
STATE WELL REPORT
Part 1 For Oftir Use Only:

Well it: I t(:Driller's Log
MisSissippi Department of Environmental cy;aUty

Office ot.-Land and Water Resou!"ces .
P.O. Box,2309

Jac:ksOn,MS 392iS-2309
(601)961-5210

(601)360-0535 (fax)

3I4te lAW reqldres tlt4ttliis report Depr,epared by the license holder responsibk f()r the work andJiled with the
'littile--fltidress-witllbl.30 dim of completion of it;:::;..,.of 1Mwell or borehole.

E·Log#: _~ _

WenOwner'lnformation ' we~tor rehole Location Lf_S
(Landowner ifrr:is not tor Ii water well) ? d II./'Ci . ': • •17 1::£1:

OWner Name: besl ie G reef. Latltude~' ~Q_- ot1gJtude: -:It> "'f -" --

Method of LatiLong {checJc one}: con~t Survey_:____,

USGSqUa?~' Hand-held GPSLsurvey-grade GPS__

I Nf!!~L~ .s~ Y4,Sec to T 9tJ R LI£..
,S" MlIes W of MdJr,dk

(Distance) {Direction) (Krzrest Town)

Br08~4fer14 M.s, 396"I
City ./' State . Zip Code

T~No.~ 7#8-19.,'"

Well / Botehole Data
Date driUing started: l-/~ IS"Dats ~ng ~ted: 7"IS" tsiote depth: '23 I Holedtameter: 7---_ ...Loc:ation of the5tM'eeof any.~ watet used for driUing: _

Method of do$ing.and voWme Qf Chlorine ~ tn drilling and development: MuJf'it ~ Cb.Jlel ~
Logs run (drde alt oppllt:tlble): ~ ~ :Elec:tric . Gamma Ray Density 5001<::Neutron Other._. _

NameotOlg;:sriZatiorirurinins log{s): _-.:::::27~======::::::;:=-~-----------~---...---- ..
, ., '"

PUrpose of borehole (drde one); ~weU~ Geotedmica1/GeotogicallnVE!Stigation

SeismicSLirvey Other (destribe) ..:.__.~==:::::::::::::-~ _
Ground SootceHeat Pump

Purpose of WeU (drcle aUoppHcable~ Industrial Public Supply irrigation FIsh Culture

Other (describe}: -------

If a flowing well, methodof ftow resu\ation: Valve Otherfdesaibe) , _

Static ~aterLevel.: 517 teet [abOve or~and surface- Date measured: 7""'5- J..s:
'{drde~l

MethocI of measurement (circle one): Steel;~ Ajr line Other (describe): ---

Well depth;~14Wen grouted to a depth Of~t Type of g~ (drcle one); Neat Cement ~ Mix

Casmg length: ;;l..OQ feet Casingdiameter. if inches Type of casing: fVL _
Screen lellitP: j Q feet' Screen diameter. LI inches Type of screen: eVC__
Screen slot size: 161 [) inches Setting depth: From 2.L>~ feet to ~ ?..6 feet

Typeof completion {circle aUapplicab(e~ Un~~ Open hOle ~ DeVeloptnent

other{deSafbe):.~:::::::=::::::::=======· '~ _ __.: ------
Top of lap PIpe or reduaion In casing: feet --~-

Q~ 0,.-o,.e. tJum 0_ SCTeDl"ds!scribeon Dt!Xt/TllJfe.



ICounty: 'Se£ikCSOlJ
IIPermit #:
i ---------------

The sJrerrh IJeimp om T2!furreli(or W(l/e?:wel/s

If. W?C?"ft slzow tlggtJy (In skgtcJJ,.

I For OfficeUse Only: l
Iw",-, IIe,,~, ------.---1

Ground Level Des...'1iption~f Formations Encountered From (depth} Trr(depth)

l
j-

I,
p:f!d C)iit,.-.----,..., _-+-1 Gr_ou_no_' t9Ve_t :;..L' L..J.S~~
ISnL;;er I Is:i Ig
~~~ __cl~~y~__~1 I~&~!2~2__ ~
Ft'a;Jd ~7!sr
p:Jh i_1:2.e-._Cl~q,;...,r-_-+-__ 3",....7'-f-j _Q__.¥__

'I
j

I

I
I
j
1

n' I
.!..t.more tban one screen. show ..lacatUm of eachon sketch

P""LLEic.~-·Tfi,-,,"QoJf'~'-----_-+-_~Il~L{+-! LA~c=..C>...L.9---i

[SaN[ ,~!2lf
j i

p;7lL£ c/~ ~!lji 0(1

1
§~rf:ra~tandmtM~: N

2) any pe;. ........ ~ on the~1:hat may aid in locating the wellI 3) any roads. power tines, or other items that may aid in locating the property and the well. 4} north arrow

t\'1~f ,Je 001

/' IHQEBvCER'.HFY'tMtthe weUlborehoie ~ dnlled, constructec, and completed in ac:corciance with ali ap~
~ments of theMississippi Department (if Environmental Quality and the Mississippi Department of Health regulations,tf ~ltabie, and state laws.

BRI.)l...N D. l1cCt.ENDON. t:iNa-OOOOQo64
Pr.iiitf~'of .. , ~.aOO lkei:)se No.



..-
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, MS39225-2309
(601}%1-5210

{601}360-0535 (fax}

ThispIQ1 of the rrport must be completed by a lit:ensedwater well eontraaor or a licensed pump instIllleT. A copy of Part 1
0. the lIfII8I6e:rzttac/ted tm4 #Joth with the D ent at the ab~ mldl'e# wit/didO dtz () well no

WeU owner Information ~ 8¥eU Locati.on . 1"~
Owner Hame: LF,) \; c C,,-f'ECC Latitude3\O LJf)f3 I Longitude: 90° L-J 7.~

For Office UseOnly:
Well#: L \\QPermit#: __ -------

Driller:GRENN WATER WELL &
SuPPL2/INC.

Oatecompteted: J -Ita -(,L
Copy intonnatiorJ.·trom blodc on Part 1

Aquifer. _

• SMiles v....> of _N\!..Y..l~L;:;.,6!-ll-C..L.l·.c..do!:!t_- -
{Distance} {Direction} (Nearest Town)Telephone No. ~

.
Method of Lat/Long (checkOne): Conventional Survey______,

USGSquad_, Hand-heldGPS_k, Survey-gradeGPS__,.

Nt ~ 3C~,Sec 10 T SN R if

- Pump Type (circle one)

( ~mers~ Turbine I>5.rUft centrifugal Flowing Well Jet Piston Rotary Other (describe); --
Date Pump installed: '1-~Ia -1.5. Rated Pump capacity: 1(2 Gallons per Minute

Is This Pump {circle one}: ~Repaired Replacement

-- Power Type (cfrcle one)

~< . =>Diesel Gasoline Natural Gas Tractor-PTO WindmiU Other (describe):

Horse Power Rittingof MOt.Qr: 3/L/ Setting Depth: I l l feet N~ of Stages: J;:;)

Pump Test Data for Non Flowing Well L/
Date Well Tested; I-[(o--IS: Duration of Pump Test {minimum 4 hours): hours

Static Water Level (A): ~I Feet Below Land Surface Pumping Water level (B}: 4:l Feet Below Land Surface

Drawdown [(8) - (An: 5 Feet Below Land Surface Test Pumping Rate: (l) Gallons Per Minute

Method of ~ (drd~one}:Steet tape (flectlic ta7)e) Air tine Other (describe): ..

Pump Test Data for FlOwing Wen

Measuredshut in head: feet.

Well ,n..I...t.:.,.f bl:'NIWith a drawdown of feet ~fter hours of pumping

Meter Installation

Meter Manufacturer: Meter Serial Number: -----
Meter Modet<Number/Name: > Type of Meter: <->
Totalizer Register Unit and Multiplier Factor (AFx .001, gal x 1000, etc): -------
InstallatiOn Date: Meter installed by: ------

~:. 'c ..: 1 .,......_~ :.:

Is This Meter (circle one): ' New ~ Icu Replacement
Ii -J ~ above in./ormatfon you are certifying tha( this mner WQS installed to mal'lUfl1.cturer sumtiartis.

~ For agrbt/t1uaI wells.a list qJurI." mdUS ison tlteMDEQ we1Js!.te. .r \ ~; .~

I HEREBYCERTlfYthat the above statements are true to the best of my knowtedge.

MICHAEL w. KEES RPO-OOOOO801 J -Ila,l 2) 4Ll~L
Print Name of Pump Installer and Ucense No. {if applicable} Date --ignature of PumpInstaller

Form: OlWR-SWR-1B(4113)


