
STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartment of Environmental Quality

Office of.Land and Water Resources
P.O. Box2309

Jackson, MS392is-2309
(601)961-5210

(601)360-0535 (fax)

SkIte Law rei/Mires tIuit this report be p~epared by the license hoilkr responsible for the work andfiledwith the

County: L;1'Ic.tJ For A-C~U~ Only:
Well#:. 3;:)Permit #: __ --,,....- _

GRENN WATER WELL &
Drilter:StlPPL¥,' INC.
Datedrillingcompleted: /0·2,-, 'I

Aquifer: _

E·Log #: _

.tit the tIbtweaddress ~ 30 dJzysof completion of drillins! of the well or borehole.
WellOwner Information "e rr '"15" Well or Borehole Location'}]' ;( :;.. SUi'

(Landowner;f borehole is not for a water well) ~ .'ij, f'l3Owner Name: iceitk L...eS1A.Mc.. Latitude3L ,.IZ, '" !tongitude: "

Mailing Address: EQ Bo~ 2-30 Method of LatiLong (checkone): Conventional Survey_'_,

USGSqUad_ .. ,·Hand-held GpsLurvey-grade GPS__

~IUt:±e0\L i (k Lit- tOY1.5 NW y. Sw y., Sec 23- TaN RSE
City State Zip Code 'I Miles S W of CCl..S'~ 1411e..
Telephone No. <.U!) SOl3- ~~ '-13 (Distance) (Direction) (N; -est Town).

Weill Borehole Data
Date driUingstarted: ,Q.1.,-/ ~te drilUngcompleted:/Q-2/-/I-}iole depth: '1"- Hole diameter: 7
Location of the·Source of any surfac-e watet: used for drilling: _-_~-_~_. _-__' '_' --:

Method of dosing and volwne of ChlOrine used in drilling and development: 1!'I~ft.j~~:_-!~U~~~lI-~~q
Loss run (circle aUapplfcable)~Electric' GammaRay Density Sonic Neutron Other: .---. __ .

Name of organization running lO8(5):_-L.::::==::::== ~ _
PUrpose of borehole (arcle one)~eotechnical/GeOlO!licallnvestigation Ground SourceHeat Pump----~.~..Other (describe) ---' _Seismic Survey

If drillbrg is not related1to water well construction, skip the. remainder of this block

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

Other (describe): Hu..d~ j " ~ ~{>
If a flowing well. method of flow regulation: Valve_< -_""~Other (des~ribe)

Static Water Level: _...J't...!£::!1101'--_

FishCulture

Date measured: __f_/..!!!d~-::.~...:....LI_'~/...]+'L._ __

Method of measurement (circle one): Steel tape Airline Other (describe): ,_.-'---.~~~::__.-_. _

Well depth: 1/'- Well grouted to a depth of: J Ofeet Type of grout (circle one); Neat Cement ~ Mix

Casing length: :3 ;z. feet Casing diameter: "'i inches Type of casing: fw-
Screen length: ID feet Screen diameter: I..l inches Type of screen: eV~
screen slot size: ," ) 0 inches Setting depth: From I;l. feet to ,. ,_ feet

Type of completion (arde all applicable): ~ Underreamed Open hole Natural'Development
___ - ,~'-=.'--'

Other (describe):: _

Top of lap pipe or reduction in casing: teet
.lftslqcppeij or more than one screen; describe on IU!Xt p e

,..



.. ~. and include the fol~g: "" I
1)theMIlIac:atIGn IV
2) any ~ on dIe;propertyithat may aid in locating the well
3) any roiIds, power lines, or other items that may aid in locating the property and the well4) north arrow

County:

Permit #: _

TIK *r·h bfIow ollly Tef,liretJ fo, Willer;wells

lfwll '<Sf",. show dgtJu on Wdch..
Ground Level

fl.

If more tbaa ODe lICnICD.,.sbow location of each'0*sketch

For O!fice:Use Only:
Well #: -.A 1,)

DesCription of Formations Encountered From (depth) TO'(Ciepth}_<AJI\I\y r.l,¥ Ground level If~
~pr'ir- ~t}.kA 1'1 2.0u
-klu_ P. C_\Q..¥ _.1~ "'I.

-.

-~

--_--
-0 _____ -

,

--

r- I HEREBYCERllFY·tNit the well/borehole Was drilled, constructed, and completed in accordance with all aj)pticable
~ts of theMississippi Department Gf Environmental Quality and the Mississippi Department of Health reguLations,

;,::::':::. '--00000664 lO-",-l'-I B. '!Jti~
of! .. ~.ARd Yceilse No. Date~tUreof Ucensee

Form: OlWR-SWR-1A (4113)



Pennit #: _

Driller:GRENN WATER WELL &
SUPPLY, INC. 1Q '"'? 111Datecompleted: __ - ~~"j

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1

For Office UseOnly:
.be- z c:

Welltt: ~~ _

County:

Aquifer: _
Copy intgnuation from block.on Part 1

ofJhe_rqort must bndtached and both parts filed with the Department at the above address within 30 days of well completion.
Well OWner Information . Well Location

Owner Name:ke,;t;h 1 ,. Blo..tlC - Latitude:31~ 31.2"-'1 Longitude: ftf__1{_2191/3
MailingAddress: 'PO ($o)( 230 Method of LatiLong (checkone): Conventional Survey__ ,

USGSquad___ . Hand-held GPs.0urvey-grade GPS__

PIQt-k r ')/_(I ~e, LIl- 70j<13 ~_Vt. .~ w: v.i, Sec "-8 TIN . R.SI.
City State Zip Code

';i Milessv of C4,S~IL,/I~
Telephone.No. ~ .tI\ J ".. ~ ':l.u '2 (DIstance) (Direction) ( ear~t )

Pump Type (circle one)
C-- 'Submersible rbine AirLift Centrifugal FlowingWell Jet Piston Rotary Other (describe):

Date Pump Installed: \0 '-'J.~-lLt Rated Pump Capacity: 61 GallonsPer Minute

IsThis Pump (drcle one): ~ Rep:ired Replacement

......-=:;<.
Power Type (circle one)

( ELectri1) Diesel Gasoline Natural Gas Tractor PTO Windmill Other (describe):

Horse Power Rating of Motor: lid.. Setting Depth: :Ii feet Number of Stages: lci
Pump Test Data for Non Flowing Well

Date Well Tested: ~O-d..3~\~ Duration of Pump Test (minimum 4 hours): y. hours

Static Water Level (A): l~ Feet BelowLandSurface Pumping Water Level (8): 85:1 Feet BelowLandSurface

Drawdown [(6) - (An: 19 Feet BelowLandSurface Test Pumping Rate: I GallonsPer Minute

Method of measurement (circl~ one): Steel tape ~triC ta..ru;)Air line Other (describe):
Pump Test Data for Flowi~l---·---

Measured shut in head: feet.

Well yielded ,." a drawdown of feet after hours of pumping

Meter Installation

Meter Manufacturer: Meter Serial Number:

Meter Model Number/Name: Type of Meter:

Totalizer Register Unit and Multiplier Factor (AFx .001, gal ;.;.lOOO~ etc):_- -_.- .......
Installation Date: Meter jnstaUed by:

IsThis Meter (circle one): N~~.---~;;~ Replacement

Important: By SUb~: above information you are certifying (hat (his meter was installed to manufacturer standards.
--- or tIIfrlcuIIural weDs, a Ustof approved meters is on the MDEQ website.

I HEREBYCERTIFY that the above statements are true to the best of my knowledge. '\ l L [",'{"= '"'\ iF ;

MICHAELW. KEES RPO-00000801 \ ():XS-:1Y IJ...V t II'- i-~I;iF~:{;r,
Print Name of Pump Installer and License No. (if applicable) Date 'Signature of Pump Installer 0 .• ,-", -- ~.


