
Type of completion (circle all applicable): ~
~Other (describe):, ....._-

Recaived

STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartment of Environmental Quality

Office of Land and Water Resources
P.O. Box2309

Jackson, N5 39225-2309
(601 )961-521 0

(601)360·0535 {fax}

State Law requires that this report beprepared by the licenseholder responsible/or the work andfiled with the

County: L/!Jc:6ln For OfficeUseOnly:
(Tr;'(RWellli:")·Permit Ii: _

RENN WATER WELL & SUPPLY,
Driller:119I""iJCco.-. _

Date drilling completed: '1-;.7 - "

Aquifer: _

E-LogfI: _

Departmentat the aboveaddresswithin 30 day'sof completionof drilling0/ the well orborehole.
Well Owner Information Well or Borehole Location 1/

(Landowner if borehole is not for a water well) o I " q 0&./. I 7£
OWnerName:Sca,rle i::!:. Har~

Latitude:31 Lit) l..Lf.'l.olongitude: 0 !'f 1'7.7 '(g8

Method of LatlLong (check one): czal Survey_,
MailingAddress:

31.8£ J.brve¥ Dr. USGSquad__ , Hand-held GPS__ , Survey-grade GPS__

Llrt ioII t!hun:..k) M.sS! .391nh8 NE' Y<I SE Y<I, Sec 8 T 8N"RRSE
State Zip Code 1/ W of CQ..S;{V/!l&City Miles

Telephone No. (fool) 006 - hZ:J.1 (Distance) (Direction) (-;;rest Town)

Weill Borehole Data
Date drilling started:J.f-J.7 ..'f, Date drilling completed:'1-;2]-lh Hole depth: SS 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: Mud pit-t ~rQJJe ( f+.L-t=
Logs run (circle all applicable): ~ElectriC Gamma Ray Density Sonic Neutron Other:,_· _

Name of organization running log{s): {:::...=:::---::,__-_- _-_-_- .;..__~------

Purpose of borehole (circle one):~.~ Geotechnical/Geologicallnvestigation
-

Ground Source Heat Pump

Other (describe)SeismicSurvey

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

Purpose of Well (circle all applicable(9
<=----- .__.--_.Other (describe}: _

Industrial Public Supply Irrigation FishCulture

If a flowing well, method of flow regulation: Valve -=----UffIef (deScribe)

Static Water Level: h').._ feet [above or ~.~.. nd surface Date measured: J.{': J..7-It-,(circle on"ij"--"J_T

Method of measurement (circle one): Steel tape <{ie§ev Air line Other (describe): / _

Welt depth: So Well grouted to a depth of: I 0 feet Type of grout (circle one): Neat Cement ~~ Mix

Casing length: '10 feet Casing diameter: tf inches Type of casing: -.Lf-::,v2~~oc::::::::... _

Screen length: I () feet Screen diameter: '-( inches Type of screen: f vc__.
Screen slot size: .010 inches Setting depth: From L/ 0 feet toSt) feet

Underreamed Open hole Natural Development

~----
Top of lap pipe or reduction in casing: feet

If telescopedor more than one screen,describeon next page
Form: OLWR-SWR-YAAf1j)3 2016

ByOLWR



I
~OC"Y Linee I t1

_ ,~ern:t =: _
For Office Vse Only:

\VeU #: -;

The sketch below onlr required (or water we{[s

Jewell telescopes. show depths On sketch.

Description offormations encountered must be prOI'ided(or (If{ wells
and boreholes. unless specifically exempted bv regulations

Ground Level Description of Formations Enco:.H1tered To (depth)From {depth)8r~y C.\cty Ground level i1£
8(1rL\Lp-)

sCUilj ~g,..~ve/ ·3" I Jk.>
Up iSS=

ISS

I

I
If more than one screen, showlocation of each on sketch

Sketch the property layout and include the following: N I' -In ""'''_ VI
1) the well Iocatton 1.O c.----.' v.,..a.-. L
2) anypermanentstructures on the roperty that may aid in locating the well
3) any roads:power lines) 0: other i emsthat may aid in tocatii12 the crcbertv and the well
4) north arrow ~.se- - " .

Ho..rV2-y Dr. W ,vw~l {

Hwy 550

landowner Name: 5CCl(

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with all applicable
recuirernents of the Mississippi Department of Environmental Quality and the ,',\is ssippi Department of Health regulations,
if applicable, and state lews.'

MICHAEL W. KEES UNR-00007737
Print Name of Responsible licensee and License No.



County; l.. I A I r I") I,.. I

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, M539225-2309
(601}961-5210

(601) 360~0535(fax)

This part of ~ report must be completed by a licensed water well eontractor or a licensed pump installir. A copy of Part I

Copy information from block on Part 1

For OfficeUseOnly:
Well #: A '3l(Permit Ii: _

Dn~NN WATERWELL &
SUPPLYI INC. tlJ 1'\ Q It

Datecompleted: =r -olJ:o AquIfer: _

of the report must be attached and both oarts filed with the Department at the above address within 30 davs of well completion•
Well Owner Information . Well Location

Owner Name: .Sc.J\~\E-\\ \-'oc-\ ~ 0 ~ 6)£i"'l'~ 9 0 l ~~
"Ii

8Latitude: l 40::JL{. Longitude: _ N q~ '"),1'i
MailingAddress: Method of Lat/Long (check one): Conventional Survey_,

~~~cc;~~ D~g l<k~
USGSquad__ , Hand-held GPS~ Survey-grade GPS__

~( 14 ~(" ~,Sec_}{_ T Sf N R RS¢"
City State Zip Code _.

- '~'_Mlles ~~~:m)'Of"C_A~:iT~~ ~IE_Teie~;; N~.-/cbl)- G,-OL-;-_' TJJ q ~ ] (Distance)

- Pump Type (circle one)

«:~mersib~ Turbine AirLift Centrifugal FlowingWell Jet Piston Rotary Other (describe):

Date Pump Installed: LI-;)_~ -lln Rated Pump Capacity: it) GallonsPer Minute

IsThis Pump (drcle one): ~ Repaired Replacement

- Power Type (Circle one)

( 'Electri5) Diesel Gasoline . Natural Gas Tractor PTO Windmill Other (describe): qHorse Power Rating of Motor: l/;J_ Setting Depth: ss: feet Number of Stages:

Pump Test Data for Non Flowing Wen

Date Well Tested: L[ -J9 -Ila Duration of Pump Test (minimum 4 hours): y. hours

Static Water Level (A): ~~ Feet BelowLandSurface Pumping Water level (B): .:lS' Feet BelowLandSurface

Drawdown [(8) - (A)J: 2> Feet BelowLand Surface Test Pumping Rate: Ii). GaUonsPer Minuter-

Method of measurement (drcle one): Steel tai>EC Electric ~ Air llne Other {describe}: -
Pump Test Data for Flowing Well

Measured shut in head: feet.

YYI::\\ Yll::lUCU _GPMW1ffi a drawdown of feet after hours of pumping

Meter hlStallation ....
Meter Manufacturer: Meter Serial Number: ----Meter Model NumberlName: Tvoe n£. er:

Totalizer Register Unit and Multiplier Factor (AFx , at x 1000, etc):

Installation Date: ter Installed by:

IsThis Me~ Repaired Replacement
~ : By submilling the above informatkm you are certifying that this meter was installed to manufacturer standards.

For agricultural wells, a list of approved meters is on theMDEQ website.
'I

1 HEREBYCERTIFY that the above statements are true to the best of "'IknowIedgeJ
3iveMICHAEL W. KEES UNR-00007737 L(-J.9-f(O .: LInLBec

Print Name of Pump Installer and license No. VI applicable) Date Signature of Pump Installer
d

Form: OLWR.SWR.11\l1A'V1~3 2016

ByOLWR


