
Pennit #; _

GRENN WATER WELL &
Driller:SUPPLYI INC •
Datedrillingcompleted: :2-!# I.$'"

STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartment of Environmental Quality

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

Jackson, MS39225-2309
(601)961-5210

(601)360-0535 (fax)

State Law requires that this report be prepared by the license holder responsible for the work and filed with the

For OfficeUseOnly:
Well#: t:: lQ QCounty:La .wfeOce-.

E-Log#: _

Aquifer: _

Department at the above address withu. 30 days of completion of driUinJ( 0/ the well or borehole.
Well Owner Information 3~1l or Borehole Location ~(1 CSq <~

(Landowner if borehole ;s not for a water well) o ' J1 /1 --<1 .....
Owner Name:SQJI1ue-l £<e. s-t-_pC.

Latitude3/ M. 4:PH Longitude: j8 J ,W.
6lfg Days nQt"l rt Ret Method of Lat/Long (check one): Conventional Survey__ ,

MailingAddress:
USGSquad_ j L0"d-held ~~1/'survey-grade GPS__

~ilVc.1'" ('.Y"~ek M~ 3Cj~3 _sw 1,4 .Af?:,i. ¥.I, Sec-~ TgIlL R ;2.0W
City State Zip Code A.. Miles A/£. of s: luec: CreeK..
Telephone No.~) '(5'5'''o~~ :3 (Distance) (Dtrection) (Nearest Town)

Weill Borehole Data

Date drilling started: 2 -Y-15Date drilling completed: 2 -9-/5liole depth: 171 Hole diameter: I
Location of the source of any surface water used for drilling: ---- "•
Method of dosing and volume of Chlorine used in drilling and development: 1'1".JPIt:, q_ra...d~.t!e...#t:-
Logsrun (circle all applicable): ~ctriC GammaRay Density Sonic Neutron Other: -
Name of organization running log(s): -----
Purpose of borehole (circle one): ~ Geotechnical/Geological Investigation Ground Source Heat Pump

SeismicSurvey Other (describe)

If drilling is not related to water well construction, skip the remainder of this block

Purpose of Well (circle all applicable): Home Industrial PublicSupply Irrigation Fish Culture

Other (describe): fo"'_'t:q . ff.u:M
If a flowing well, method of flow regulation: Valve Other (describe) ....

Static Water Level: '1'1. feet [above or ~ land surface Date measured: ,.-!I-IS
(circle 0

Method of measurement (circle one): Steel tape ~ tap'V Air tine Other (describe):

Well depth: 170 Well grouted to a depth of: IS feet Type of grout (circle one): Neat Cement ~ Mix

Casing Length: 1<0 feet Casing diameter: L{ inches Type of casing: pIX::-
Screen length: 20 feet Screen diameter: Y inches Type of screen: PVC-..

- 156 I 7()Screen slot size: ,010 inches Setting depth: From feet to feet

Type of completion (circle all applicable): ~ Underreamed Open hole Natural Development

Other (describe): -- ..-. RECEt\
---~

Top of lap pipe or reduction in casing:""""""" feet
If telescoped or more than one screen, describe on next paJ(e

.,,
Form: OLWR-SWR-1A(4113)

BV,' ()~ "W~" -..../ """' r



ICounty: LAl.4JreArp_
_Permit #: _

The sketch below onlv required for water wells

JfweO telescopes. show depths on sketch.
Ground Level

<11,

If more than one screen, show location of each on sketch

For ~mce UseOnly:
Well #: -=:;.._....,_~ -I

Description oftormalions encountered must be provided (or all wells
and boreholes. unless speclficallv exempted bv·regulations

lJeScript-on of F ti En t red F (de h T (Cli h1 onna Ions coun e rom ~) o' ept)
re)~VL-ay Ground level .u

_ClLfLVei ~~ Ali ~g- 17I..J

St_r2a~ ::27 ,~(')
_VLud J.OO. 17LJ

_<\G.....J1d f'1:r__.k. 174

>

Sketch the property layout and include the following: I\. I
1) the well location IV
2)any permanent structureson the property that may aid in locating the well
3) any roads, power lines, or other items that may aid in locating the property and the well
4) north arrow

landowner Name: SctdM y&l RG.S't.2.r

~r; Ifj 1-1/ /I ~.

I HEREBY CERTIFY that the well/borehole was drilled, constructed, and completed in accordance with aUapplicable
requirements of the Mississippi Department of Environmental Quality and the Mississippi Departn'lent of Health regulations,
if applicable, and state laws.

BRIAN D. McCLENDON UNR-00000664
Print Name of Res nsible Ucensee and License No.

Form: OLWR-SWR-1A(4/13)

? -6 -I,,{
Date



County: _-,--,::;u.~-=.:..u..-'---
Permit tt: _

Driller:GRENN WATER WELL &
suppL2,INC. _ ~

Date completed: ") -:;} (0 -/..5
Coey infotmation frombloclc on Pgrt 1

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment of Environmental Quality

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

Jackson, MS 39225-2309
(601 )961-5210

(601) 360-0535 (fax)

Aquifer: _

For Office UseOnly:
Well#: f: Lee

Thispart of the report mtlSt be completed by a licensed water well contractor or a licensedpump installeT. A copy of Part 1
of the TeDOrI tnII8t be·attacbed and both oarts filed with the Department at the abope address within 30 do.~ of well conmletion.

Well Owner Information . Well location

Owner Name: .5 f'>N'). \ ,€ \ <y" t=:>-\- ¢:C Latitude: ~ i i?-2/ , '6Q£(Lon'gitude: 90D ') R 3D I
MailingAddress: 5 l( f? DAc «&(~t-\ \\ Ro Method oflat/Long (check one): Conventional S~rvey__ ,

.:). \ I 2¬ C <";:- cJ{ rY1 ~ <3 \] to&,3 USGSquad__ , Hand·held GPs-k, Survey-grade GPS__
0i...v y. Nt: 14,Sec Ji." T 9N R JOLU

;] Mites '" E of /2i \....ef C tEZ [
(Distance) (Direction) (Nearest Town)

State Zip Code

L{55 - DQij 3
.City

Telephone No. Ua.Ql)

-< Submersib~ Turbine Air tift Centrifugal FlowingWell Jet Piston Rotary Other (describe): --------

Date Pump Installed: ,5 -;;2 (a - I s- Rated Pump Capacity: <f+.J.(._).L----Gallons PerMinute

Is This Pump {circle one}: -J;;) Repaired Replacement
Power Type (circle one)

Pump Type (circle one)

~_ Diesel Gasoline Natural Gas Tractor PTO Windmill Other (describe): ~=========::.__---
Horse Power Rating of NDtor: 3 Setting Depth: I DC> feet Number of Stages: 9

Pump Test Data for flowing Well
~~edSh~in~d: ~f~ee~t~.--~==~~~~~~~~~~-----------------

,W.. ll· -GPM:witha drawdown of feet after hours of pumping

Pump Test Data for Non Flowing Well
Duration of Pump Test (minimum 4 hours): <f hours

Pumping Water Level (8): (Q ( Feet BelowLandSurface
Date Welt Tested: ,5<2 (q - (S

IIq Feet BelowLand Surface

Drawdown [(6) - (A)J: I :J feet BelowLandSurface Test Pumping Rate: --Lf++-D,,;-- GallonsPerMinute

Methodof measurement (drcl~ one): Steel tape ~ectric-~ '"') Airline Other (describe):

Static Water level (A):

Meter Installation

MeterManufacturer: MeterSerialNumber: -----==------------:::;;_----
MeterModel<Number/Name: ' Type of Meter: --------
Totalizer Register Unit and Multiplier Factor (AFx .001, gal x 1nn1'1~ _

Installation Date: Meter' by: _

IsThisMeter Replacement

I ~ • JJy9Ilbmltting the above information you are certifjing that this meter was instaHed (0manufacturer standards.
i->: For agrkulluralwells, a list of apprc1'ledmetI!n is on the MDEQ websjte.

I HEREBYCERTIfY that the above statements are true to the best of my knowledge. H t:lit:IV t:l
MICHAEL W. KEES RP0-00000801 S·;)(p!{ wL L I. /L
Pnnt Name of Pump Installer and LicenseNo. (if applicable) Date --t:.....,~Si~g..Ji.naJor::t~ur'-e.-o--;:f,;,;p~u:::.m::::p:;lnst~a...l:-le-r---


