
STATE WELl REPORT
Part

Driller's Log
MississIppiDepartment of c.nvironTlleli(alQuality i

Office of Land and Water Resources
P.O. Box2309

Jackson, MS39225·23(1
(601)961-5710

(601)360-0535 (fax

..suue Law requires that this report be prepared by the license holder responsible for the work and filea with th.

For Office lise OilY:
"fell;r --:s: _c:t I
.quiter _

·Log Ii ..,_j

County

PermitIi·
GRENN WATER WELL &

Driller:SUPPLY, INC. _-
[lak dnllim~completed: 1-11 ~

L

It
_?-2te_

Well Owner Information
,Landowner if borehole is not for a wat",· well)

Owner Name: Hr>wa...rd Here,' &1..3
MailingAddress: -1 i 0 t-\OI'Y' 0(, V\ , f \::_o_- __

,\ I /7 S<-L_LL-'::Y\f! n.I'_'l'-.T<--,_I<-."",,,1.,,--,=,,,-,,,,r _

/\(\tL\ () ""--",--,-'~k"-r-__ ~tI-',,-\ :::,= j 9bS 3
City State Zip Code

Telephone NO.~) 3 ';i? L/ - 7 15 '1

Method ot Lal mg (check oner: Conventional survev
.>

Hand-held GPS _':'::_,Survey-grade GPS _

5£_Y4,Sec t~T~' f! liE
~ __ (J' £JoLcet:oYl
(Direction) (Nearest Town)

USGSquad,

___L__ Mile
(Distance,

Weill Borehole Data
Date drilling started: J -;2/-60ate drilling completed: j -J._/7_5Hu depth: I "I:s:._ Hole diameter 7
Location of the source of any surface water used for drilling:~-

Method ot dosing and volume of Chlorine used in drilling and developrnen: ryu.cl" C:_ . jtr+veLfr;£ rc_

Logs run (circle all applicable~ Electric GammaRay nensit- -onic Neutroll Other'_~._ :.:;-;:;_;~-:c .

Name of organization running log(s): __

Purpose of borehole (circle one): ~elL) Geotechnicall Geological Investigation (,round Source Heat Pump

Other (describe:SeismicSurvey

If drilling is not related to water well construction, skip the remainder of this block

irrigation ['ishCulturePurpose ot Well (circle all applicable): Home Industrial Public Suppl\

Other (describe): UI!1fS ice...
-mher (describe) ==If a flowing well, method of flow regulation: Valve __ ~_. -

Static Water Level: __ 3.-IL..LI __ feet [above o~and surface
(drcle-oner-- . . I ......,1-11"'-.·)ate measured: __.__-----'~"--,__-'~.

~-~---.
Method ot measurement (circle one): Steel tape ~

Well depth: 1'10 Well grouted to a depth of: /1S=-feet

Casing length: I J..L> feet Casing diameter: _ ..~

Screen length: ,1D feet Screen diameter: J.i_

lther (describe)

i vpe 01 ,H' ut (circle one) Neat Cement f>entonitt,

Type or casing: Pvc:_
Type (:! screen: ~::

1'10Setting depth: -ron. J_f!.u.. _feet toScreen slot size: ~ ty IQ-n _inches _teet

Type or t ompletion (circle all apPliCable):~ Ullderreamet Open hole Natural DevelopmenT

Other (describe):----=.= __~

Top of lap pipe or reduction in casing: __ _~ feet
If telescoped or more than one screen, describe on next page

ZfJ15

BY: ()LWR



I Permit

[he sketch belowonly required for waterwells

Itwell telescooes, show depths on sketch.
-round l.eve I.

If more than one screen, show location of each on sketch

Description 01formations encountered must be orovidedlor aU wells
and boreholes, unless specificaUv exempted bv rquJations

Description of For ,,<,(IOnSEncountereoI~~,,\~ ....
~~-"

~

~w (-\Q..y

~~\'a.\}.-e...~\-_

~ 0sv1---

tv'Sketch the property ~ and include the following:
1) the well location
2) any pennanel'ltstructures on the property that may aid in locating the well
I) any roads, power lines, or other items that may aid in locating the propcrt I
4) north arrow

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of the Mississippi Department of Environmental Quality and the MiSSissippiDepartment of Health regulations,
if applicable, and state laws.

~. 'YlWVvLWV ~1)A.-
Si nature of LIcensee

I'

BRIAN D McCLENOON UNR-00000664
Print Name of nsfble Licensee and License No.

"'l the well

,"',,)_I-I ~: --
Date "_

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



County: .J_---'-.!d..!~.::>...f...L-J'+----
Permit #: _

Driller:GRENN WATER WELL &
SOPPLY,INC;J .~~ ~

Datecompleted: :r-olpl'l:L
COPy information from block on Part 1

STATEWELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

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

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

Aquifer: _

For Office UseOnly:
Well#: 3<"b\

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1
of the reoonmust be attached and both parts filed with the Department at the above addrESSwithin 30 davs orwell completion.

Welt Owner Information I:)
. Well Location

Owner Name: ~~ \\e.rri~~
D

Latitude31 ~R!1i'02 Longitude: q0 ~i, '-9b
liD

.
Mailing Address: \4~~~ - ~'H" Method of LatiLong (check one): Conventional Survey__ ,

C "'''''''¥ C;J.'~ id , 5E USGSquad__ • Hand-held GPS~Survey-grade GPS__

~ ~~dL.l' \~e W\S 3~~53 ,.Sf:. v.i .s: E:.. v.i, Sec lS T h>N RJ.l.E.
. ity State Zip Code l S Wi c.2:I:ofl

3~L'_I~S"~
Miles of

Telephone No. <.l..a11J (Distance) (Direction) (Nearest Town)

--=---
Pump Type (circle one)

( I-- ----Submersible Turbine Air Lift Centrifugal Flowing Well Jet Piston Rotary Other (describe):

uare 'UIl p Installed: t± - ;:;):> -1.1 l{DRated Pump Capacity: Gallons Per Minute

Is This Pump (circle one): ~ Repaired Replacement

~Diesel

Power Type (circle one)

< Gasoline Natura! Gas Tractor PTO Windmill Other (describe):

Horse Power Rating of Motor: .3 Setting Depth: l QC2 feet Number of Stages: g
Pump Test Data for Non Flowing Well

'iDate Well Tested: I:j_ -.1:) - l s= Duration of Pump Test (minimum 4 hours): hours

Static Water Level (A): 31 Feet Below Land Surface Pumping Water Level (B): YD Feet Below Land Surface

Drawdown [(8) - (A)]: 9 Feet Below Land Surface Test Pumping Rate: LIe) Gallons PerMinute
~

Method of measurement (circle one): Steel tape rEtectric ta~Air line Other (describe):

Pump I_~ lor Flowing Well

Measured shut in head: feet. ,..__" ~.~~n··· ...•...",...,.~.-...-. .'"......,..~,."..""'-. ._-

Well yi~---- GPMwith a drawdown of feet after hours of pumping

Meter Installation

Meter Manufacturer: Meter Serial Number:
~ ••h__'_'"

Meter Model Number/Name: Type of Meter: ~\#~-t_.·

~~
••ft•.·...···•..··,

Totalizer Register Unit and Multiplier Factor (AF x .001, gal x 1000, etc):

Installation Date: Meter ins

Is This Meter (circle one): ~ epaired Replacement
..... '-)_.-

~li;;jfflng the above information you are certifYing that this meter was instaUed to manufacturer standards.
For agricultural wells, a list of approved meters is on the MDEQ website.

I HEREBYCERTIFYthat the above statements are true to the best of my knowledge. w1t~L .• t{_
MI CHAEL W. KEES RPO-0000080l '=i. - ~ :1-l j-
Print Name of Pump Installer and License No. (if applicable) Date Signature of Pump Installer

Form: OLWR-SWR-1B(4113)


