
Pamtt#: ~ -------
. GRENN wATER. WELL &

Onlter.~,· DIC.
Datedn1lingcompleted: '-/7-1£

STATEWELL REPORT
Part 1

Driller's Log
MiSSisSippi Department of Environmental Quality

Office of.Land and Water Resources
P.O, Box·2309

JacksOn, MS 192i5- 2309
(601)961-5210

(601)360-0535 (fax)

StIlleLaw teqlIirG tIuJt this report bep~epared by the license hol48r responsible for the work andfiledwith the

For Oftice Use Only:

Well #: "I tJ0J
E-Log Ii: _

Aquifer: _

tit the IIbtwetIIIdrGs lf1itIIbJ.30 dIzys of completiQn OJ ariuing of 1M weIJ or boreho1e.
WellOwner Information ' 31 '10 19 Well or Borehole locationq D :J 1 35

(Landowner ;f borehole is not for a water well) 0
1l¢,3/3 longitude: 'Jet>37.Sf>

Hu.ntV" CaSe- Latitude:3L
owner Name: - Method of Latl Long(cheel< one): ConventionalSurvey_'_,
Mailing Address:

USGS ·quad __ .. Hand-heldGPS ~rvey-grade GPS__33'11 \AI,'aa ~ LtJ
LcJe~son NF «su« v., Sec8 TBN R(PE.

City State Zip Code L",<"" ~~ of Ca.s~IL;l1pMiles
TelephoneNo. ~ "2 ",-/ - 5'2 '1.0. (Distance) (Direction) (; est Town)

,
Q

Well IBotehole Data
Date drilling started; 877-lSDatedrilUngcompleted;~-11-6iole depth: 21D Hole cHameter:2--
Location of the 5oI:frceof any ·surfaf!e.watet used for drilling: -
Method of dosing.and volume of Chlorine ~ in drilling and development:Mt.c.Jp;c..t jm."eI~
logs run (drclf! tilt applIatbIe): ~ :Electric. Gamma Ray Density Sonic Neutron Other. 'f'" :r--

Name otorpniZation runmng lOS(s}:

PUrposeof borehole (arde one)~ Geotedlnical./Geologicallnvestigation Ground Sot.wceHeatPump

Seismic SUrvey Other (describe) ~ -- ...___
qdrl1ling is not rehiLediJowater well construction. skip the.remainder of thisblock

Purpose of Well (arde all applicabl~ Industrial Public Supply Irrigation FIshCulture

Other (describe): ------
If a flowinSwell, method of flow regu\atiOI'l: Valve ~er (describe]

Static Water Level: lD~ feet [abOve ~ land surface Date measured: i"'/Z- I>
{drcle

Method of measurement (circle one): Steel: tape ~Airline Other (describe): -------weU depth;'" lD Well grouted to a depth of: If) feet Type of grout (drcle one): Neatcemen~ Mix

Casing length: 'leD feet Casing diameter: f inches Type of casing: ell~
Screen lengt!:l: to. feet' Screen diameter: ~ inches Type of screen: /?JLc.~
Screen slot size: .eia inches Setting depth: From 100 feet to ~:LLD feet

Type of completion (cirde all applicable): ~ Underreamed Open hole Na~ Development

Other (describe): -..

Top of lap pipe or reductfon in casing; feet ---.(f'~peI! or more tlum one screen. describeon JUDd PI!Ile . - -FOrm_ OLWR SWR lA (4113)



County: .Ltact' /I'l
For Office Use Only:Permit it: --------

Well #: ---1

Tb4¥rtf}! I!tdtlw onlY required fOr water weJ/s

ItWfil WatCOpq. show ilImtJu on slYlkh.
Ground Level

~.;.p~y-on-s-En-co-u-~t-e-re-d-~II--~-r~-m-Und-(de-l-~_e_l_li..J./~~~O-.(de-p-th-)---l

1 ~I~ I 151S7
. i i

iS~d~%r~~e~J~--_+I----~~7~;~LI~'~-~~~
,

--------l-------; --I

'---------------L_---'--_:IIf more than one ~.show location of eachon sketch

~.. . -
1) the~::-It and include the foUowfng:

2) any ~ on theiJ)rOperty~hat may aid in locating the well
3) any roads, power lines, or other items that may aid in locating the property ane the well4) north arrow

....

-' I HQEBYCERlIFY,tRat;the weltfborehole wiis drilled, constructed, and completed in accordance with aU applicable
~ts of theMiSSissippi Department @f Environmental Quality and the Mississippi Department of Health regulations,jf apj)lk:able, and state laws.

BRIAN D. McCLENDON. UNR-OOOO0664- .
priitt;liBnie of·- U~m;ee and Uceilse No.

8-17-l5: _
Da.te



.. ..

Permit tt: _

Driller:GRENN WATER WEL]:. &
SOPPLYIINC. I' .\~ cDatecompleted: "'6 __ ..Q - \.l-

ee infomJatba.f1pm blDdc on Pqrt 1

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental QuaUty

Office of land and Water Resources
P.O. Box 2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 {fax}

Thispart of the report ItIIlSI be COIfI/!II!:Idby a licemed water well contractor or a licensed pump instaJ1er. A copy of Part 1
the "., bnllltldletllllJd both with the IlTImeId lit 1M ablJPf! fIIk/ns$ within 30 da (I well •

For Office UseOnly:
Well#: & IO~
Aquifer: _

Well Owner Information ' Wen Location

Owner Name: HYN1-c.r CA Sf Latitude:31,)· LIO.3J 3 Longitude: qOt' ,3J.59.£.
Methodof Lat/Long (chedone}: ConventionalSurvey___.

USGSquad__ , Hand-held GPS_k, Survey-grade GPS_

Nt- if. >SW %, Sec 8 T 51N R ~i-

I.SMiles £AS + of CA6fJ: (..)('/(t;
(Distance} (Direction) (est Town)

Mailing Address: _

3'3:>YJ.. LY:NNi c: Frr;d LIS

,City .state lip Code

Telephone No. <.W21> J ,5',-(- 5]90

FlowingWell Jet Piston Rotary Other (describe): _

Rated Pump Capacity: _~/..::;D::;:.._----Gallons Per Minute

Pump Type (circle one)

Power Type (cfrcle one)

ectri Diesel Gasoline Natural Gas Tractor PTO Windmill Other (describe): .-:=======-----
Hone Power Rating of Motor: 3 Setting Depth: l 3Q feet Number ·of.Stages: Ld

Repaired Replacement

Date Welt Tested: 'i:I - 1S - I s: Duration of Pump Test {minimum4 hours}::r hours

Static Water level (A): I D '3 .Feet Below LandSurface Pumping Water level (B): I D f Feet Below LandSurface

Drawdown [(B) - (A)]: _ .......£~ Feet Below Land Surface Test Pumping Rate: I 0 GallonsPerMinute

Pump Test Data for Non Flowtng Welt

Meter Installation

feet after hours of pumping

Measured shut in head: feet.

GPMwith a drawdown of

Meter Manufacturer: _

Meter Model+lumber/Name: Type of Meter:-=,......::=-- _

Totalizer Register Unit and MultJpliet FactO!"{AFx .001, gal x 1000, e;.JJ--1"=- _

Installation Date: _

Replacement

SIIbmIItiIIg theabotJeinf'omiotion you are certJbing tlult thismeter )liDS installed to mamifacturer standards.
For wells, a list Q;{ . 1IIdU8 is on.theM1JEQ we1tsfte.

MICHAEL W. KEES RP0-00000801

I HEREBY CER1lfY that the above statements are true to the best of my knowledge.

Print Name of Pump installer and License No. (if applicable)


