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County:FrcuK\ iy\ STATE WELL REPORT
Part 1

Driller's Log
Mississippi Department of Environmental Quality

Office ofLand and Water Resources
P.O. Box 2309

Jackson, MS 39225-2309
(601)961-5210

(601)360-05}5 (fax)

State Law requires that this report be prepared by the license holder responsible for the work and.filed with the

Permit#: =-- _
, GRENN WATER· WELL s

Dnlter.SUPPt¥,· INC.
Datedrillingcompleted: " .. /1'"IL/

For Offiee UseOnly:
Well#: p \3;1

E-Log#: _

Aquifer. _

at the above· tuJdress withb1, 30 days of completion oLdrilJ!!!g_ of the well or borehole.
Well Owner Information Well or Borehole Location

(Landowner if borehole is not for a wqter well) 0
Longitude: 9,,° fj'~

OWnerName: Da \lid ~.~ .'

Latitude:.3l 'h.'i..(lC'k>

0\ t~,..
Method of Lat/Long (checkone): Conventional Survey_'_,MailingAddress: dli Ifn('of/1.Qrn j).-,
USGSquad__ , Hand-heLdGPs6rvey-grade GPS__

'N\J <;E;. 18 J,. W/ v.
Lt.d./ir7-!) L-fl 7 ,OD70 SAil Y-I..s}12 Y-I, Sec R'e, ,7

City State Zip Code CJ MilesSe- of LIA..(..;eYJ
Telephone No. ~ 'lIS-3.1/ 4.~ (Distance) (Direction) (N¢arest Town)

Mix

Weill Borehole Data

Date drilling started:Irt').-l,{ Date driL~~ngcompleted: ~ .. , ~ -llIole depth: 100 Hole diameter: --.17:---
Loca~ of the Source of any surface water: used for drilling: _

Method of dosing and volume of Chlorine used in drilling and development: Mc..Ap; t - '3 r'l.teJ ft4 c'k
Logs run (circle aU appljcable)~Electric' Gamma Ray Density Sonic Neutron Other:='=====-__..------Narne otorganization running lOS(s): ==-- ~ _
Purpose of borehole (circle one):~ Geotechnicall Geological Investigation Ground Sour.ceHeat Pump

SeismicSUrvey Other (describe) _

Purpose of Well (drcle aU applicab(e)~ Industrial Public Supply Irrigation FishCulture

Other (describe):S l" ff>\'1 G::.;.c9¬ C
lfa flowing well, method of flow regulation': Valve'_ -Gther (describe)

Static Water LeveL: :r2. feet [above or ~nd surface Date measured: 6-/:1--/ tJ
(circle on~-

Method of measurement (circle one): Steel tape Glec~e Air tine Other (desCribe): _

Well depth: 7((.. Well grouted to a depth of:~.feet Type of grout (circle one): Neat Cemen~

Casing length: .5~ feet Casing diameter: '~" inches Type of casing: ~

Screen Length: ~D feet Screen diameter: L( inches Type of screen: P VC
Screen slot size: • C> I D inches Setting depth: From s=r; feet to 76 feet

Type of completion (circle all applicab(e):~vel ~. Underreamed Open hole Natural Development

Other (describe): _

Top of Lappipe or reduction in casing: ,. feet
q~c;opei;l or more than one screen, describe on next page

Ei'3',Ol.WR



1

("""" J?;i..,1<:.// rI
. Permit #: _

For Office Use Only:
Well It: P \.~:J.

I

The sketch br/ow olllp Mluired for water'wells

Ifwll'dP!'9P'!. show dtpths on sketch.
Ground Level

Description o((ormaJions encountered IlUlSt be provi4e4/or all wells
and boreholes. unless specitkally exempted by rq:uJgtions

Description of Formations Encountered From (depth) To"(depth)
rlJ~ t"'.Io...V Ground level ~

I
........i..1·P/1 ~" Ih II,

(

Q,"h lftOJ &,L~ 72
I.J'
v..\\' ~+-P- Un \/ .,2 It>O,

-- .._- --------.-

,

If more thanone screen,show location of each O!-1- sketch

SIcetEh .. ps:aper:ty.~ and include the fol~: .. ,
1) the welllDcatfon . I"
2) any ~ on tbeproperty1*hatmay aid in Locating the well
3) any roads, power lines, or other items that! may aid in locating the property and the well
4) north arrow

Landowner Name:
.-

I HEREBYCER'nFY-tbat the well/borehole ~ drilled, constructed, and completed in accordance with all appliCable
requirements of the Mississippi Department ~ Environmental Quality and the Mississippi Department of Health regulations,
if 8pplicable,and state laws. ~

BRIAN D. McCLENDON UNR-=OO000664 (p- "A~- ILl Bw1UJ.~
Prin .Name of ble Ucensee and License No. Date 5i ture of Licensee

Form: OLWR,SWR·1A(4113)



.'. ,.
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)

County: J.-L~~Io..,I.:Io.L:l'__ _

Permit #: _

Driller: GRENN .WATER WELL &

Datec!~f:~:Y ,INC."~(3-llf
COPy informqtion from block. on Part 1

For Office Use Only:
Well#: PI ;)'~
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_report1IfII8tk·lIItIIched and bothJ1fM1S filed with the Department at the above address within 30 da.E l!1....wellcompletion•

Well Owner Information . Well Location

Owner Name: Da.tid k,'tlC3 o "Latitude31 "2. "'.~, "2. Longitude: 90 .38..3otJ
Mailing Address: .;ll y.. HaW tt20rn Or. Method of LatlLong (check one): Conventional Survey__ ,

USGSQuad0-' Hand-held GPsUsurvey-grade GPS__
l-u 11·r-.~ Lit 70 c 70 Nw 5E: B ~.sW Y4.sw' Y4,Sec I TSN RE.City . .State Zip Code ;;-

Telephone No. ~) 4lr5:.- ~L.fl/ s- Ci Miles $~ of L.CA.C.ielt
(Distance) (Direction) (Nearest Town)

Pump Type (circle one)
( Submersible urbine Air Lift Centrifugal Flowing Well Jet Piston Rotary Other (describe): - -

Date Pump Installed: (Q-I!' ...(y: Rated Pump Capacity: if) Gallons Per Minute

Is This Pump (circle one): ~ Repaired Replacement
Power Type (circle one)--(~lectric Diesel Gasoline Natural Gas Tractor PTa Windmill Other (describe): --

I[::J. qHorse Power Rating of Motor: Setting Depth: -:]S- feet Number of Stages:

Pump Test Data for Non FloWing Well

Date Well Tested: itJ-13-1Y. Duration of Pump Test (minimum 4 hours): 1..[ hours
Static Water Level (A): 52 Feet Below Land Surface Pumping Water Level (6): s:9 Feet Below LandSurface

Drawdown [(8) - (A)]: :1 Feet Below LandSurface Test Pumping Rate: /0 Gallons PerMinute

Method of measurement (circl~ one): Steel tape <ilectrli: ~ Air line Other (describe):
Pump Test Data for FloWing Well

Measured shut in head: feet. ~
Well yielded GPMwith a drawdown feet after hours of pumping

Meter Installation

Meter Manufacturer: Meter Serial Nu er:

Meter Model Number/Name: Type eter:

Totalizer Register Unit and Multiplier Factor (AF x .001, gal x 10 , etc):

Installation Date: Meter installed b .

Is This Meter (circle one): New Repaired R acement

Important: By SUbmittiny,he above inform on you are certifying that this meter was installed to manufacturer standards.
or agricultural wells,a list of approved meters is on the MDEQ website.

I HEREBY CERTIFY that the above statements are true to the best of myk"Owled,e~" •t Hl:litiVt-

MICHAELW. KEES RPO-0000080l (12-13.-1'1 :L AJ loA t/_ t-
'I'. ,,~_')J' 4Print Name of Pump Installer and License No. (if applicable) Date Signature of Pump Instal.{er- ,,, :.jl Ld

o
Form. OIjJ.. ,1~jWR-1.BJ.44'lljr,···OlvvR


