
STATE WELL REPORT
Part 1

Driller's Log
Mississippi Department of Environmental Quality

Office of ,land and Water Resources
P.O. Box,2309

JacksOn, MS 392i5-2309
(601)961-5210

(601)360-0535 (faxl

County: fry IeI,'VI For Omce Use Only:
Well #: f J 3 IpPennit #: _

OriUer.~~=~ WELL &

Date drillingcotnpleied; 2-I-Is
Aquifer: _

E-Log#: _

SIIIIe lAW reqlIires tIuIt this report be pr,epared by the license hollkr responsible/()r the work andjihuJ with the
tit I6e IIbtwe IIIiI/rGs witIIbJ. 30 t:IJzys of completion of dril1inl! of the weIi or oorelUJlL
WellOwner Information 3 / ~ I I.J I Well or Borehole Location Cfo 't] ) 9

(Landowner if borehole is not for a water well) . ~," "1 J ,'" . '? ~ u:' ~ 7
owner Name: Cka..r\es ~~t Latitude:t2J- ,,_ .IIP.) Longltude:21' -:J.~-,d_l_
Mailing Address: 13097 Hwy 1..8 Method of LatfLong (check one): ConventionalSurvey_'_,

USGSq~~ __ .. Hand-held GPS ~y-grade GPS__
Nt;::>.NI:i7_Y< M£ 'A, Sec .31 TsN RS"E
II Miles.s LV of fI1~tnJ/ Cree!c..

(Distance) (Direction) (Kpest Town)

Zip Code

Well IBorehole Data
Date drilling started: 0 -1-/SDate clrtlUngcompleted: 1-'-/~ Hole depth: lift) Hole d1ameter: 7./- .':::::==:------ -,+-f---
Location of the50YrCe of any ·sul'faee watet used for drilling: -;- _

Method of dosing.and volume of ChlOrine uSed in driUing and development: f1I1.uJp/t: -jra .velfGc)c..
Logs run (arde alt appIft:tJblll): ~ :Electric' Gamma Ray Density Sonic Heutron Other. , ~

Name oforpntzation running log(s): ~__;""::.___' _==.:.__ _'__~ _

PUrpose of borehole (circleone): ~

Seismic SUrvey

Geotechnical/Geological Investigation Ground SauteeHeat Pump

Other (describe)· _.-----_..;,;:;;:=_--------------
If dri1Iing is not rekzted",!owater well construction, Skip the,remainder Of thisblock

Purpose of W@ll (circle all appUcable):e Industrial Public SUpply Irrigation Fish Culture
Other (describe):_;_ _

If a flowingwell, method of flow regu\atiOI'l: Valve _- Other (describe)

Static Water Level: , C'J 2 feet [above or ~land surface Date measured: ~ -/ - /s
(arde~

Method of measurement (drde one): Steel; tap~r line Other (describe): ~

Wen depth: I S?Well grouted to a depth of: J D feet Type of gro~t (drcle one); Neat cernent(B§to~ Mix.

Casing length: 'l-6 feet Casing diameter: '-1 inches Type of casing: f I./C::::=-----
screen lengt!;l: I rJ feet' Screendtameter: '-I inches Type of -:;creen:(?_.:..J/.__::::C_=~ _

Screen slot size: I0 l 0 inches Setting depth: From J 2-6 feet to I '16 feet

Type of completion (cirde all applicable)~ravel~ Underreamed Open hole Nat:lJfal: Development

Other {descrfbe):_- _

Top of lap pipe 01 redua10n in castng:- feet

,
r.

SEP 28 2015



t~ty. fuA 1;/,'tl
Permlt;r: _~--------

The ¥etch b!Iow oRlv reqrmed for water wells
IfweJl l!Ienpq, show fierJt/y on s!Jmch.
Ground Leve!

Ifmote thanone semen. show location ofeach on sketch

For Office UseOnly:
Well #: --1

From (depth) To '(depth)
i Groundtevel ! J..<::) i
I 1 I

I I 201£.3 !
~. ! S3; 1.37 1
I' 'dillo-;;)-c.'. 'fav i / .37f I J.{1\.J , 1~/~------~--~~~L2~~t .__ ._-L_--- __+- -.J_c,____ ~

I !~-=-~--=--:--.-.--------i- _j_ ~
h----.----- --+-----i-, ---"-I

ir
;~----------------+------~.---~
t

J
Sketeh~ ~.~ and include the futl...w:...;:1) theweU location ~ .. ,,~

2) any ~ on tbe;property1hat may aid in locating the well
3) any roads, power lines. or other items that may aid in locating the propertv end the well4) north arrow

rNarne:C
r-

I HE¥BY CERlIFY'that;the well/borehole Was drilled, constructed, and completed in accordancewith aUappl'ic.able
r~ts of theMississippi Department <!if Environmental Quality and the MississippiDepartment of Health regulations,jf appticable, and state laws.

BRIAN D. McCLENDON. UNR-OOOOQ664- . 9-I-LC __n 8n~ t:J#~---.---Date v 51 of Ucm;ee.and Ucense No.

Form: OLWR·SWR·1A(4113)

SEP 28 2015

BY: ()LWA



. ,.

Penntt tt: _

Driller:GRENN WATER WELL &

Datec!~~£S!Imc·9-;2~If
Copy iRfOllDlltb. f!!!mbl9dc onPart 1

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental QuaUty

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

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 {fax}

This ]HlI't of the report ItItlSt be COItIpletedby a licensed woter well contractor or a licensed pump installer. A copy of Part 1

For OfficeUseOnly:
Well #: V'I~ I.fJ

Aquffer. _

of tlte reD07IlII1IlIt 1Je·rlttBdIetllRUl botIs oarts fikd with the Deotutment IIItM above IIIIi/res$ witlUn 3DdIlvs of well
Welt OWner Information ~) al '-II . Well Location<=JI} '1 '3 I q

Owner Name: ('~6A,J:~ ~ ~ :brc.)j .2. Latitude:3\O,;H .laGS longitude: qr) IJLt3 .3/]
\ .

Mailing Address: Method of Lat/Long (dledc one): Conven~lSurvey~

I 3rfJI I-f~y 9t g USGSquad • Hand·held GPS_b( Survey-grade GPS_

~:~\....d~lt IAA ~ • .NbJ NfNc ~,Sec 3~' T 5"t\...\ R.s IF
.Ctty State Zip Code

l 1 .Sl~ ~ tCA il (!.,fCc. e.
Telephone No. 8M:> 3.5:\ ~ 19'1L[

Miles of
(rnstance} (Direction) (Nearest own)

- Pump Type (circle one)

~~ Turbine JoJrUft Centrifugal Flowing WeU Jet Piston Rotary Other (describe);

Date Pump Installed: CJ-:1-l '\ Rated Pump Capacity: to GallonsPer Minute

IsThis Pump (circle one): ~ Repaired Replacement -
Power Type (ctrde one)

(~Diesel Gasoline Natural Gas TractorPTO Windmill Other (describe):

Horle Power Rating of Motor. 3/L.f setting Depth: I 3C\ feet Number .of·Stages: L2

9 -;J-l 'i
Pump Test Data for Non flowing Well

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

Static Water level <A>: Ia9 . Feet Bel.ow land Surface Pumping Water level (8): I I~ Feet BelOW"LandSurface

Drawdown [(8) - (A)]: 10 Feet BelOW"land Surface Test Pumping Rate: It) Gallons PerMinute

Method of measurement (drdE! one): Steel ~ectr'ic ~ Air line Other (desa1be):
Pump Test Data for Flowing Wen

Measured shut in head: feet.
IWAn ._. GPM.with a drawdown of feet after hours of pumping

Meter Installation R~Meter Manufacturer: Meter Serial Number: . ' .~~ ~: ,~'~:~"~

Meter ModeloNumber/Name: > Type of Meter: ------ -·rn !(b r. ,,(\e r-
vL.! B _..' ('U I.

Totalizer Register Unit and Multiplier Factor (AFx .001, gal x 1000

Installation Date: Meteri -'-rJy. B¥;' r)~.~a. "!Is; l.~.
IS~ _red Repla<ement .
l~ 'Y submiltlag theQbtrge infttrmtltion J1IIIlIUe Ct!1'/ihiIfgth.this meter was installed to mIlfUlfacturer standards.

For agricItIIsurllwells. a Hst of _P"'It'~ meIer$is on. theMDEQ web3Jte.

I HEREBYCERTIfYthat the above statements are true to the beSt of my knowledge.

MICHAELW. KEES RPO-(J{)()()OIll 9-;,)-1.\ ~LLL
Print Name of Pump Installer and License No. (if applicable) Date sr-ture of Pump InstaUer

Form. OlWR·SWR-1B (4113)


