I 'J
2) any pe~ on the :property,that may aid in locating the well
3) any roads, power lines. or other items that' may aid in locating the property and the well4) north arrow

/ I HEaEBYCERlIFY,tAa;t the weUfborehole wfi$ driUed, constructed, and completed in accordance with aU applicable .
r~ments of theMississippi Department oT Environmental Quality and the MississippiDepartment of Health regulations,if apj:,ticable, and state taws.

BRIA.~ D. McCLENDON, UNR-OOOOg064 q _ I t.{ -l~_.
U~mee: and LicenseNo. Date

SEP 2 8 201~,

~ '0',"& \NR
~ < f.".,w" ,



county: Fc,*" (Y ,: (\. ,
Permtt #: _

Driller:GRENN WATER WELL &
sOPPLi I IKc,()

Datecompleted: :y -110 ~Ir
Copy infOClDtJtion.fromblpdc on Pqrt 1

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment of Environmental QuaUty

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

Jackson, MS39225-1309
(601}961-5210

(601) 360-0535 {fax}

Thispart of tlu! report IlUlSI be CtHt1J1leId by a licensed water well contractor or a licensed pump installer. A copy of Part 1

For Office UseOnly:
weu!i:5 7q
~u~r. __

of the 1'GJ07t 1IfJI8t ienlllacIJed tmd both lJQT/:S filed with the .... t at the alHJvetII/dns$ within 30dan of well .
Welt Owner information . Welt location

Owner Name: t\,."......INy UM(}A1t 3 0·· lilt 9 c tj_ qWLatitude: ( 3D. origitude:O)

Ej;Z7. :Cddt"Ge +on ReI
.

Mailing AckIress: Method of latfLong {check one}: Conven~lSurvey~

USGSquad__ • Hand-held GPS-tx... Survey-grade GPS_

~cC~q CI'"eIL- yn5 31_p~1 Mt" y. \\ltv~, Sec ID T In~f R~t-
.City State Zip Cede

"'~ hl f"::Jd ;c £j!:lb ~
Telephone No. <W> 5:i:l ""'9.51~

Miles of
(Distance) (Direction) (Nearest Town)

Pump Type (drcle one)

C Submersibj;) Turbine /ftjrUft Centrifugal FlowingWeU Jet Piston Rotary Other (describe):

Date Pump Installed: 0.- ($"- 15 Rated Pump Capacity: iU GallonsPerMinute

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

-

(~ Diesel

Power Type (cirde one)

Gasoline Natural Gas TractorPTO Windmill Other (describe):

Horse Power Rating ofMotor. 3L~ setting Depth: UD feet HUmber of Stages; l:J

Pump Test Data for Non Rowing Well
L(

DateWellTested: 9-IS'15 Duration of Pump Test (minimum 4 hours): hours

Static Water level (A): 90 . Feet Below Land Surface Pumping Water Level (B): 9Lf Feet Below Land Surface

Drawdown US} - (A)]: L{ feet Below Land Surface Test Pumping Rate: ID GaUonsPerMinute

Method of measurement (drd~one}: Steel tape (~UK. tape) Air line Other (desa1be):
Pump Test Data for FlowingWell

Measured shut in head: feet. --Well yielded r.;PM",,*h ,. " feet after hours of pumping-
Meter Installation

Meter Manufacturer: Meter Serial Number: ----~ •. M- )"

Meter ModetiNumber/Name: . Type of Meter: '} '.

Totaltzer Register Unit and Multiplier Factor (AFx .001, gal x 1000, etc): ------ o r r, " " , .
•.)L! kt I-.L' :,;

Installation Date: Meter instaU
-N'" [i:jitl" if) ~~~V~-1

Is ThisMeter (circle one): ",,,,,paired Replacement . ,1,.,( r \~.e".~H'
~

-J SIlIHnittiIIg the1lboJ1e in/fIl"tiIatIonyou are certifying that this meter was installed to mamifacturer standards.
For wells.a list of f1IL!Ien is on theMJ)EQ wdIsjte.

I HEREBY CER11FY that the atove state""",, are true to the best of 'fW krowt_;L_.
MICHAELW. KEES RPO-OOOOO801· q -Li)-lf' . L (_JL
PrintName of Pump lnstaUer and License No. (if applicable) Date ~ture of Pump InstaUer

Form: OLWR-SWR-1B(4/13)

------------------- - . -


