
STATE WELL REPORT
Part 1 I For OfficeUse Only:

Driller's Log ! Well #: S 1<0t]
MissiSslppiDepartment of EnYironmentai Quality I

Office 9f.Land and Water Resou.ces· Aquifer. ------
P.O. Box·2.309 E-Log if: _

JacksOn, MS'3IDS-2309
(601)%1-5210

{601 )360-0535 (fax

?amtt#: ~ -- --
GR,ENN wATER WELL &

. !)n1ler.~,· iNC.
Date tln1lingcoin~~ S-/1-I'

SI4I£ lAw 11IIJ.MirestIult tJiis report bepr,epareti by t1te license iwlder responsUiu!oT the work andfiWl}l,ith the
·tlttk ~ tIIldress~ j() CD n 0 • 0 tJu well or boTe1wlL
Well Owner'lnformation e , WeUor Borehole location •

!La'dtuded.31' 1'I.II~'ng.tUdE:90°:lf '.DOMethoQ 07Latli_ong (check. one): Co!'wentio 1Survey_' _-
•IUSGSquad__ ,. Hand-held G?S

\AI£
I J Miles

(!..andowner if boreholft is not tor a wdter well)

IOwner N«me: B.ick J/ Silt ith.
,/

Mailing Address:

2.'/01 tItw.; csa N \4
y.;NE ~,5ec2..7 TaN Rile

NIVor j._~d' S't4.r
{Direction) <l¥u-est Town)

:Dro6thgven ~ 3],(00 I
City State ZipCode

Telephor.eNo. ~ Z.£¥-OI;S:1 (Distance)

WeUI Borehole Data
Date drilli~ sta.rtec!;.s--/2 -/~te drilling compi.etedX,~-/~ Hole depth: L1:2. Hole d1amete.: 7
Loc:ation of the!roYn:ed any·~watfi used for drilling: _ __:_ -:- _

Method of dosing.and volume of Chlorine ~ in dliUiI'li and de-velDpment: fJ1ty/pd:lf-!J¥D ~?IC=
Legs run (drc:te'aItapplfcabte):~ :Electric ' Gamma Ray Density Sonic NeutJ-cn Other..:_· --- _

Name oforplli%atiori runmng 10l($): _.__~ _

PtJrpose of borehole {drde one~Wel.D Geotechnic:al./Geoiogicat Investigation

Seismic Survey Other (describe)

1/ drilling is not relrltltri~o water weIlC011$Uction., skip the, remainder Of this block

Indt.'Stlia!. PubUc Supply' Irrigation Fish Culture

If a f'\OWlng well. method of flow regulation; Valve - Otner (describe)

Static WaterLevel: ~ LI feet[atiove or ~nd surface Data measured: S-/7-/6
(circle one~'"

Method of measurement (drc!e one): Steel; tap~ J;j, Une Otl'.¬ r(descr1bfi!}; --

WeUdc?th; 12J(: Well grouted to a depth of: Iofeet Type of gro~t (drcle one): NeatC~er!tG~ Nib:.

Casing length: I Ilt feet C.asing diameter: f../ in6-,es Type of castng: ~:.__ __

Screeniengti,l: I 0 feet, Screendiameter: Y inches Type of screen: eVr-:='
feet to 12rSetting depth: From II 8'

Type of ~ (cirde all appliCQbI~q'Y~ ~nderrea ...neC

O~r(~be}:. ~ · .-_-_---_- -----------

Screen :sl.otsize: • OLD inches

Openhote

Top of lap PiPe or ~ 'in cas1ng; -----1ee!--
~ ~--~~~-t=w~q~~~.~~~:-~O~y~~~~~.~~~one~s~~~~~~~==~~·~;on~=~~~~__~nn:~Ii~~~~~cj

JUN 072016

ByOLWR

---------------- _---- -- - - - -- - ----------------------------------------------------------
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.. _,/i~:.._~ •----_

----_._-
.~~----.....·~·.·~~a'ii!_ ~~

uesx:':~N:4 s"-i~p--'-'-~--

y.iil/OW L-'~_ ~'_'_7~_
~Tide. ~ 14. -. ---. --"-'>T--.--...... ..1/----- ._-___JI}_'i.. _
~9:iJK;l~~'_..._~~-------.--'---_9LJg 7
Illy 2-_a~rY-- -I.'<12ZJJg_.
---------.- ---' -----.-'-~-..-----.--

3..7;' ;:~:-;::;!=~~"':'=---...:':~ :';"; jc..e: :~:-.:.~e:-:.,:-"-~:_~::-:;:;_:-::;~: -- -'-;-:"-'-Z ...
- ~.:C"'=~.;:'~: ~::'_..~:-' ~~:5 -- ':'::":-:'"7'':=~E :_;=.: _ ~. =.:.~:: :_ ~:-::=::_~:_~-= :-~: :-:.-:.: -:(;:-':;. =.-:-:' ... ...=liilu.y D1"•

Hon. .._ D .
---e. ILlrey u,.



Pennit #: _

On~NN WATERWELL &
SUPPLY, .INC. "":' \0 _\~

Date completed: ..l..- _Q _M'2

STATE WELL REPORT
Part 2

Pump Installer's Completion Report:"
MississippiDepartment 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 tie report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1

Copy information from block on Part 1

For OfficeUseOnly:
Welle: PJ j C f]
AquIfer: _

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

Owner Name:~"\ LV. ~ !)ry...;:\-L ~o \. ~D l "Latitude·~' 38 \l\_8<&~Longitude:~ 3,5 {P. OS?
MailingAddress: Method of LatlLong (check one): Conventional Survey_,

J.L\f)::\ b~..l•••Hf' 5":l'U Nw. USGSquad__ , Hand-held GPS~, Survey-grade GPS__
~ .\J \...A.{ ~ t'. , \1\).. c... ., <iI""D ( hlE" % ~t Y<I, Sec d"') T 8N R (PC•City State Ziptod~_ ._ --(~J:;rnes--~[i.l'or -LQ171~5-1'- c t:::.
Telepho~N~.-d.O.Q\.)

_- ...---. -
..,Sq-D'~-l (Direction) ~earestTo4

Pump Type (circle one)

c ~bmersibi> Turbine AirUft Centrifugal FlowingWell Jet Piston Rotary Other (describe):

Date Pump Installed: S-~~-\~ Rated Pump Capadty: lD GallonsPer Minute

Is This Pump (drcle one): ~ Repaired Replacement

(Q Diesel

Power Type (Circle one)

Gasoline . Natural Gas Tractor PTO Windmill Other (describe):

Horse Power Rating of Motor: ~ Setting Depth: 9.lJ feet Number of Stages: 1('

Pump Test Data for Non Flowing Well

Date Well Tested: .5'-~~-~L, Duration of Pump Test (minimum 4 hours): ~ hours

Static Water Level (A): laS( Feet BelowLandSUrface Pumping Water Level (8): )~ Feet BelowLandSurface

Drawdown [(B)- (A)]: {( Feet Belowland SUrface Test Pumping Rate: ,0 GatlonsPer Minute

Method of measurement (drcle one): Steel tape~triC ~ Air tine Other (describe}:
Pump Test Data for FlOwing Well

Measured shut in head: feet . ---
W..II ._. GPMwith a drawdown of feet after hours of pumping

Meter Installation

Meter Manufacturer: Meter Serial Number:

Meter ModelNumber/Name: Type of Meter: -----Totalizer Register Unit and Multiplier Factor (AFx .001, gal x 1000 ----- Ree~•IiIV
Installation Date: Metpl' . by:

~d Replacement JUN I 72
rmation you are certifying that this meter was installed to manufacturer ~trdh

For agricultural wells, a list of approved meters is on theMDEQ website. ~ -
I HEREBYCERTIFYthat the above statements are true to the best of "'i knowiedgeJ L
MICHAEL W. KEES UNR-00007737 ~c;-\8 -llo ~ \b;L
Print Name of Pump Installer and License No. (if applicable) Date -~ Signature of Pump Installer

ed
016

WR'I

Form: OlWR-SWR-1B(4ft3)

------------------------------------------------------------------------ ----- -- - . . -


