
STATE WELL REPORT

Permit #: __ ~ _

Oril1er.~~~~WEtL &

Date driUingcompleted; 9--9- /..S""

Part 1 For Oftice UseOnly:
Well#: L J 5Driller's Log

MissisSippiDepartment of Environmental Quality
Office of,land and Water Resources

P.O. Box 2309
JaclOOn, NO 392iS-2309

(601)961·5210
(601)360-0535 (fax)

Aquifer: _

E-Log fi: _

SIIIIe LIM TeflIires tIuIt this report bepr,epared by the license hoUler responsibu for the work andfikdwith the
. lit the lIbtwe IIdIJrGs wltIIbI,30 0 letWn 0 •• 0 the we:ll or borehole.

Method of LatlLong (cheel< one): Conven~l Survey_'_,

d__ .. Hand-held GPS_Vs_, Suurvrveevy·-gradeGPS__
SG. ,

Y< -AtW~, SecH' T <iN R t.{E.

l.s: Miles _s of MGbr,c/e._
(Distance) (Direction) (H'farest Town)

WellOwner Information ' 3 I t.I S ;;Z£ Well or Borehole Location <>;0 '-I (P ra-
(Landowner if borehole is not for a w(!ter well) . 31o ,// I'J 7 . 9(J0 lft "? Gl

D M k: Latitude:"'~ • , Longttude: ~'= a::J--
owner Name: ~lI2.t ~ I~jJer
MailingAddress: E Q Bo)< h ( 7t

City State Zip Code

TelephoneNo. flf3) qb Cj' - 50if:
Well IBorehole Data

Date drilling started; f-y -/S'""DatedritUng completed: 9-q -/SHole depth: ~lfO Hole dtameter: Z
Loc:ation of the50Yrceof any·surfaee wateIi used for drilling: ----
Method of dosing.and volume of Chlorine used in driUing and development: M t.u-Jp;'.t ifj{fLve1fb.-L-k

. ~ -Logs run (circle alt opplfCl2bb!»: l :Electric . Gamma Ray Density Sonic Heutron Other. .

Narne oforpnlZation runmng lO8(5);

PUrpose of borehole (circle one): w~ Geotecbnical/Geologicallnvestigation Ground Soofce Heat Pump

Seismic SUrvey Ot:her (describe) -'.
qdrilling is not relatedfto water well cons,truClion, Skip the,remainder of this block

Purpose of Welt (circle all applicable)~ndustIiai. Public SUpply Irrigation Fish Culture

Other (describe): - ,
If a ftowing well. method of flow regulation: Valve '" . Other (describe)

Static Water Level: 35" feet [abOve orrand surface Date measured: ?_-?_-IS
(circle

Method of measurement (circle one): Steel tap~ , Air line Other (describe): ....
Well depth; ~ .36Weu grouted to a depth of: L Dfeet Type of grout (circle one); NeatCement @I~ Mix

Casing length: ~J5 feet Casing diameter: t( inches Type of casing: PVC__..
Screen lengtp: ~L) feet' Screen diameter: 4 inches Type of screen: j) l/v

I

Screen slot size: ;.C)tO inches Setting depth: From '-/5 feet to 2,~~ feet

Type of completion (drde all appUCQb!e~ Underreamed Open hole Na~ Development

Other (describe): ~

Top of lap pipe or reduc:tion in ~ng; ~
Q~ or _n tIuIn DIU! screen. describe on /lMJdpqze . - -Form. OLWR5WR1A (411J)



r I HE¥BY CER'flFY'Utat the welttborehole was drilled, constructed, and completed in accordance with aU appHCrclble
r~ts of theMississippi Department !!if Environmental Quality and the MississippiDepartment of Health regulations,
If .... lc:3bIe, and ..... laws. _ c ~
BRIAN D. McCLENOON. UNR-00000664 9..-Y -/~H_ Bn.ut~ M ..:.~t:().,. '__'''_

U<;enseeand License No. Date i ture of Ucensee

..

tc._, =tee.~sonPermit Ii: .~_-------- For Office Use Only:
,.

Well i;: -----------J
The~ beJgw OM reollired for water wells

[f'Hlflllflesco.pq.showdgJtJg ons~
Ground Level

~~~~L~~y~ ~ __~~~~~_~
I

~r~C/¥"_-"'-S'..30t"-'r8"""~~S=---l-_~1'_'2~>LlO.L!oO.L.__---;~~

f~-=·.~~~Y----~--~·~~
r b~_l~e~_""'~="-=~-=----~~_---..;-~.u..:.-~-----I

L
Ifmore than one st:r=Il".showlGCation ofeach on sketch '---- .--- ....-------L----...l- ---J

1) the ~iOIl and include the fOll.owfng: N
2) any ~ on tbe;property#lat may aid in locating the well
3) any roads, power lines. or other items t."at may aid in locating the property 2ne the well4) north alTOW

Form: OLWR·SWR·1A(4113)

SEP 28 2015

BY: (~IVVR")L,.." ....



'" ..

..
STATEWELL REPORT

Part 2
Pump InstalIer's Completion Report
MississippjDepartment of EnvironmentalQuality

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

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 {fax}

For Office Use Only:
Weill: L- It)Permit#: _

Driller:GRENN WATER WELL &

Datec!~££IIKl(;·9-IO -l.S-
CopY infC!l'!Dl!tb!from bloclc onPqrt 1

~u~r. __

Well OWner Information . Welt Location

OwnerName::&c",'l~"(' (\A'~iAI-lC '( Latitude:3t"L£5: qC7Lorigitude: gOD,{lb. 309
Mailing Address: .:p 0 l?0)( .2- i7Y Methodof LatiLong {cheCkone}: Conventional~rvey __ ,,

USGSquad__ •H~?HletdGPSx. Survey-gradeGPS_
u. -5" y" t-IL;J 'A, Sec.d"311 T 3 ~l R Y £:
L s= Miles $ of M~ciJ e;
{Distance} (Direction) (Nearest Town)

rDfld1&lf--pu lei l.-ft ]oL/SL/
.City State ZipCode

Telephone No. f1.82> qb q' - 5D '-Ib
-

Pump Type (drcle one)

I~ .IJ Turbine Mr Lift Centrifugal RowingWell Jet Piston Rotary Other (describe): ----_.....,

Date Pump Installed: 9 ~\C) ~I5: Rated Pump Capacity: _...-l..:./ Qloo<~ Gattons PerMinute

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

l ~ Diesel Gasoline NaturalGas Tractor PTO Windmill Other (describe): .....:========:::_---
Horle Power Rating of MotDr. Sly Setting Depth: IDS- feet Number of Stages: 1&

Pump Test Data for Non Rowing Well
Duration of Pump Test (minimum 4 hours): _y....._ __ hoursDate Welt Tested: 9 -10'- I L

Static Water level {A}: 8S .Feet Below Land Surface Pumping Water level (B): 8 3
Drawdown [(8) - (An: 3 feet Belowland Surface Test Pumping Rate: ID
Method of measurement (drcl~ one): Steel ~Bectriciiie> AirUne Other (describe):

Feet Below Land Surface

Gallons PerMinute

Pump Test Data for Flowing Well

Measured shut in head: feet.

W,:o!I· ..... UI'MWItll aatawdown of feet after hours of pumping

Meter Installation
Meter ~acturer. Meter Serial Number: __ R"-li.OE_.~t~._..t.:::::...~'-'----
Meter Model<Number/Name: ' Type of Meter:_~""":'~::::""--'~~-R+4"'iJ-fl:..--''''ttr4''::,..,---______ or.r I! eLl: '.

Totalizer Register Unit and MultJpli« Factor {AFx .001, gal x 1000, e::!;tr\~'::::....----------------

Meter instalInstallation Date: _

Is This Meter (drcle one)' -Me'" ."_, fred Replacement .
aIJope information yOllIl1'e certif.1ing thor this meter WIUinstalled lO,1IUlmifacturerstandards.
~ wells,II list qf meters isOiltheMDEQwebsJte.

I HEREBYCB<I1FY that the above statements ore true to the best of my knowIedge.~

MICHAEL W. KEES RPO-OQOOO801 Cj--/t}-fS- &L k /L
Print Name of Pump Installer and license No. (fl applicable) Date Signature of Pump Installer

Form: OLWR-SWR-1B(4113)


