
County: Ernn~.) i1'\
STATE WELL REPORT

Part 1
Driller's Log

Mississippi Department of Environmental Quality
Office of.Land and Water Resources

P.O. Box 2309
JacksOn, MS392i5-2309

(601)961-5210
(601)360-0535 (fax)

SkIte lAw reqlllrt:s tIuJt this report be pi;ejnued by the license holikr responsible for the work and jiJed with 1he

For Office Use Only:
Well#: hiD 1Permit #: __ ---,. _

GRENN WATER WELL s
Drilter:stJpPLY,' INC.
Datedrilling~pteied: S-J. - /s=

Aquifer: _

E-Log#: _

",.

tit tile tIbtwe tIII4rGs ~ 30 dizys of comDledon of r.;n: of the well or borehole.
Well OWner Information

,
3i 5 Well or BoreholeLocationCJ o -;'3 Lj z'jl

(Landowner if borehole is not tor a water weLL)
LatitUd~3t 3/,0 fJc Longitude: 9d18.t 7 (C>

OWner Name: _S~Ate D'-l.J(ey· .
Method of LatiLong (checlcone): Conventional Survey_'_,Mailing Address: d.Lf) ~ ~ Ale
USG!\quad___ , Hand-held GPS~survey-grade GPS__

~~ /)?S, J9"{'O{ .sv.l v...1\LJ4Lv.., Sec t:z T 64/ R~E
City State Zip Code

.) Miles t L~c;:i "-11of
Telephone No_ <.fz!!l} J.$.1- ij]J1; (Distance) (Direction) (HlM'est Town)

,
Weill BoreholeData

/2> 'iDate drilling started:5"-:;-/5'"Datedrttijng completed: S-1-/~ Hole depth: Hole dtameter: 7
Location of the .source of any surfaee waleii'used for drilling:

Method of dosing and volume of Chlorine used in drtUingand development: 41"dp,"i:fj rq, <J.le/ P<2£:A:;{ ~
Logs run (cfrel. all' applf~ :Electlic . GammaRay Density Sonic Neutron Other:' ------~

_-
Nat1'1c!oforpnization running lO8(s);

PUrpose of borehole (drcie one)~eotecbnfcal/Geologicallnvestigation Ground Soutce HeatPump

Seismic SUrvey Other (describe)

qdrilllng is not relatedfto water well co1l$lruction, skip the,remainder of this block

Purpose of Well (cfrcte all applicable); ~ .. IjIdustrial Public Supply Irrigation Fish Culture

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

If a flowingwell, method of f1.owregulation; . ~alve 7' Other (desc:ribe)

Static Water Level: /7 feet ~ or below] land surface Date measured: ,{-1-/~
CIrcle one} .

Method of measurement (drdeO~lectJiC tape Airline Other (describe):

Well depth; [3..0Well grouted to a depth of; La...D feet Type of grol,Jt(drcle one); Neat Cement Bentonite®
Casing length: l2.o feet Casing diameter: ~ inches Type of casing: fuc:_
Screen lengtt.: I D feet" Screen diameter: Lf inches Type of screen: p~

I
Screen slot size: IDID inches Setting depth: From /20 feet to l 30 feet•
Type of Completl~,~~_~~_'''~~avel ~ Underreamed Open hole Natural: Development

other (describe):

ToP of lap I)fpeor rec;fuc;tionIn casing. feet
QNI~o, _re. Dum OIU screen;tkscribe on mod PlIRe

Fotm= OLWR-S\VK-1A (4.11



r- I HQEBYCER'1lIFYrtt.tthewell/borehole ~ drilled, constructed, and completed in accordance with all ilJ)J)baDle
~rements of the Mississippi Department clJf Environmental Quality and the Mississippi Department of Health regulations,
11_,,,",,__ . . . t:..~_
BRIAN D. McCLENDON. UNR-OOOOQ664 S -~~!s: -13~ 1!:tf U~........... _

··'of" .1Jc:enaee .ilRCI Uc::eilse No. _._".

1
""- Ffu"s/ht
Permitft: _~------------------

Tile rW«r.h b!Iow ollly agllired for WfIleriWells

Iflflfil'rfacopq, show dtptlY on ~
Ground Level

IfDIO!e than ODe SCRIGD,.sbowlocation ofeach 0Ij. sketch

For Office UseOnly:
Well #: -1

DescriptionO(foTllU!ljglU enctIIUJt!redmr!'be p'P'Ytrlfor,qll wells
IllUlborehoks. tmksa SllecificgJg gempte4bp mm/«'ons
Desc r tr f f; Ennp 10n 0 ormations countered From (deDth} Tor(Ciepth)

-SlU1rtv ('_In" Ground level I,
a('~~~f--

f

I~ ,q-:s
.he....- ----- I q 1f~'

--Stre~-¥_ .1n q.~

.scU\.d ~.-.-----,--. 9:r I~-
.-~-~- ..••..~ ..--

----

f,-----_.

Form: OLWR·SWR·1A (4113)



Pennit tt: _

Driller:GRENN WATER WELL &
SUppLy/INC.

Datecompleted: £- <{- fS:

STATEWELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartmentof EnvironmentalQuality

Office of LandandWater Resources
P.O. Box2309

Jackson,MS39225-2309
(601 )961-5210

(601) 360-0535 (fax)

Thispart of the report must be completed by a licensed waterwell contractor or a licensed pump installer. A copy of Part 1

For Office UseOnly:
Well It: £_.L..1D_I _

County:

Aquifer: _
Copy jnformation from block on Part 1

of the reportmust be attached and both oarts filed with the Department at the above address within 30 davs of well completion.
Well Owner Information ' Well Location

OwnerName: .:"tfc 2e 1)"c fc fL Latitude:,31 0.3) •D9D Longitude: gC;/)3fi.: ~Q.
MailingAddress: ::2 ID 17.2l:J[p ~ Id., Methodof LatiLong (check one): ConventionalSurvey__ ,

USGSquad__ > Hand·heldGPSJ&...,Survey-gradeGPS__

~rMc.,&.I Mi2 39ro(!) l ..~u.J v.; I\J. !& 14. Sec (.t:;J T~M R (aE:
~ State Zip Code £ Miles C 1 ' ~
TelephoneNo. d.d:il '--"'5 ] ~ '=LIlt of .....VClt:::N

(Distance) (Direction) (Nearest Town)

Pump Type (circle one)

( -Submers~TUrbine Air Lift Centrifugal FlowingWell Jet Piston Rotary Other (describe):

Date PumpInstalled: s- c.r - ( l RatedPumpCapacity: in GallonsPerMinute
:...:.;;.::;;:.

IsThis Pump(circle one): ( New") Repaired Replacement

_, Power Type (efrcle one)

( Electric lesel Gasoline NaturalGas Tractor PTa Windmill Other (describe):

HorsePowerRatingof Motor: iL::t Setting Depth: hL) feet Numberof Stages: ~

Pump Test Data for Non Flowing Well

DateWell Tested: ...'\-~ -IS Durationof PumpTest (minimum 4 hours): ':£ hours

Static Water Level (Al: / 7 Feet~and Surface PumpingWater Level (B): ;;; FeetBelowLandSurface

Drawdown[(6) - (A)]: \5 ~ 't;et BelowLandSurface Test PumpingRate: La GallonsPerMinute

it -=-Methodof measurement(circle, one SteeltaPt("Eiectric ~ Air line Other (describe):
Pump Test Data for Flowing Well

Measuredshut in head: feet.

W..II . GPMwith a drawdownof feet after hoursof pumping

Meter Installation

Meter Manufacturer: Meter SerialNumber:

MeterModel<Number/Name: ,- Type of Meter: .z->:
Totalizer RegisterUnit andMultiplier Factor (AFx .001, gal x 1000, etc\:--------

Installation Date: Meter' oy:

~ • Repaired Replacement

ng the above information you are certifYing that this meter was installed to manufacturer standards.r For agricultural wells,a list of approvedmeters is on the MDEQ wehsJte.

I HEREBYCERTIFYthat the abovestatements are true to the best of my knowledge. .: r- -"r'v ~,•..1~'l-.
MICHAEL W. KEES RPO-OOOOO801 S-:!:i-I,i. d~L(~C'_ J~'i,

Print Nameof PumpInstaller and LicenseNo. (if applicable) Date Signatureof Pump Instalter

Form: OL~.,.R..oS. ';R:1~. ~4{.1}..~Ct.:(3Y '~JL,\j'l-[


