
Permit #:
GRENN WATER WELL &

Driller:s{jppI,Y, INC.
Datedrillingcompleted: S-?-.S" ,.,1

STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartment of Environmental Quality

Office of .Landand Water Resources
P.O. Box2309

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

(601 )360-0535 (fax)

Aquifer: _

E·Log#: _

For Office Use Only:~ . <lWell#: (:) I ()-County:L\,~\'"

State Law requires that this report bep~epared by the license holder responsible for the work andfiled with the
- at the above· address withbi. 30 dJzysof comoteuon of drillinl( of the well or borehole.

.- /
City '1?6'"
Telephone No. ~

State Zip Code

I..
Well Owner Information. 7/' ~(;;'1,,711 Well or Borehole LocaJion 7.:' fi,;' rtf /I

(Landowner if borehole is not for a water well) }. 3' ~b ...GO . nO ,,~ n" or~ d. ,... ~ Latitude: ~- .J._~ Longltude:-';..t_~~;.61~~.!t!·"_:.::....:''':_:\:):____
Owner Name: ~o....~y ~"'ct\~S

___ 0 Method of LatlLong (check one): ConventionalSurvey_'_,
MailingAddress: 22 I$'/ j u c:.k r:'r ,fl c! . /'

USGSquad , Hand-held GPS~Survey-grade GPS__ V
5W Y-I 6 E.. Y-I, Sec 33 T a'N R (, £.
....;,$:=::; __ .Miles
(Distance)

7ac,!zarv

Well! Borehole Data

Date drilling started:q-,.-r,,1/ Date drilUngcompleted: q -'l£"1II Hole depth: ~'lsHole diameter: 1
Location of the source of any surface water: used for drilling: -----
Method of dosing and volume of Chlorine used in drilling and development: ;'UJ9'\t ....gm.\{e.~

._ -

Logs run (circle all applicable): €.9 :Electric GammaRay Density Sonic Neutron Other:--------_ ...

Narne of organization running log(s):

Purpose of borehole (circle one): ~ Geotechnical!Geological Investigation Ground Source Heat Pump

SeismicSurvey Other (describe) l- _

If driUing is not related:to water well c01l$lruction, skip the remainder of this block

Purpose of Well (circle all applicable~ Industrial Public Supply Irrigation FishCulture

Other (describe):------
»,

If a flowing well, method of flow regulation: Vatw!': Other (describe) --
Static Water Level: IlJ feet [above or ~d surface Date measured: S-1-S'1'-{

(circle one)

Method of measurement (circle one): Steettape ~ Air line Other (describe): .- -
Well depth: 'J..i1...Well ~routed to a depth of: Io feet Type of grout (circle one): Neat Cement ~MiX

Casing length: ",]1-feet Casing diameter: ~ inches Type of casing: PV.c:-
Screen length: JD feet Screen diameter: ~ inches Type of screen: fVc-
Screen slot size: ,C>\D inches Setting depth: From ?-11- feet to U-:L feet

Type of completion (circle all appliCable~Vel pac~ Underreamed Open hole Nawra~Development

Other (describeC

Top of lap pipe or reduction in casing: feet
.if~copei;l or more than one screen. describe on 1U!XI page

Form:OLWR-SWR-1A(4113)



j
County: L,' nc-el V\
Permit#: ----------------

For Office Use Only:
Well #: -1

The sketch /!dow oRlp r«Hired for water wells

IfWfll trJflcopq, show dgths on sketch.

GroundLevel

Description o(forllUllions encountered ItIIIStbe P"f'ri1rrlfor.aIJ wells
and boreholes. unless specificallp exemptedby r-hltWfIS

Description of Formations Encountered From (depth) To '(depth)

ISQ...t\tI " re.&A clO..~ Ground level 1..:~T (

.~~J-k;:\?UIe:r I dtUJ&6rftt.I r.: ?i.e '<"k.'1' (

~~CL I dn" ~-erf'r...k.~ 100 , ~'?,
~u.P_ rl~' ''3~ ""&:(0t
~I:"~l{ 1:'-1,) 'iSi'i/
lA ,,,," '\ ~iO...... r\r\.v 1,;&1 l.q~.... 7,

If more than one scrccm, show location of eachOIlsketch

SketEh . . ~,la)tout and include the followj!1g:
1) thewelllocatfon
2) any ~ on tbe;property!ti1at 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:

I HEREBYCERTlFY'tlilatthe welll rehole w~ drilled, constructed, andcompleted in accordancewith all applicable
recprements of the MississippiDepartment Of EnvironmentalQuality and the MississippiDepartment of Health regulations,if aPPlicable, and state laws.

BRIAN D. McCLENDON UNR-00000664
Print,Nameof 'ble Licenseeand License No.

Form: OLWR-SWR-1A (4113)



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, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

County:
Permit #: _

Driller:GRENN WATER WELL &
SUPPLY/INC.A :L Iii

Date completed: ":1 - 'So!,.LJ! -, ~

Copy in$fmationfrom bloclc on Part 1 .

For Office Use Only:
Well#: g {O "-/

I

Aquifer:

Thispart of the repol'1must be completed by a licensed water well contractor {(ra licensed pump installer. A copy of Part 1
o the rt tIfII8t bnllttlched and both ans 'led with the De artment at (he above address within 30da s a well com ietion.

Well OWner Information . Well Location

Owner Name:?w ~Lf l.~'1:{\ s Latitude:3 '''3«R .Jq~Longitude: 5J.oC>~_~
Mailing Address: d;;1 \ t.j \ :rUt ~tC- l". Method of LatiLong (check one): Conventional Survey__ ,

USGSquad , Hand-held GPsjL, Survey-grade GPS__

SW_lI.: _SE y.;, Sec 33 T 1>N R ~t:-
.S: Miles --SE of eM~,("Ul1It-

(Distance) (Direction) (Nearest Town)

LA.
State Zip Code

Telephone No. ~

--_ Pump Type (circle one)

( rsuomersibl~Urbine Air Lift Centrifugal Flowing Well Jet Piston Rotary Other (describe): -

Date Pump Installed: 9 -J.~-1~ Rated Pump Capacity: ID Gallons PerMinute

Is This Pump (drcle one): l-) Repaired Replacement

~ Diesel Gasoline Natural Gas

Power Type (circle one)

( Tractor PTO Windmill Other (describe):

I y_a is:~orse Power Rating of Motor: ( Setting Depth: feet Number of Stages:

Pump Test Data for Non Flowing Well

Date Well Tested: _4....' _-""'c1...,lJ""L..-_''-Y-'-- _
I )J Feet Below Land Surface

Drawdown [(6) - (A)]: __ Lt-+- Feet Below Lan~ace

Method of measurement (drcl~ one): Steel tape 4tric tapey Air line Other (describe):

Duration of Pump Test (minimum 4 hours): --1I+--' __ hours

1,21
Test Pumping Rate: _,-I .....Ij~ Gallons PerMinute

Static Water Level (A): Pumping Water Level (B): Feet Below LandSurface

Pump Test Data for FlOwing Well

Measured shut in head: feet.

Well yielded GPMwith a dra~ feet after hours of pumping

Meter Installation
Meter Manufacturer: _ Meter Serial Number:

er: _

Installation Date: _

Is This Meter tctrcte one): New Replacement

Important: By SIlbmitting_theabove information you are certifying (hat this meter was installed to.manufacturer standards.
For agricuItIIral wells, a list of approved meters is on the MDEQ website.

I HEREBYCERTIFYthat the above statements are true to the best of my knowledge.

MICHAELW. KEES RPO-00000801 q -~~~J
Print Name of Pump Installer and License No. (if applicable) Date J__---'!.-.--\--:::___:=-~"'-L9'~"f";_----


