
p~tt#: __

GRENN WATER WELL &
Driller:SUPitL¥,' :ENe.
Date drilling cam'pIeted; I D -lll --/'/

STATE WELL REPORT
Part 1

Driller's Log
Mississippi Department of Environmental Quality

Office of land and Water Resources
P.O. Box2309

Jackson, 'MS 392is-2309
(601)961·5210

(601)360-0535 (fax)

SII*Law reqllires tIuIt this report bep{epared by the license holder responsible for the work and.filed with the

For Offlce,£r Only:
Well #:G (c./

County:1..,.d-d)VI

E·Log #: _

Aquifer: _

,tit the tIbtwe,address ~ 30 days of completion of ariuing oj'thewellor borehole.
Well Owner Information )1 '-f I 35 f) Well or Borehole Location "0:;:' ,I ',~

(Landowner if borehole is not for a water well)
Latitude~l. "1#5£~ngitude:fdd lo.8OL-

Owner Name: APr'·/ J. Ot:./c.~
Method of Latl Long (checkone): Conventio~al Survey_'_,Mailing Address: ,.,...•..

"3Z/h ~11.1- LVl' USGSquad___ , Hand-heLd GPS~urvey-grade GPS__

W.e Sc.,otl rns 3'1131 AlE v.SG v., SeeS: T ltv R 7£
City State Zip Code I. Miles W of t..Ls.S S-eJ 4-
Tetephone No. c4!llJ s« 2 -1.lIle. (Distance) (Direction) (Nrarest Town)

,
Weill Borehole Data

Date drilling started:/#.,t..UI Date drill~ng completed: /1) ..,.,. -I ifole depth: gI Hole diameter: Z
location of the 'Source of any surfae~ water; used for drilling: ~~--~~

Method of dosing and volume of ChlOrine used in driLLingand development: ~Ke/fJtU'k
L.ogs run (circle all applicable): ~ 'Electric' GCU1!_,!,~Ray Density Sonic Neutron Other: ~---. __.__.--
Name oforpnization running lO8(5);

PUrposeof borehole (drcle one): ~ GeotechnicaLIGeological Inv~tigat;ion Ground Sour.ceHeat Pump

SeismicSurvey Other (describe)
..,.._-- ..._ ... .

qdrilling is not reillted,,!owater well con#ruction, 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 regulatiol1: VaLve
_.._._-

Other (describe) -._"".
Static Water Level: '87 feet [above or~nd surface Date measured: L" -1. 2.- /.J/(circle ....-

Method of measurement (circle one): Steettap<!lec;;;;:::;:?" Air line Other (describe): - .--
_._----

Well depth; J 78 Well grouted to a depth of; L 0 feet Type of grout (circle one); Neat cemen;'-~ Mix

Casing length: /~i feet Casing diameter: H inches Type of casing: Py<=,
Screen length: 1-0 feet Screen diameter: ~ inches Type 0' screen: ~
Screen sLotsize: /1/1) inches Setting depth: From J~6 .feet to I 7 feet

Type of completion (cirde all appl;cable)~V;~ Underreamed Open hole Natural:Development

Other (describe): ---------
- ..--

Top of lap pipe or reduction in casing: feet
q~Pe4 or rnore than one screen, aescribe on IU!Xt fJl!Jle . - -

,
"

Form. OLWRSWft lA (4113)

1--~c'rF-i\ IJE"' D"hiF\.-.",,~~)j ... '

NOV 1 2 2014

-------------------------- ---- ---



r-

/

~C«nty. LidCo 114_:ermtt #: _

TIfeYet ftlow onlv reg'ued fo, water;wells
Iflflll 't(=M9a,sllow dtrptIu on slI!dch.
Ground Level =--x

Ifmore thanODeSCRICID,.sbow.loc:ationof each·o* sketch

For Office1"Use Only:c_ j \)1-
Well #: ---1

1) the=t:'~=1tand include the g: N
2) any ~ onthe;propertyi*hat may aid in locating the well
3) any roiIds, power lines, or other items thati may aid in locating the property and the well
4) north arrow F"t>St:.e..,.. J.,vt

Xv~»1
O~Ou..s~

~.and Uc::ehse No.

I HQEBYCERlIFY'tUt thewell/borehole wi4$ drilled, constructed, and completed in accordance with all applftable
~ts of the MiSSiSSippi Department m Environmental Quality and the Mississippi Department of Health regulations,if _fcable, andstate laws. .

,. ~BRIAN D. McCLENDON UNR-OOOOOtStS4 Jt)-1.~/ld_
Date



Pe~rt': _

Driller:GRENN WATER WELL &

Datec!~t!!i:y, INC. \D -d'5-lL{
CGpy intvJmatiGn (rpm block.011Part 1

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 report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1

For 0c~Ct;U~L(nIY:
Well #: __:_._,_'_L_/ _

Aquifer:

oft," retHlrllIfII6t bnlltcched and both pans filed with the D_gJ_artmentat the above address within 30 da.1'!q[_we/lcompletion•
A,ell ~,rInformation . Well Location

Latitude:~\~Y \.59(\ Longitude: Sk:£>.~~09Owner Name: "fCI ~ e,.,
Mailing Address: Method of LatiLong (check one): Conventional Survey__ ,

32t~ &.s_-tJ! r"" Lrt. USGSquad__ , Hand-held GPs_t, Survey-grade GPS__

'lk.5.~OIJ ms 39 (1. L _N.£_-_\~ ..i!::>E 1,4, Sec 5 T ~N Rtf:
City State Zip Code Ln L\..) ~~
Telephone No. (/.fJL) 1/07" ~l/7$;;

Miles of
(Distance) (Direction) (Nearest Town)

---. Pump Type (circle one)

~bmersib~ Turbine Air Lift Centrifugal Flowing Well Jet Piston Rotary Other (describe):

Date Pump Installed: \0-::13-\L( Rated Pump Capacity: 4 ~D Gallons Per Minute
....-:=. '

Is This Pump (circle one): ( NewJRepaired Replacement

(tEQOiesel

Power Type (circle one)

Gasoline Natural Gas Tractor PTO Windmill Other (describe):

Horse Power Rating of Motor: 3fc.p Setting Depth: ), s- feet Number .of Stages: 1::::J
Pump Test Data for Non Flowing Well

Date Well Tested: Ij2·-;l_Sj~ Duration of Pump Test (minimum 4 hours): ~ hours

Static Water Level (A): ~ 7 Feet Below Land Surface Pumping Water Level (B): <ta Feet Below LandSurface

Drawdown [(8) - (A)]: s= Feet Below LandSurface Test Pumping Rate: ;0 Gallons Per Minute

Method of measurement (circl~ one): Steel ta~~ectriC ~peJ Air line Other (describe):
Pump Iest: uat:a for Flowing Well

Measured shut in head: feet.
_._-

Well yielded ~M with a drawdown of feet after hours of pumping

Meter Installation

Meter Manufacturer: Meter Serial Number:

Meter Model Number/Name: Type of M~~.r;..--~ ."

Totalizer Register Unit and Multiplier Factor (AF x .001, gal x 1goo,-ercf _--
_..---

Installation Date: Meter tnst r;y:
Is This Meter (circle one): New Ired Replacement

Important: By IJIlb--.... e above information you are certifying that this meter was installed (0 manufacturer standards.
~or ~we/ls, a Ust of approved meters is on the MDEQ website.

I HEftEBY CERTIFY .... t the abovestatementsare true to the best ofmy,",wledged L\ ~
IrlL(":F .~

MICHAELW. KEES RPO-0000080l iLJ";13 :-\~ t, ~ ""'".:: . illt:\.j~
Print Name.of Pump Installer and License No. (if applicable) Date Signature of Pump Installer

Form: OLWR-S'fqtJV! ~~3l
ED
014


