
County: L/llc()ln STATEWELL REPORT
Part 1

Driller's Log
MisSissippiDepartment of Environmental Quality

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

Jackson, MS 392is-2309
(601)961-5210

(601)360-0535 (fax)

Stale lAw retpdres tIuIt tIiIs report bep~epared by the. license holtkr responsible for the work andfiledwith the
tit tile tIbtwetItItInss ~ 30 0. co. letion 0. '" 0. the wellDrbDreholL

Permit #: __ ---: _

GRENN WATER, WELL &
On1ter.SOPm.x/ me.
Date drilling ccmpleted; L/ -, q- / t.

For Office Use Only:
Well #: C- 10 7

E·Log#: _

Aquifer: _

WellOwner Information ' Well or Borehole location
(Landowner if borehole is not for a water well) . 3/t> 'fZ'Ud ~':", Dll' '? &17~ /I()-; G Latitude -v4. ",."aCJLongltude:tv ).9 I~. J..)CiJ

Owner Name: ~r.tt<.e. ~¥
/:) 0 ,/;,(if/' D NL Method of LatiLong (check one): conve~l Survey_'_,

Mailing Address: '7 ;b O'-r- rn r z::: Vc.._._u
USGSquad__ .. Hand-heLd GPS__ , Survey-grade GPS__

SMiles
(Distance)

5E ~ (\\W~, Sec ~:J T. BN R -j c:
NVof &cc)da J/en

(Direction) (H~rest Town)
,

Weill Borehole 'Data
Date driUing started: '-I-I ~-I 'DatedritUng completed: JJ-19-I'b HoLedepth: ~.3s- Hole diameter: 7
Location of the source of any surfaee watel'; used for drilling: .c::

Method of dosing and volume of ChlOrineused in drilling and development: fJII.u.dr / t: iJravel ftU:.Jr:.__
Logsrun (circlfl all' apptfcable): ~ :Electric - GammaRay Density Sonic Neutron Other: ~

Name of organization running Log(s): c:::_,

PUrpose of borehole (drcle one):~ GeotecbnicaL/GeoLogicallnvestigation Ground Sootce Heat Pump

SeismicSUrvey Other (describe) ~ - - --
If dri1ling is not relatedflo water well cDn$tT'uctjon, Skip the,remainder of this block

Purpose of Well (circle all applicable):@9 Industrial Public SUpply Irrigation FishCulture

Other (describe): L-------"

If a flowingwell, method of flow regulation: VaLve ~er (describe) <._____

Static Water Level: l33 feet [above or ~and surface Date measured: Lj--/]- /4t
' (circle one

Method of measurement (circleone): Steettap~ Air line Other (desCribe):
<-.___

Well depth; ~3'OWell grouted to a depth of: [D feet Type of grout (circle one): Neat cemen~ Mix

Casing Length: J_'J..D feet Casing diameter; '-( inches Type of casing: IvL.
Screen lengtb: /0 feet' Screen diameter. 'i inches Type of screen: WL•
Screen slot size: "aLD inches Setting depth: From ;J.-;Lc) feet to ~3~) feet

Type of completion (circle all applicable): ~v~ Underreamed Open hole Natura~Development
c:~-- -~"-~"~'---~

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

Top of lap pIpe or reduc;tlonin casing; c::- feet
.(f ~pej;f 0,"molV!.Dum DIU screen. tkscribe on 1It!:1tt1'l!lle . - -Form. OLWR SWR 1A (4113)

Received
MAY 182016

ByOLWR



I::~L_~_"n_"'_ItJ :1

The '!k«dIbelow onlV '.gired (0, wateriweJ/s

I(wttIl'demrz show depths on skt!tt:Jb
Ground Level

Ifmcn dum one SCR'lCD,.sbow·b:ationofeacb.oii sketch

For OfficeUse Only:
Well tt: -"

Descriptionof FormationsEncountered From lcieDth) TO'(depth}rea ~ .. Ground level .s:
o

'\lut--;r:j.::ttfFc ,,/Sf. ~ ~<""o..J

--relJ-;;"';IlC,_y. ~<' lI{
rh,'.JJ. c.~~. '{<)" q~

Wh,+:,Z...c:J.G,.,.'/ 7lJ 9~
Mu.-e- C_\Q_,,-' 15 21:07
'~.Jfl A LJ,/ C)I'!V <;./.,rea.k< 12() ~"'fO

..
('p,.,J r" \r. " ..2.3a ;2..3<""-f

.1" IHI¥BY CERlIFY·dIat theweUJborehole ~ drilled, constructed, and completed in accordance with aU a!)l)lfcable
~rements of theMississippi Department at Environmental Quality and the Mississippi Department of Health regulations,
if i!rppIicable, and state laws. . /i

I' .
BRIAN D. McCLENOON. UNR-OOOOd664 4 -1 ~ -/b__ _..../
P.ri;It'JIIBI!&;·ofm d •LiQm&ee ARCILiceiise No. Date

,~S:i"

A-Jff(-~..J,i1#~
['" ~';l



Imoo. • liy submitting the above lnformafi(Jn you are certihing that this meter was inst4lled to manufacturer standards.

LI~:::::::;:::::::::p,:a:r:a~::':::nU::w:~::,:a:mn:':o:if:~:~:r:~:d::met~~~u:o:n~ffle~MD:::EQ~~:~:S:~:::::::::J~=w~~
I" -- ved '.I HEREBYCERTIFYthat the above statements are true to the best of my knowledge.7 l I I Ivvv I

MICHAEL W. KEES UNR-00007737 L{ -:<Q~/b ,-(/~.,/ '~ /,~ It. -u~y 1.~2016
Print Name of Pump Installer and License No. (if applicable) Date Signature of Pump Installer -

Form. OLW'B9-1(j(~R

•
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)

Coon~ ~&U~~~ __

Permit I/: _

Dn~NN WATERWELL &

Da~O/~~lt~: INC. Y - :10 -1/0
Copy infonnation from block on Part 1

For Otpce l2"~~OnIY:
Well#: (/ \ '-" I
Aqutfer: _

Thlspart of lite reportmust be completedby a licensedwaterwellcontractoror a licensedpump Installer.A copyof Part1
of the TerJ(}rtmust be attachedand bothparts filed withtheDepartmentat the aboveaddress within30 days of wellcompletion.

Well Owner Information . Welll'l{ation
-L. 3 u' ::l.3 \ q D (l\ l) 4\

Owner Name:DCY L-£ en. tAl.( Latitude: (38 'iLl,Dl.ongitude:O dJ 13.]3&
MailingAddress: qJJ.. Oa.k If,'/ ( yr !{e;: Method of lat/long (check one): Conventional Survey__ ,

USGSquad__ , Hand-held GPS~, Survey-grade GPS__

SE % NLcJ %, Sec j ::l T g t\\ R J c=
-~s -M-tu of- ;&l'oo~ily4.14"

(Distance) (Direction) (Nearest Town)

39"o1
State Zip Code

..j ~L(--.s-s:qj .
City

-- _----

Telephone No. ~)

Pump Type (circle one)

<:~bmers~TUrbine AirUft Centrifugal flowingWell Jet Piston Rotary Other (describe): _

Date Pump Installed: Lf -)0 -I&, Rated Pump Capacity: I () GallonsPer Minute

Is This Pump (drcle one): ~ Repaired Replacement
Power Type (Circle one)r----.......,._.< .C"I .... ,..;~ _.Diesel Gasoline· Natural Gas Tractor PTO Windmill Other (describe): _:-========~ _

Horse Power Rating of Motor: , Setting Depth: I {" () feet Number of Stages: 1,L
Pump Test Data for Non flowing Well

Date Well Tested: _ ____;l(:....-.....:,2_=-=i)::;..._-..:..(Wi(,,~ _

Static Water level (A): / 3'3 Feet Bel.owLandSurface

Drawdown [(B)- (A)]:_.....;jS:.____ Feet BelowLandSUrface

Duration of Pump Test (minimum 4 hours): '-{ hours

Pumping Water Level (B): ,I3S Feet BelowLandSurface

Test Pumping Rate: __ u/C....)J.-_ GatlonsPer Minute

Methodof measurement (drcle one): Steel tape<iiec~c ~r line Other (describe):
Pump Test Data for flowing Well

Measured shut in head: feet.

GPMwith a drawdown of feet after hours of pumping

Meter Installation
Meter Serial Number: -

Type of Meter: -------

Meter Manufacturer: _

Meter ModelNumberlName: _

Totalizer Register Unit and Multiplier Factor (AFx .001, gat x 1000
Installation Date: _

IsThis Meter (drcle one):

~Meter inst.iIl-h!~;'t>V:uy. _

Repaired Replacement

-


