
E.log #: _~_-,...... __

County: ;3ePPe.CsQ)1CHeo STATEWELL REPORT

Permit #: __ --:- _

D. rilter:~ ~> WELL s.~, ... Driller's Log
MisSiSsippi Department of Environmental QlJaUty

Office of 'Land and Water Resou+ces
P.O. Box·2309

JacksOn, MS192iS-2309
(601)961-5210

(601}360-0535 (fax)

SMIte lAw TefIIiIr::s tJuzttlils report lJepr.epared by the license holditr l'esponsibkfor the work amiftledwith 1he

Part 1 For Office tJ:se;9n1y:
Well #: . L. 1 'L
Aquifer;-'-.-- __ ~

lit tietlbtlw&4IIt/res:$1f1ltlI:bt.30dim uf _W • n oJ~ of thewell or borehole.
WellOwner:lnfonnation ' We~or BoreholeLocation 3 (.1(l..anrJowner if borehole is 110t for Gwqter well)

latltude:3IDI{I{~Longitude:qD" If:s:~
OWlIerName: EcJcJ,-2- Mc.-k,:l!J,dev

"' Methodof LatiLong (cheO:one): Conventional Survey___:__,Mililing Address: P 0aD~ :;:L) '7lf
u~ quad,\r~and-ld.!s~ey-grade GPS__

Ibn. c,~to(.A. (0... LA- ]olJS,/ ~.N¬ %~ *, sec~ T 9/V R 'i.E-
City State Zip Code 'L Miles .ss- of j11d, c_,·J 2.:-
TelephoneNo. m.~./fc1. - 5ZJ4 ~ (Distance) (Direction) (H;earesr Town),

Purpose of Well (drde aU applicable): ~ Industrial PublicSupply Irrigation FlShCulture

~(~~}:~------~---------------------------------------~~~~~
If a f\aMng welt. method of flow regulation: Va~ ------other {describe} ..::::::..========-- _
Static Water Level: 71. feet [~ or~ la~ surface Date measured: 7 -2.4-/.5'""

(drde~

Method of measurement {circle one}: Steel: tape ~Air line Other (descrfbe)::: :::::===========--lL
~l depth: 2..3D Well grouted to a depth of: I Q feet Type of g~t (drcle one); Neat Cement ~ Mix

Casing length: 1-;lQ feet Casing diameter. t/ inches Typeof casing: -4£'-£JI...;::'C:.:::.- _

Screen lenJttl: I 0 feet, Screen diameter: LI inches Type of screen: Pt/C-::
Screen slot size: • 0 I 0 inches Setting depth: From &.2£' feet to :23iJ feet

Type of completion.(arcteall appUcable}: ;~~ ..Underr~ Openhole Na1:I.eI;De¥eklpment

~r{~r.~~ ----~~--~~--~-----------------

Welt IBotehole Data
Date drilling started: 1-24,,- Date'~ ~ted: 7"!."I-/")Hole depth: 23 J/ Holedtameter: 7
Loc:ationof the5oYn:e of any.stJr'faee wateI1 used for drilling: ....,- _

Method of dosing and vohJme of Chlorine ~ in drilling and development: hlUJpk<. tfJt~"ye J fl:t4!:-
logs run (drdeallt:fll)l1t:J1bbl): ®:E1ec:tric. Gamma Ray Density Sonic I'Ieutron Other._. _

Name OfOiPUization rurining log(s):. __. -_,_ .,...,.,... - __ ~ ':"_----'-----

Pi:IrJxJse of borehole (drcle one):~ Geotec:bnica1/Geologic:allnvestiption ,Ground Sootce Heat ptJrnP
Seismic5urvey Other (describe) ~ ~E iV

qdri1IiIIg is ROt rellltetJ-loJ9tlter well cons.tTuctWn, skip the.remainder of this block

Top of UlPpipe or n:dUCt1on tn casing. f,eet

. : Ol.:WR-S¥¥ft-1A (41Tj;



./ !H£¥Bv CERl1iFYthat theweUiborehoie ~ drilled, constructed, and completed in accordance with ali awifatble
~ments of the Mi$$iSSlppi Department <!if Environmental Qualitv and the Mississippi Department of Heatth r lations,if ~icable, andstate tawS. •

BRIJ...N D. McCt.ENDON. tiNR-ooooqp64 1-).¥-15_
-of- imCf UceOse No. Date

ICounty: '::Ie FPQcSOY1
IPermit if: _
1

I For Office Use Only:

l Well #: ---------~

TIu!skekhbelow 0Rlp l'egYUetl fOT water·wells

If. '&!ccrzlSbow 4mtlrs on sketeh.
Ground Level Des.."1iptiOfl of Formations Encountered From (depth) To"(ciepth)

p~llL(J-_Qii_y_-. __:__--+--~"~a".;-,--="/SO---=or-_.......i

l..strea k y -----+--~l.-.l.5}..:::~-+-i..L./~<O.....3'___-4

'-----_.._.._._.--_._----+-------!------j

.,
. .!

I

se. Pa.u.\. QJ .



,
Permit It: -:--_~

Driller:GRENN WATER WELL &
SOPPLY,INC.

Due~~: -+~~~

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-S210

(601) 360-0535 (fax}

Thispa¥t of the report mast be CIIIItpletd by a lkensed waterwell contractor or a licensed pump insIIIller. A copy of Part 1

For Office UseOnly:
1-/1Well#: ~_--=- _

Aquifer: _

Copy intqrmgtiop from bl9dc onPart 1

of the rmtJ7tmut k'crtltlC1u!4 (IIU/ I10tk DlI11$ filed with the D at the abo~ fl4dresswithin 3IJ dlz1$ of well comDlelion.

Well OWner Information . Wen location

OWner Hame: G d d',c: M, ~ 1·l\...lb.~';1~ latitude: .3\o 44.9U Longitude: 9(2[)~S=.(o,5"la
Mailing Address: P C> f30t. '-/ 7<1 1 .

Method of Lat/Long (check one): ConventionalSurvey_,

USGSquad_, Hand-held GPSJi.. Survey-gradeGPS__

'POrte. ~LQ;t-DU.14 (r'LS 7oLf~L/ .~~SF %, Sec: Q~ T ~ I\..l R, c:J.F
. City State Zip Code ;:J SF M,~c,df
Tetephone No. flgS j ~~9 - _Eo 1./10

Miles of
(DIstance) (Direction) rearest-own)

~
Pump Type (drcle one)

~~ibl.9 Turbine Air Uft centrifugal Flowing Well Jet Piston Rotary Other (describe):

Date Pump Installed: ::::l-~ " 15= Rated Pump capadty: 10 GallonsPer Minute

Is This Pump{circle one}: ~ Repaired Replacement

~ Diesel

PowerType (cirde one)

Gasoline Natural Gas TractorPTO Windmill Other (describe):- 3JI./ I(~Q ld..Horse Power Rating of Motor. Setting Depth: feet Number ·of Stages:

Pump Test Data for Non Flowfng Well

Date Welt Tested: l-d5:-lL: Duration of Pump Test {minimum 4 hours): lj_ hours

:~:Static Water Level (A): J;:) . Feet Below Lan<! Surface Pumping Water level (8): J Co Feet Below LandSurface

Drawdown [(B)- (A)]: l{ Feet Below Land Surface Test Pumping Rate: tQ Gallons Per Minute

\t:J Method of~ (drcl~ one): Steel tape ~~ tape)Air line Other (describe): •

,w. .tred shut in head:
Pump Testllita for flowing Wen ~

~'. eet.,.%

IWell . .I~ .UI"MWith a drawdown of feet after hours of pumping

Meter Installation

Meter Manufacturer: Meter Serial Number:

Meter Model-Humber/Name:
, Type of Meter: ------Totalizer Register Unit and Mult:iplier Factor (AF x .001, gal x 1000, etc): .z->:

Installation Date: Meter installed by: ------

Is This Meter {circle one}: -w...., .. red Replacement-r

I~~~ Ilbrne infDrn1JltionyOIl are certifjing that this nt£ter was imtalled to.tn01Ulfacturer standards.
or agriculttual ~ a list of ~r_metuB is on 1MMDEQ website.

I HEREBY CERTiFY that tile above sta_ are true to tile best of my--d .
MICHAEL w. KEES RPO-OOOOO801 l ~~-l ~ . - L IlL--
Print Name of Pump Installer and UcenseNo. (if applicable) Date Signatureof Pump Installer

Form: OlWR-SWR-18 (4f1])


