
STATE WELL REPORT
Part 1

Driller's Log
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)

County:Lj/lcdd For OfficeUseOnly:
Well#: A ':) :s

Permit#: _

GRENN WATER WELL &
Driller:SUPP'b¥ , INC.
Datedrillingcompleted: y!17-1'I

Aquifer. _

E-Log #: _

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
D at the above address within 30 days of completion of drillinK of the well or borehole.

WellOwnerInformation Wellor BoreholeLocation
(Landowner if borehole is not for a water well) , ,0... ........ : a_.f>tlA J'~co:. ~ Latitude:3 ~~!,pO tongttude: IV 7_fJ_=- ~

Owner Name: J;...C,C- ~~ep 44 1\2- 3u r: \ n .r I'"l D"'- Method of LatiLong (check one): ConventionaISurvey __ ·,
MailingAddress: _j. "-- <.A, v-. ' ./

USGSquad__ , Hand-held GPS_V_. c:Slurvey-gradeGPS
SE:- . ~I '4./""7

~ Y4JJl:JiLY4, Sec ..6 I T 3V R.....SL.:::E.=-
311J MilesS tV of~y_,,/II2..
~ (Direction) (;karest Town)

Zip CodeCity State

Telephone No. ~ :226 - 0071
WellI BoreholeData

Date drilling started:.3 ..;l7-1'I Date drilling completed:.3-2Z"'Y Hole depth: 183 Hole diameter: #- 7
Location of the source of any surface water used for drilling: ....:::======'"---------------
Method of dosing and volume of Chlorine used in drilling and development: mudp;t:"i>-~ ue.) ~
Logs run (circle all applfcable): ~~lectriC GammaRay Density Sonic Neutron Other:· --

Name of organization running log(s): __ ------- _._ _

Purpose of borehole (circle o~ Geotechnical/GeologicallnveStigation Ground Source Heat Pump

SeismicSUrvey Other (cfescribe) ~ --. _

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

Purpose of Well (circle all apPlicable):~.lndustrial Public Supply Irrigation

Other (describe):_k __ ~_:_----------------------- ..--------

FishCulture

•If a flowing well, method of flow regulation: Valve Other (describe)

Static Water Level: I 01 feet [above or ~land surface Date measured: 3"~, - ,t/
(circleon~

Method of measurement (circle one): Steel tape ~tric taW Air line Other (describe): ------------

Well depth: ,if" Well grouted to a depth of: J () feet Type of grout (circle one): Neat Cement ~MiX

Casing length: IfILl feet Casing diameter: L{ inches Type of casing: ...jfJ--l!~~L.-----
Screen length: J {) feet Screen diameter: L( inches Type of screen: Pkf:'

J 81-1 feet..
Natural Devel!flfYo~EI

Other (describe):,__ - --=._-=-_·-_--_·-_- n_,I::_""__

Setting depth: From I '7¥ feet toScreen slot size: , t2/ 0 inches

Type of completion (circle all appliCable~ Underreamed Open hole

Top of lap pipe or reduction in casing: -_-_-feet
If telescoped or more than one screen, describe on next page

Form: OL



County; I Jf.0/d
Permit #: _

The sketch belowonlv required for waterwells

Dwell te/gCODe9. show deeths on sketch.
Ground level ~

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

For Office Use Only:
Well#: A ~-~

DeSCriptionof Formations Encountered From (depth) TO-(depth)re;;} c.I«-v Ground level I~( •~ti_...J"""-~ ~4_ ,..Jb] /LI 3L'-l'
t.... J 1._l_"-I.Q -zt:Ir: .\ J ..,~-:20. 7
..st:t.._MJ 7L5 I R. CJ
L...Jl.J"+n C b__.", lJi/iJ l~,

•

Sketch the Pr:opefty·la)out and include the foll~g:
1)thewell location
2) any permanentstructures on the property. #lat may aid in locating the well
3) any roads, power lines, or other items that m yaid in locating the property and the well4) north arrow

Landowner Name:

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with aU applicable
requirements of the Mississippi Department of EnVironmental Quality and the Mississippi Department of Health regulations,if applicable, and state laws.

BRIAN D. McCLENDON DNR-00000664
Print Narne of Res nsfble Licensee and License No.

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



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartmentof EnvironmentalQuality

Office of LandandWater Resources
P.O. Box2309

Jackson,MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

County:
PermitIt: _

Driller:GRENN WATER WELL &
SUPPLY/INC.

Datecompleted: .3-.J f{-JlI
Copy information from block on Part 1.

Well#:

For Office Use Only:

633

Aquifer: _

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1
of the reoort must be attached and both parts filed with the Department at the above address within 30 days orwell completion.

Well Owner Information D
. Well Location

OwnerName:ECI'l nu....~re~
.,

Latitude:.!1 39.VIl) Longitude:eft.) 'iA ~
MailingAddress: .?-'3L-/ 6\cti[L. 'yr . '44 li

Methodof LatiLong (check one): ConventionalSurvey__ ,

USGSquad__ , Handteld GPSLsurvey-grade GPS__

.5\iclel\ LA- 701/5g SJill_ f=. N I~ .£t_~ Yo AtW Yo, Seca T 8N R
City State Zip Code 3/4{ Miles as :f CcVI~V"/~I?-
Telephone.No.<.i&S) 2.'iO·OO2? (Distance) (Direction) (-ares - own)

Pump Type (circle one)

~mersifu!V Turbine
-

Air Lift Centrifugal FlowingWell Jet Piston Rotary Other(describe): <:'"

DatePumpInstalled: ?-..-:t2{-~4 RatedPumpCapacity: ,0 GallonsPerMinute
. -

IsThis Pump(circle one): C Ne.,y) Repaired Replacement
Power Type (circle one)

-
~ Diesel Gasoline NaturalGas Tractor PTO Windmill Other (describe): ~ ......

HorsePowerRatingof Motor: .u: Setting Depth: 11o/J") feet Numberof Stages: [2.-

Pump Test Data for Non Flowing Well

DateWell Tested: -:6 -d~ -\LI Durationof PumpTest (minimum 4 hours): ':{ hours

Static Water Level (A): l01 FeetBelowLandSurface PumpingWater Level (B): liS- FeetBelowLandSurface

Drawdown[(B) - (All: ..g FeetBelowLandSurface Test PumpingRate: )0 GallonsPerMinute

Methodof measurement(circle one): Steeltap~ctriC t~ Airline Other (describe): - ~

j~,wellMeasuredshut in head: feet

Well yielded GPMwith ad, ter hoursof pumping

Meter Installation

Meter Manufacturer: r SerialNumber:

MeterModelNumber/Name: Type of Meter:

Totaltzer Register Unit and~al x 1000, etc):

Installation Date: r installed by:

IsThisMeter (circle one): Ne Repaired Replacement

Important: By submitting the above information you are certifying that this meter was installed (0.manufacturer stan~~:~1\ -EDFor agricultural wells, a list of approved meters is on the MDEQ website. Ir--'L _. "
. II.' .•

I HEREBYCERTIFYthat the above statements are true to the best of my k,oWled'1_. L .);
MICHAEL W. KEES RPO-0000080l 3-d.e.\~ ,., l)w.. ~ -=

APR 211. 014
Print Nameof PumpInstaller and LicenseNo. (if applicable) Date Signatureof PumpInst~l. """ ,AI

Form: OLVS"~-1. I.lIL "'W


