
County: FftYlt<~' r1
STATE WELL REPORT

Part 1
Driller's Log

Mississippi Department of Environrnental Quality
Office of.Land andWater Resources

P.O. Box·2.309
JadOOn, MS192i5-2309

(601)961-S21O
(601 )360-0535 (fax)

SkIIe lAw I'BIpIires IIIIIt tIiis report be ptepared by the license holder responsible for the work ami.filed wi:th the

P~tt#: ~ __ ---- __ --_

Ori!ler.~~· WELL s
Date dn~~ng~: q...,J.1~L5

For Offtcg Use Only:
Well#:::r 0

E-Log it: _

Aquifer. _

tltthe.llbtweadlJressl9itbbi, 30 dtzys Qf ctJmpletion oj ~illiai:. of the well or boreJwlL
WellOwner ·Information ' !?;1 30 13 Well or Borehole Location~ V 5"0 7

(Landowner if borehole is not for a water well) o ~

BqL(.UJi:. JI1ucta¥- Latitude:3' 36, '2~ngitude: 9aJ'O. 12~
OWner Name:

Methodof LatiLong (Check one): ConventionalSurvey_:__,

~~~~

USGSquad__ NH~-held GPS VS::Vey-grade GPS__

..s uI 'I< 8P{2I--K Sec 8. T ,,/V R 'iE:.~;
of EJti/c..? frl YJCity State Zip Code :2,« Miles W

Telephone No. ~) L/Jl- 1,07: (Distance) (Direction) (Hfarest Town)
,

Weill Botehole Data
Date drilling started: 't -.2(1-1SDatedrilUngco~ted: tt -7-#-15Hole depth: 1.9 Hole dtameter: Z
Location of the 50Urce of any.~ watet used for drilling: ~

Method ofdosirtg.and volume of ChlOrine ~ in driUingand deve{Opment:lI1uJp/~oi:ff rCl.-Ve.lfM k
LQgS run (circle aft applicable): ~ Sonk Neutron

..:Electric . Gamma Ray Density Other.

Name oforpniZation rurim'ng101(5): -.~., ,._-

ptirpose of borehole (drdeone): ~ Geotechnical/Geological Investigation Ground Source Heat Pump
Seismic SUrvey Other (describe) ~

1/ drilling is IWt re1lltedflO water well construaion, Skip the.Temai1uier of this block

Purpose of Weli (cirde all applicable): Home Industrial Public SUpply lnigatlon FlSh Culture

Other (describe): Ca:::1:±.le- S""" ~~hl
If a fulwing well. method of flow regulation: Valve -----~--Other(describe) ------Static Water level: 40 feet [abOve or ~ land surface Date measured: 7-Y-;:2"-

(cirf:ie 0

Method of measurement (circle one): Steel: tape ~~ Air line Other (describe): ----Well depth;~ Wen grouted to a depth of: l /'.) feet Type of grout (circle one): Neat Cement ~ Mix
Casinglength: ~(e. feet Casing diameter: ~ inches Type of casing: fl('c
Screen lengtj1: )i> feet· Screen diameter: L{ Inches Type of screen: PYC-•
Screen slot me: .0(0 inches Setting depth: From x6 feet to 9b fee:

Type of completion {drcle all applicabl~ ~ Underrearneci Open hole Natut:al!Development

Other (describe):

Top of lap pipe or red1J<;tion in t:ai1ng; -~-.feet
Q~ or »IbN!. tIum ane SCTIlDl. describe on III!:1f:t_PWle . - -Form. OL.",R 5WR lA (4113)

. Ot~T 2 ,~ ?(Jl~o



...

For Office Use Only: I
\Ve·.~s: __j

!

Permit ¢:: --------
The slfetch ~ O.. r" •.0".' •~~.... /wi#.rea lor water weus
If well WeroD&.show dg:rtJ;_s an s};gtcj-...
Ground Leve~

lfmore than one screeIl.,_sho\:; location of each. O~ sketch

'-,----' ------_.-._:---;-----------;

~;. ------- - -.._-- ---- --- ..._------ ---,-------,-- -------;

------+----------~
---------------~.-----~------~

,__---- -------- • l
--: -~-----~

---- ---- ------



•

Copy jnformation fromblodc on Part 1

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Qualfty

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

Jackson, N6 39225-2309
(601 }961-5210

(601) 360-0535 (fax)

Aquifer: _

County: Fre.N VI; .. ,
Pennit #: _

IDriller: GRENN WATER WELL &
SUPPLy I INC.(\ _'"\r"" (S-

Date cornpteted: '1 ~-. '-

For Office Use Only:

Well#!: J ro

TImpart of the report must be colltpletetiby a licensed waterwell contrador or a licensed pump in.stal/.eT. A copy of Part 1
o the lIDI8Ibe·attached and both d with the artment at the abf)t>e address within 30 0 weU co letion.

Well Owner Information .Well Location

OWIla"Name: ~t-¥"'...ct t'V\., I r:CA..l.'( Latitude: Longitude: -------
MaltingAddress: Methodof LatlLong (check one): Conventional Survey_,

"] "] G, NE (L) W., P E <l.d USGSquad__ , Hand-held GPS_, Survey-grade GPS_

N\. t be\. ,,' " E M. S ~ 14,Sec T R~ __
. City State Zip Code

Telephooe No. ( IeD b Lf ~ I - 4 (/)0 "1
____ ,Miles of __ _..,.,...---,-:--:----
(Distance) (Direction} {Nearest Town}

--~ibl Turbine AirLift Centrifugal FlowingWell Jet Piston Rotary Other (describe): --------

Date Pump Installed: q -J 5"-I so:: Rated Pump Capacity: _.....:..1 ~O::;._ GallonsPer Minute

Is This Pump (circle one): ~ Repaired Replacement

Pump Type (circle one)

~~ Diesel Gasoline Natural Gas

Horse PowerRating of Motor. '/ ~

Power Type (cfrcle one}

Tractor PTO \'\I1ndmill Other (describe): _::..======:;::~--
SettingDepth: (p0 feet Numberof Stages: 9

Pump Test Data for Flowing Well

Pump Test Data for Non Flowing Well

Date Well Tested: _q.:,.-.....l2-SJ.,--- ....f..::S"'------- Duration of Pump Test {minimum 4 hours}: _4......._ __ hours

Static Water level (A): YC) Feet BelowLand Surface Pumping Water Level (8): 44
Drawdown [(6) _ {A)J: L{ feet BelowLand Surface Test Pumping Rate: _...LI-=D~__ GallonsPerMinute

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

Feet Below Land Surface

-
Me~~~~~~srnrt~~in~~==d~:=~~~:-~:::f~ee~t~.~~~~-----r.~~~---------::--~-----~tl yielded uPMWltna drawt16Wri of feetafter hoursofpumping

Meter Manufacturer:_--:-____________ Meter Serial Number: -------::...-~~---

Meter Model-oNumber/Name: • Type of Meter: ~..e::.~:---------
Totalizer Register Unit and Multiplier Factor {AFx .001, gal x 1000, etc):_..".....-------=------------
Installation Date: Meter tnstatted bLI!;y::..-.e:::::.__;_;---~------------------

Meter Installation

Is This ~ter (circle one}:
I~ ~ . the I1bmte information Jlou are certifYing that this meter was installed tomanufacturer standards.
____ For ~ wells, a Ust of appriTved meters is on the MDEQ websjte.

New R.eoa.ifetr Replacement

I HEREBYCERT1FYthat the above statements are true to the best of my knowledge. J L
~CBA>rr. w~ == RPO-OOQOOa.cu. ~ -;J.S-15 ,v'f,_ II.L V" ", ,
Pnnt Narne of Pump Installer ana UcenseNo. Vf applicable) Date ::ilgnature or pump InsUtl~ ,$ ,1 ,I (11 .!

Form: OLWR-SWR-1S(4113)


