
STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartment of Environmental Quality

Office of .Landand Water Resources
P.O. Box 2309

Jackson, MS392i5-2309
(601 )961-5210

(601 )360-0535 (fax)

County:fronK\, V\.- For Office Use Only:
Well#: p i ~'3

Permit#:
GRENN WATER WELL &

Oriller:SUPPLY, INC.
Datedrillingcompleted: 9.- \ fC \~

Aquifer: _

E-Log #: _

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
at the above.address ~ 30 days oj completion of drilling oj the well or borehole.
Well Owner Information , 5,1) L-t l~-e(I Well or Borehole Location 7(/- '1/ 13 ,-{,f

(Landowner if borehole is not for a water well) "7 0 .J J G b ., \ L"", 9-
'T"~ r- vV\ t'" Latitude:J , ."." X~CD Longitude: _ b .... ..:> (J

Owner Name: ..)~,... ,. ~ (.....~w ell\.
co0 (? ~ I'J Ii "<./).r Method of Latl Long (check one): cCZnven" at Survey_" _,

Mailing Address: .:;)' I Q ~ fC-(7
, USGSquad__ , Hand-held GPS__ , Survey-grade GPS__

tV t:.= Y-l ~Y-l' Sec I<} T StY R~E
(;; Miles _S__ of ('I\l.(.gl\ (Ie.e-k"

(Distance)

Zip CodeCity State

Telephone No. <k!UJ 151-'6) 1 (Direction) (Nearest Town)

Weill Borehole Data
Date drilling started: 'i-rj'1Y Date drilUngcompleted: q -18:"I,:/Hole depth: lOB Hole diameter: _1-'-- __
Location of the Source of any surface water; used for drilling: _

Method of dosing and volume of Chlorine used in drilling and development: i'V\, IJ Vit: .. g(q.,..l)e.) flL!K......
Logs run (circle all applicable):&- Electric GammaRay Den~ty Sonic Neutron Other:' ---
Name of organization running log(s): __ ,..... ' ~_~ _

Purpose of borehole (circle one): ~

SeismicSurvey

Geotechnical!GeologicalInvestigation,,------
Other (describe)

Ground Source Heat Pump

If drilling is not reiated,to water well construaion, skip the remainder of this block

Purpose of Well (circle all applicable): ~ Industrial Public Supply Irrigation FishCulture

Other(describe):, ~------------------------------------

If a flowing'well, methodof flow regulation: Valve _. Other (describe)

Static Water Level: _..I!y_a.{-=--__ feet [above or ~and surface Date measured: _<i+--...!/~8"!f!_~~/..!I/ _
(circle on~ •

Method of measurement (circle one): Steel tape ~ Air line Other (describe): --,,---------

Well depth; \ O,__ Well grouted to a depth of; 10 feet Type of grout (circle one); Neat Cement ~e

Type of casing: _f.J--JL.0~t"_-~---
Type of screen: _Lf_.lht.:L-=- _

Setting depth: From __ 9-1-b~~~feet to 1b 2---

Casing length: _S-+-'~.-:.--feet

Screen length: _-lol.......Do.__feet
Casing diameter: _ __:Ll~-_inches

Screen diameter: '1+-__ inches

Screen slot size: ---",.O~....\ ....Q.L-_inches feet

Type of completion (circle all applicable): ~ Underreamed

Other (describe): ----

Top of lap pipe or reduction in caSing~ feet
.lf~cope4 or more than one screen, describe on next pW(e

Natural'DevelopmentOpen hole

,
"

/

/

/

Mix

Form! OLWR-SWR-1A(4113)



For Office Use Only:
Permit #: _

Well #: ---1

The sketchbelow only required for water;wells

Ifwe/l trlqcollP. slww dgths on sketch.
Ground Level

If more than one screen, show location of each OIlsketch

Descriotion offorllUllions encountered IfIII§t be.providgIfor all wells
and boreholes. unless soeciticgllp exemptel by rfll1l/gtions

Description of Formations Encountered From (depth) To '(depth)
reA ~\.t:J.._" Ground level Ie::-,
t:Scuvi ,~~7

-,

Cl.~"eJ '1, \i),~
\Ie..11AW r_\o\./ 11')<;' TOR, ~T

,

N. .' J)Iq)ei;ty, ~ and include the followirg:
1) thewell location
2) any ~res on the Propertyii!tat may aid in locating the well
3) any roads, power lines. or other items thai:<may aid in locating the property and the well
4) north arrow .

BRIAN D. McCLENDON UNR-00000664
Print,Harne of 'ble Ucensee .and License No,

.' I HEQEBYCERl'IFY'that the well/borehole wc!Sdrilled, constructed, and completed in accordance with all appUtable
~rements of theMississippi Department <!if Environmental Quality and the Mississippi Department of Health regulations,if aPPlicable, and state laws,

Landowner Name: "S'o£P Me..t:wro

~~'W\£d~~
Si ture of LicenseeDate

Form: OlWR-SWR-1A (4113)



·.

Pennit #: _

Driller:GRENN WATER WELL &

Datec!'!f2{t ,INC. 3- \q -I Lf

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

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

Jackson, MS 39225-2309
(601 }961-S21 0

(601) 360-0535 (fax)

ThI8part o/the n!pOrt must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1

Copy ilQapatian from bIocIc. on Part 1

For Office Use Only:7r 2'2
Well If: _i_ -::>.-r__LL _

Aquifer: _

County: F('~ \{I'Ai

of the lWIOrt mlI6I bnllttlched and both Darts filed with the Department at (he above address within 30 davs of well completion.
Welt OWner Information TC 1~tI 1;"(/ . Well Location "IC' '11' > 'f II

3t~ M(.£~-~( .I c ..3'" . 9::f_f{L
Owner Name: Latitude: __ t - Jy'9~ongitude: ,..s..2L
Mailing Address: 5qO~ Cli.&?- ~ Method of LatiLong (check one): Conventional Survey__ ,

USGSquad___ . Hand-held GPsY, Survey-grade GPS__

1Yltc-~ [6/U 0.14. M,S 3Cf(,ol/7 ;i,J - \ _,--hlE"-- V! ~y.;, Sec lOT !ll\\ ,.R ,St
City State Zip Code to ~ M..lLt!U ll:cc.t
Telephone .No. ch12L) , 57 -lbS'}'l Miles of

(Distance) (Direction) (Nearest Town)

Pump Type (circle one)

(~~Subm~i Turbine Air Lift Centrifugal Flowing Well Jet Piston Rotary Other (describe):

Date Pump Installed: q - ,9 - \L1 Rated Pump Capacity: JD Gallons Per Minute

Is This Pump (drcle one): ,~ Repaired Replacement

~ Diesel

Power Type (circle one)

C Gasoline Natural Gas Tractor PTO Windmill Other (describe):

3Jc.J 9Horse Power Rating of Motor: Settins Depth: ID \ feet Number of Stages:

9-'~-l4.
Pump Test Datafor Non Flowing Well

Date Well Tested: Duration of Pump Test (minimum 4 hours): ~ __ hours

Static Water Level (A): 8'::1 Feet Below Land Surface Pumping Water Level (6): 8] Feet Below LandSurface

Drawdown [(8) - (A)]: 3 Feet Below LandSurface Test Pumping Rate: 10 Gallons PerMinute-
Method of measurement (drcl~ one): Steel tape ~dC t~ Air line Other (describe):

Pump Test Data for Flowing ~ell

Measured shut in head:
f~

Well yielded GPMwith > wdown of feet after hours of pumping

Meter Installation

Meter Manufacturer: Meter Serial Number:

Meter Model Number/Name: pe of Meter:

Total ... r_te, Unlt and Multlpl;', ~1000' etc)

Installation Date: r installed by: _._-.

Is This Meter (circle one): New Repaired Replacement

Important: By "'b~ the above information you are certifying (hat (his meter was installed to.manufacturer standards.
or ~ weDs, a list of approved meters is on the MDEQ website.

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

MICHAEL w. KEES RPO-OOOOO801 ~-{t~lg- ~A.'(L[._i
Print Name of Pump Installer and License No. (if applicable) Date ""'Signature of Pump Installer

Form: OLWR.SWR-1B(4113)


