
County: ErtA.M. "< 1ir1 STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartment of Environmental Quality

Office of Land and Water Resources
P.O. Box2309

Jackson, MS392i5-2309
(601)961-5210

(601)360-0535 (fax)

SIlIte Law reqllirestIuit this report bep~eparedby the license hollkr responsibk f01 the work and filed withthe

For Office Use Only:
Well#: K. IC6
E-Log#: _

Pennit #: __ --., _

GRENN WATER,WELL &
Drilter:SOPM.¥,' INC.
Datedrillingcompleted; Ifrll-III

Aquifer: _

til the tIbtwe tI4dress withi1C 30 d4Vs of completion of drillins! of the well or borehole.
Well Owner Information ; (' :31 )1" Well or Borehole Location c"1Q'" i{)., . c1 ,,-,

(Landowner if borehole is not for a water well)
Latitude:_3J° 3J. 29~ngitude: f/)~ ",,.. I.s-Ji_

Owner Name: ~'~hael WAJ.lLCt!-
MailingAddress: tf(.o/;}. )-fUJt/ g'Lf uJ Method of LatiLong (checkone): zal Survey_' _,

7 USGSquad___ , Hand-held GPS__ , Survey-grade GPS__

f'r1ead VI ilc: rn.s 32'5.1 NW Y-l N~ Y-l, Sec y T I.N RS,
City State ZipCocIe as: .IV of~tLlI- c.,e.eJJcMiles
Telephone No. ~ ,~"'- ~ 2.4to (Distance) (Direction) (N,arest Town)

;

Weill Borehole Data
Date drilling started: ID-!'''' Yoate drill~ngcompleted: /D • " - M,fte depth: ~ '32. Hole diameter: 7
location of the ·sourceof any surface water: used for drilling: -
Method of dosing and volume of ChlOrineused in drilling and development: ... ",Jp,etg flLel ptC. <.k_
L.ogs run (circle aUapplicable>: ~'ElectriC GammaRay Density Sonic Neutron Othef:"'* _

Name of organization running lO8(5): ,,,,~,--

Purpose of borehole (drde one)~ Geotechnical/Geological Investigation GroundSource Heat Pump

SeismicSurvey Other (describe) ...... -- ... ''''_'-_H_

If drilling is not related1to water well construaion, skip the. remainder of this block

Purpose of Well (circle all applicable): &&!Andustrial PublicSupply Irrigation FishCulture

Other (describe): ----~~
-Ot:her(describe) ----If a flowingwell, method of flow regulation: Valve

Static Water Level: lYq feet [above or ilOwi)md surface Date measured: 10 - 31-I 'I
. (orcle 0

Method of measurement (circle one): Steel tape ~c~ Air line Other (describe): ---~--~"-"-~=
WeUdepth; 2'ifWell grouted to a depth of: 10 feet Type of grout (circle one): Neat ceme~ Mix

Casing length: us: feet Casing diameter: '1 ___ inches Type of casing: PV<'s '
Screen length: If) feet Screen diameter: 1-/ inches Type of screen: ey<::
Screen slot size: t.fJ.lt) inches Setting depth: From '_/~ feet to """.:r feet

Type of completion (drde all apPliCable)~ Underreamed Open hole Natural,Development

Other (describe): ~----~--' ....-.

Top of lap pipe or rec:luc:tlonin cd!rIr.:::*--·~--·--i~~t
q~pej;f 0' more than one screen. Ikscribeon IIDCt ptIRe . - -Form. OLWRSWKlA (4I1j)

RECEIVED
NOV 1 2 2014



[=~~_Ii"_I<.I_"'1_ J For Office Use Only:
Well#: t( 105

r- I HElEBY CERlIFY'tUt the weUfborehole Was drilled, Constructed, and completed in accordance with all a!)plfcable
~ts of theMississippi Department 00' Environmental Quality and the Mississippi Department of Health regulations,
if 1IOPUcabIo, and_laws. • .,,,~

::~·of<~~~~~::~!o.JO~~t!-JJj__ ~1t!:ucensee ~-~--
Form: OlWR-SWR-1A (4113)

The.!eb!trh below 01111regHired tor water, wells

Iflflll'tftrzrc show dmtJu on IMJch.
Ground level

Ifmore than one SCZ'CIm"showlocationofeach 0*sketch
, " ~.~ and include the fo

1) theYMlllocatfOn
2) any ~ on tAe;propertyi,~atmay aid in locating the well
3) any raids, power lines, or ~her items thatimayaid in locating the property and the well
4) north arrow 1"',t:c..l. ~p~ , ,. drr ~Sa,.. tVlW ~Q..W\.

Cl"wel(



Permit #: _

Driller:GRENN WATER WELL &

Date c!~t!!ii,INC. \ \ -J-\4
Copy in"7iP'tiGnfrom bIodc. on Part 1

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

Thispart o/the ,eport must be completed by a Licensedwater well contractor or a Licensedpump installer. A copy of Part 1

Aquifer: _

County: For Office Use Only:
Well #: I( ... .__l~[.=,5':_____

ofta l'GHIrt IIW6t 6e.tI#«Ched and both 1J(l11S rued with the DgJ_artmentat the above address within 30 dap o.f.....wellcompletion.

WellOwner'irmatlon . Well Location
o ftL_!iLatitude:!' 3/,2"Lorigitude: .'2, IS-IIOwner Name:PJ,e.itlJ.e Wad/tlkE!.

MailingAddress: Lj.. ~ j,;)_ --l"l ~L/ U) Method of LatiLong (check one): Conventional Survey__ ,;
us~ad"____, Hand-held GPs.0urvey.grade GPS__

me.adVi f le. ms 3 CJ(;'::>3 ~:a.=~~A/£_1;4, Sec 1./ T~ u-E
.City State Zip Code A/' ofA4tL~L1c.~Jr_
Telephone No. ~) vsv-s 'l.bO. "1S- Miles

TDlstance) (Direction) (Nearest Town)

- Pump Type (circle one)

c~i0urbine AirLift Centrifugal FlowingWell Jet Piston Rotary Other (describe):

Date Pump Installed: II-d.~\4 Rated Pump Capacity: ID GallonsPer Minute

IsThis Pump (circle one):_~Repaired Replacement

- Power Type (circle one)

< EfectncJtesel Gasoline Natural Gas Tractor PTO Windmill Other (describe):

Horse Power Rating of Motor: \ Setting Depth: }IS: feet Number of Stages: IS
Pump Test Data for Non Flowing Well

Date Well Tested: ~, -:1- l4 Duration of Pump Test (minimum 4 hours): '-I hours.
Static Water Level (A): I "19 Feet BelowLand Surface Pumping Water Level (6): IS,", Feet BelowLandSurface

Drawdown [(8) • (A)]: '1 Feet BelowLandSurface Test Pumping Rate: . JD GallonsPer Minute

Method of measurement (c;rcl~ one): Steel tap~ectriC ta~ Airline Other (describe):
Pump Iem: uata for FlOwing Well

Measured shut in head: feet. ---
Well yielded GPMwittra<fr"awdown of feet after hours of pumping

Is This Meter (circle one):

Important: By 8Ub

Meter Installation
Meter Manufacturer: _

Meter Model Number/Name: _

Totalizer Register Unit and Multiplier Factor (AFx .001, gal

Installation Date: _

Replacement

the above information you are certifYing that this meter was installed to.manufacturer standards.
or fIIlrlcuItIIral weDs, a list of approved meters is on the MDEQ website.

I HEREBY CERTIFY that the above statements are true to the best of my knowledge.

MICHAEL W. KEES RPO-00000801 ~
Print Name of Pump Installer and License No. (if applicable)


