
/I

County: Ern," tc 1i vt STATE WELL REPORT

Permit #: __ --:- _

. GRENN WATER. WELL s
Dnller.SUPWs.¥,· DlC.
Datedrillingcoinpteied: .3-a.,- ($"""

Part 1 For Omce UseOnly:
Well #: LG,c)Driller's Log

MisSissippiDepartment of Environmental Quality
Office of.Land and Water Resources

P.O. Box 2309
Jackson, MS392i5-2309

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

Aquifer: _

E-Log#: _

SIlIte lAw reqtdres tIud this report bep~epared by the license hohkr respoTlSiblefor the work omlfiled with the
tit the a/Jm1etuItIras ~ 30 0 CO letion D •• 0 the well or borehole..
WellOwner Information j. i ;)'t .:z.., Well or Borehole location 9'~ J '-1 '-f

(Landowner if borehole is not tor a water well) . 3to ~., L.I -L. 0 0~ 2~'
M '1:. G I' Lat1tude.~ ~- ..~ - ongltude: 1_1) 6,,- _7'8"

Owner Name: -'111.,.8 _~ lL_a.....i:1J"ec=
Mailing Address: 2 3 7 DeVon RcA

City

TelephoneNo. c!i.8:S>
State Zip Code

Method of LatiLong (chec/(one): Conventional Survey_'_,1~qu~d__- ~!:·.nd-heldGPS ~rvey-grade GPS__

. y.; ..s:iL'4, Sec ~ T ~ N rJ1~
.3.S"Miles .5E- of -,-BJo.,..L.Oo!...cx"_I~·e.__._---_

(l);stonce) (Direction) (~ftlrest Town)

LIt 7DOb~

,
WeillBorehole Data

Date drtlling started:3" .a4" ISDate drilUng completed:'3·U -!SHole depth: 180 Hole diameter: 7
Location of the ·sourceof any surfam watet; used for drilling:

Method of dosing and volume of ChlOrine used in drilling and development: lLtu tip,'t:. *'1OLVe..1 f!a..c.Jc_
Logs run (circle alt appIIc:abm): ~ :Electric· Gamma Ray Density Sonic Neutron Other:·~

Name oforpnizatlon runnins log(s): ~

PUrpose of borehole (circle one)~ Geotechntcal/Geologicallnvestigation GroundSouteeHeat Pump-- ---Seismic SUrvey Ot:her (describe) --

1/drilling is nDt rellztedflo water wdl con$tTuction, skip the.remainder of this block

Purpose ofWell (circle all appUcable): Home Industrial Public SUpply Irrigation FishCulture

Other (describe): nu..vH::...j Vl::=:S ~V
If a fl.owtngwell, method of flow regulation: Valve - Other tdescribe) -----.-
Static Water Level: 31 feet [abOve O~Land surface Date measured: '3- ;)...'"- 15

(circle

Method of measurement (circle one): Steettape ~ Airline Other (describe): ....

wen depth:__J_]./e Well grouted to a depth of: L D feet Type of grout (circle one); Neat Cement ~ Mix

ea.;". ........ ' I~~f_ C";ng diameter: l.{ inches Ty.,eof om"", -f!'f!t'
Screen lengtp: I Q feet< Screen diameter: if inches Type of screen: L-
Screen slot size: •0,0 inches Setting depth: From Ib" .feet to I 1/,0 feet

Type of completion (drcle all applicable): ~ Underreamed Open hole Na~ Development----Other (describe): ---TOP of lapPipe or redUCtion In cas1ng; feet
Q~ 0' mo1M0._ 0_ screen. Ikscribe on 1UDd.J!!!JlJ! . - -Form.OLp~_lr~ (:4ty:g:

L ~.~.....,. ~ ~ '_,t ~



... ~_~ and inClude the
1) thewelllGcatlon
2) any ~ oMbef)rOpertyi,1:hat may aid in locating the well
3) any roiIds, power lfnes. or other items thati may aid in locating the propertl and the well
4) north arrow . ~ '-/ kw

I::/_t"_G_II_k._'_,'_" __ ]
TIK ¥rtrb b!Iow Dilly regHirI!lJ for wtIto:we/ls

Ground Level

Ifmen tban one SCRICD,.show loc:adonof each oti sketch

J

For Office Use Only:

Well #: ----------1

Description of Formations Encountered From (deDth) To-(deDth)
f".ed.c.~ Ground level rz
.5n~r-~.'--;7~t'J(l1~LJ.. -- j,.r c. ~t5( C"

•W~ ~""_2<:'-\Q'l t..6 5<?
( --

bIlla r.\n.~ xs I·~O

-SQ.,¥ld --- - 17..1> 18D
, .._-._--

•..~..
1-;--- -

.,

.r- I HQEBYCERlIfY'dat thewell/boreholeWi!$ driUed, constructed, and completed in accordance with all ilf)pbatJle
~rements of the Mississippi Department MEnvironmental Quality and the MississippiDepartment of Health regulations,=~~'::c=:· UNR-OOOOQ664 .. . • 1J J l~·3"~' -.1£ .[3rtUA1~' ____!IM_ __

~ .and l..ic:ei'ise No. Date S·_ ture of U,. r , ".,-, "~ •• ~1.

Form:Ol ·SWR·1A(4113)



STATE WELL REPORT
Part 2 For Office UseOnly:

We!l#: up _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)

Permit#: _

Driller:GRENN WATER WBLL &
SUPPLy/INc.

Datecompleted:

Copy intormatioo trom block on Part 1

Aquifer:
..

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 reDort must be 'attached and both IJ(l11sfiled with the DeDartment at the above address within 30 days of weU completion.

! 'WeI! Location
! 0 o ¢
ILatitude:3' a 1."Sf Longitude: y() 16 7 " a
I .
Method of LatlLong (check one): conve~nal Survey__ ,

USGSquad__ , Hand-held GPS_/_, survey-grade GPS__

.s t;;;- v.; "..$Ii: v.i, Sec .39 T &,N R..sp_.

3, C;-MHes..s e.. of --,RUJ;e~x~·'.a::::;e....1'~--'--
(DistG~ (Direction) (NearestTown)

WellOwner Information

Owner Name: ttl Itee Cou Ig,.:i;re
MailingAddress: 2 3 -1 ])e \JD \I. f<-cI

State ZipCode
'1-11..- O~ ~3

.City

Telephone No. (~

Pump Type (circle one)

Other (describe): _::========--c:rsubmersi~Turbine Air Lift Centrifugal FlowingWelt Jet Piston Rotary

Date Pump Installed: 3-;;;2:1-1 S Rated Pump Capacity: ----'t._.OI,-,'~· GallonsPer Minute

Is This Pump (circle one): .~ Repaired Replacement
- Power Type (circle one)

(~~ Diesel Gasoline Natural Gas Tractor PTa Windmill Other (describe): -::::=========::::::=:::::::~--
Horse Power Rating of Motor: j /:J Setting Depth: "] 0 feet Number of Stages: -q

Pump Test Data for Non Flowing Well

Date Wen Tested: _ .....3.....,L...-_J.=-1.l...--...!-1 :.1.£ _
Static Water Level (A): 3'1 Feet Belowland Surface
Drawdown[(8) _ (An: 'fJ- Feet BelowLandSurface Test PumpingRate: _ .../~O...·__ - GallonsPerMinute-

/

GPM:with a drawdown of feet after hours of pumping

Duration of Pump Test (minimum 4 hours): l! hours

Pumping Water Level (B): Y / feet Below land Surface

Method of measurement (drcl~ one):Steel tape(EleCtric tap~ Air tine Other (describe):
Pump I.,.:OL ""c..... for Flowing Well

Measured shut inI!h~e~a~d:~==""_""",,,~Liee'....l':;-.-----------------
V'lcl!,.. ;... ued

Meter Installation

Meter Manufacturer: Meter Serial Number: - .- ,-

Meter Mod81'Numberl Name: . Type of Meter: ~----

Totalizer Register Unit and Multiplier Fac.tor (AFx .001, gal x 1~~ __ -----------»>:
Installation Date: Mete.rJIIstatreabY: --------------------

Is This Meter (drcle one):__"':~:d Replacement ~Ei"F 1~. S:=f'
Important~b;;;;;;ng the above informationyou are certifying that this meterwas installed (0manufactu~e~sta~lidrd1.~?L'.~,~.
~ ~ For agricultural wells, a list of approved meters is on the MDEQ we1Jajte. ,_ '. ;: :r~

I HEREBYCERTIFYthat the above statements are true to the best of my knowledge. J L I /~V· ("i \.··~IC)
MICHAELW. KEES RPO-00000801 3-~i-Lf yvL, ~ I '- J't-C-. c, .~,.J,~~& .¥) "
Print Name of Pump Installer and License No. (if applicable) Date Signature of Pump Installer

Form: OlWR-SWR-1B (4113)


