
County: L/l/c"IYl STATEWELL REPORT

Permit#: __ ~ _

GRENN. wATER. WELL &
Oriller:~,' liNG.
Date dn1ling~; ~'..i'J. .../ 'f

Part 1 For 0f!ce Us~Only:
Well#: I {)tQDriller's Log

Miss'isslppi Department of Environmental Quality
Office of.Land and Water Resources

P.O. Box 2309
JacksOn, MSS92i5-2309

(601)961-5210
{601 )360-0535 (fax)

Aquifer: ....-..,.._-'- _
E·Log Ii: _

Slate 1Aw.~ tluztthls report bePl;epiZTed by the license hoIlfer responsible/or the work amlflled withthe
. ",tllesbtlfle~lfIitIIbi.30 . n 0 thewe/1or ooreluJlL
Wellawner:lnfonnation ' w~or BoreholeLocation I ;

(Landowner if borehole is not tor Gwater well) ~J' ~!"~ . ""00 2.<0 ~;u,
D:-'.t t:: .. Latltude~_ ...;I a.,_~ Longltude:"'1'&..:__~~_~~~,~=.!:=:y__

OWner Name: _MJe4~ec ~teC

Mailing Address: '-'SaOW RpJ.!Dr ·Or.

State Zip Code

Method of LatiLong (cheCJc one): Conventional Survey___:__,

USGSquad . Hand-heldCiPs_£'rvey-grade GPSf\!. Lv ~G .RU· -
..l--t¢ ~.S:E- ~, SeC ~ T ~N R 7E..
L/. Miles NW of SCbOId" ~·.JIeYl

(Distance) {Ofrection} (l(earest Town),

City

T~No.~

M.s. 3'~QI

WeillBotehole Data
Date drilling swted:6-7.2-1$- Date drtlUng completed:' -;Z,..l:{Hole depth: 10-6 Hole cHameter: ~Z,.___
Location of the SI.'IHrCe (!)f any Sl.Jl'faEewatet used for driUing: -;- =r": _

Method of dO$ing.and vohane of Chlorine ~ in drilling and deve{opment: Mudpit:. +3(g,,1/JfC,cJc:
Lags run (drde alt GJ)plfmbm): ~.aectric· Gamma Ray Density Sonic Neutron Other.,;.... _::-=========--1
·Neme~OtptliZatiol'l rusining lo!ts): '.

PUrpose of borehole (drde one)~ GeotedlAica1/Geologicallnvestigatio!'l Ground SootceHeat Pump
Seismic5urvey Other· (describe) ~

If d1flli1IK is not relllted10 water well construction. skip the.remainder of this block
Purpose of Well (cirde aUappHcable)~ Industrial PubUcSUpply 1l1'igation FlShCulture

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

If a f\owing well. methodof flow resu\atio"n: Valve ~er {describe} __ =::=::=----.-__ -=:::0 _

Static Water Level: S.s: feet [abOve or ~~and surface Date measured: ,-,. ~ -IS"
·(drde~

Method of measurement (circle one): Steel: ~ Air tine O1:her (desCribe}: ~=====- _
Welldepth: I 02.Well grouted to a depth of: /0 feet Type of g~ (drcle one): NeatCement~nton® Mix

Casing len&th: 'l:t feet Casing diameter. 'I inches Typeof casing:!>I--AJ/(",-,~,,_ _

Screen lengtp: I 0 feet, Screen diameter: 'i inches Type of screen: -4-f'.-IIC'V1.__,.",..._"""- _

Screen slot size: • 0J a inches Setting depth: From 7;2... feet to ??-.. feet

Type of ~ (drcte all opplialble): (Gravel ~ UnderTearned Open hole ~ De¥elopinent

~r{~)::~~ ··· ~-------------~-~------~--------------------Top of lap pipe or redu<;tion In casini: ~feet

. OIWPBY '..,'~ .



f County: 1.i !lenIn
I1Permit tt: _
!

r For OfficeUse Only: l
Iw.' " [,I ,'~,--------11

Thesktfrb IJeJow eRip regyiretl fOr water,wells

If!'NJl trlf!!'?tt, show tl!mtJu gn sklzi£fl.
Ground Level

Description of Formations Encoonteree From (depth) TO'(depth)p-td c.-/O_Y ·__ t-! Gr_OU_"_d t_eve_t._;..' _L147_---..;

~.sa,itt)-·--,.__~~Ii--"_J-1O=+:~-:s:-:---'---4
!
f

I
I

I.j
I
I
~n'
~reet')

+1:2'

I I
I IO~

If I
more thanone S<lrCeD".show·.looation of each OD. sketch

teM clo.y <SIs-ar9m..ve..1 _:_'_-._-----+--,;£.-=a:=-'!--=z=-cl{:-O------i

I
I
I
I HQEl!YCER1'IFttRa;tthe weUtborehole ~ dn'Ued, constructed, and completed in accordance with ali ap~
~ments of theMississippi Department @f Environmental Qualtty and the Mississippi Department of Health regulations,if ~itable, and state tawS.

, -.2 (/ ...,!£._
Date

BRD..ND. McCLENDON. Li1m-oooooe64
~ . ''of ~.aRd UceOse No.

Form: OlWR·SW'R·1A (4f13)

J



..
Pennitit: _

Driller: GRENN WATER WELL &
sOPPLx/INc. ,£,

Date completed: /0 -;)3-IJ

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment of Environmental Quality

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

Jackson, MS39115-2309
(601)961-5210

(601) 360-0535 (fax)

Thispm1 of the report must be completed by a licensed water well contractor or a licensed pump inst4ller. A copy of Part 1

Aquifer: _

COPyipformation from bloclc on Part 1

For Office UseOnly:
Well#: Q J f lc

of the reoort must be attached and both Da11s filed with the Deoartment at the above address within 30 t/4vs af well conmletion.
Well Owner Information ' Well Location

OWnerHame: nElted: L ft ~ l-:::0 :;:.:i~ e. Latitude:3,V3ri . 'tLf Gs longitude: 9(Jt)/:2&.~~
;::J. I.s :i ~e,~s1t!tDl

.
MailingAcidress: O\~ Method of LatlLong (check one): Conventional $urvey__ ,

USGSquad__ , Hand-held GPsl Survey-grade GPS__

~:l~~ue~ wis 39laOl "._'S (a.2 % ~E 14, Sec ,:) ~ T ~N. R IF
CT State Zip Code «-{ ::QI:i:l!2 '" I.v...~ I), ,

Telephone No. ~ 2(13~ -~3 '80
Miles NI~ of

(Distance) (Direction) (Nearest Town)

Pump Type (circle one)

( Subm~ Turbine Air Lift Centrifugal FlowingWell Jet Piston Rotary Other (describe):

DatePump Installed: (o-~3~IS Rated Pump Capacity: L ,) GallonsPer Minute

IsThis Pump (drcle one): ~ Repaired Replacement

- Power Type (circle one)

jraectJi2')Diesel Gasoline Natural Gas Tractor PTO Windmill Other (describe): -
HorsePowerRating of Motor: iL::J Setting Depth: "65 feet Number of Stages: 9

Pump Test Data for Non Rowing Well 11
Date Well Tested: (a-:J~-IS- Duration of Pump Test (minimum 4

-, hoursI

Static Water Level (A): L)S' Feet Below Land Surface PU'1"'lnn ,.... Level (B}: r~ Feet Betow LandSurface

Drawdown [(8) - (An: l/ -..."'~l:)elOWLand Surface Test Pumping Rate: ID GallonsPerMinute

I~Ol measurement (drcl~ one): Steel tape ttrectriC taP~ Air line Other (desaibe):
Pump I e:it UClua for Flowing Well

Measuredshut in head: feet.
----""---'--"'_ ..,"""-'

-
Well yielded ~th a drawdownof feet after hours of pumping

Meter Installation

Meter Manufacturer: Meter Serial Number:

Meter ModeloNumber/Name:
, Type of Meter: _--""'

Totalizer Register Unit and Multiplier Factor (AFx .001, gal x 1000, etc): -------- t1t:J,jt:pvl: It
Installation Date: Meter install .. A

' , ,,~
~} () .; :...~..... "

IsThisMeter (circle one): epaired Replacement 7"'·V ..' .,.. Ii
~~I~ng the above information you are certifying thatthis meter was installed tomanufBk; saw,

_ For agricultural wells. a Ust of apJ11!!ed meters ison the MDEQ websJ.te.

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

MICHAELW.!<EES RP0-0000080l (., 1.:,-is '4L Ltv- /J....._
Print Narneof Pump Installer and license No. (if applicable) Date -Signature of Pump Installer

Form: OlWR-SWR-1B(4f13)


