
County: L i Jt:tJ/ Yl
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)

SIlI* lAW reqllires that this report bep~epared by the license holtkr responsible for the work andjiled with the
tit tile fIbove.lItIdres$ witbbI. 30 0 CO letion 0 •• 0 the well or borehole.

Permit#: __ ~ _
GRENN WATER. WELL &

Drilter:SOPaL¥,· lNC.
Datedrillingcompleted: Jd"7.1/-/I.),

For omce UseOnly:
Well#: :r; jO 5
Aquifer: _

E·Log #: _

t1t'DO~. MsJ 39'#0'"
City " State ip Code

Telephone No. ~

Method of LatiLong (checkone): Conven~l Survey_·_,

USGSquad__ . , Hand-held GP5_~_, surv ..ey-gradeGPS__

N~y.j~~J!lY4,Sec 'H;3\aAl R,E.
SMiles wi of Lo-#.::....s~a..r-
(Distance) (Direction) (H~~t Town)

,
"W~I Owner ~nformation • @J:J 3 j J 7 C; ( Well or Borehole location c rD j<6 ,,) 'C.

(Landowner if borehole 15not for a water well) '. 1I,/).~ ~! "?:. lh. ?<:. !'J~'"
.,.~ "T Latltude~_ . ....zr.., .. ~.I""mgltude:7Q.. ~'::::r"'....f-._

Owner Name: ..J~)I\ '-10112"
MailingAddress:

l.lZl. BOLLi Q.. M..i It Cltf.

,
Weill Borehole Data

Date drilling started: I' -'''!.'I!tedrilUng completedit' -#61-111 Hole depth: Jttr Hole diameter: 2
L.oc;ationof the ·sourceof any surfac~water; used for driUing: ~-~
Method of dosing and volume of ChlOrineused in drilling and development:It1"Jp ;t:ts~lIe/~
Logs run (drcle all applfcoble)~:ElectriC . GammaRay Density Sonic Neutron Othe~--~--=--= ~

....- ~
Name oforpnization running I08(s):

Purpose of borehole (drcle one)~ Geotecbnical/Geologicallnvestigation GroundSourceHeatPump

SeismicSurvey Other (describe) - '''"'''''''","",",.,.-.~~"",

If drilling is not relatedfto water well construaion, skip the. remainder of this block

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

Other (describe):
_."~

If a flowing well, methQd of flow reguLatiOI:l: Valve ~her (describe) ~O"",~-,,,~,._~_

Static Water Level: J~1f feet [above or ~land surface Date measured: lO· ,I./-/¥
(circle 0

Method of measurement (circle one): Steel tape ~
---'"~~.-.-~'~~-

Airline Other (describe): ~
Well depth; I ft> Wellgrouted to a depth of; la feet Type of grout (circle one): Neat cemen~e Mix

Casing length: l8P feet Casing diameter: '-/ inches Type of casing: PL
Screen length: JC2 feet Screen diameter: 1:1- inches Type of screen: pYc:.-
Screen slot size: t."If) inches Setting depth: From JSt) feet to J_ 1-r) feet

Type of completion (circle all apPlicabl~e~ Underreamed Open hole Natura~Development

Other (describe): -

Top of lap pjpe or reduction in casing; - -" . feet
q~pei! or more than onescreen.describeon IU!X:tPfIIle . - -Form. OLWRSWRlA (4113]

[lEO -(:;Ff~··JE·D-~rn ..,.".C~y -

NOV 12 2014



(

county: LllJ(.dJ1
_permit #: _

r",*7 ".bpew oN, IWllired fOr water;wells

IfwllHS'ffl!e "howdtptlu 0" IMIch.
Ground Level

If more than ODe sc:recm,. show loc:ation of cad!.·0*sketch

For omcprse Only:
Well #: f) j OJ .__ ~

~-----------_----------4-----_+- ~

1)the=-~.1aI1 andincludethe g: IV
2) any~ on tbe::propertyi*hat may aid in locating the well
3) any roads, power lines, or other items that may aid in locating the property and the well4) northarrow

.r. I HQEBYCERlIFY·u.t thewell/borehole w~ drilled, Constructed, and completed in accordance with all ilJ)J)licable
~ts of the MississIppi Department c!d Environmental Quality and the Mississippi Department of Health regulations,if lPPlicable, and state laws. •

:aRIAN D. McCLENOON UNR-OOOOQ664 /1)'*1'1..'''-_
. ... .~ 4Rd Uc:eOseNo. Date



e •

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)

Thispart of the reportmust be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1
o the rtmust bnllltlched and both arts lied with the D artment at the above address within 30,da s a well com letlon.

Well Owner Information ' Well Location

Owner Name: ;bk" 40n e.s Latitude31D 37.~ Longitude: ,,," 384J!11
Mailing Address: Method of LatiLong (checkone): Conventional Survey__ ,

33 7~ eo 1.1i.e.1Y\\ 1) ga. USGSquad__ , Hand-held GPS~urvey-grade GPS__

~rO()KJ(LVt!!VI ..fils. 3~ol NUL,Yt. ,Shiv., Sec 2.9 ~G.TtY7SweZjpCOde !.L_ _.s: Miles W of S~c;c;..r-
Telephone .No. II!!.L.) (DIstance) (Direction)

County: For Office Use Only:
Well #: £!._::'(='~ _

Permit #: _

Driller:GRENN WATER WELL &
SOPPLY/INC.

Date completed: l0 -,2lo -(y
Cppy intgnpatiGn from block on Part 1.

Aquifer:

Pump Type (circle one)

Turbine Air Lift Centrifugal Flowing Well Jet Piston Rotary Other (describe): _==::::::::::::::::::=_
Rated Pump Capacity: __ 0..' ...0,,· Gallons Per Minute

Repaired Replacement
Power Type (circle one)

Natural Gas Tractor PTO Windmill Other (describe): ..::===:::::====~_-=- _
Setting Depth: ,5(:> feet Number of Stages: IS:Horse Power Rating of Motor:

Pump Test Datafor NonFlowingWell

Duration of Pump Test (minimum 4 hours): W-~~.(---- __ hours

Pumping Water Level (B): 1:< 71 'Feet Below LandSurface

Test Pumping Rate: _~l~O~ Gallons PerMinute

Date Well Tested: _~( Obo'----l.d"""'-14foL..-....J\~Lf+_---
Static Water Level (A): I" J./ Feet Below Land Surface

Drawdown [(B) - (A)]: t(-\-__ Feet Below LandSurface

Method of measurement (circl~ one): Steel tap

Measured shut in head: feet.

Well yielded feet after hours of pumping

Meter Installation
Meter Manufacturer: _ Meter Serial Number:

Meter Model Number/Name: _

Totalizer Register Unit and Multiplier Factor (AF x .001,

Installation. Date: _

Is This Meter (circle one): Replacement

Important: By submitting the above information you are certifYing that this meter was installed (0.manufacturer standards.
For agricultIIral wells, a list of approved meters is on the MDEQ website.

I HEREBYCERTIFYthat the above statements are true to the best of my knowledg

D


