
County:Litt::cJlfl STATEWELL REPORT
Part 1

Driller's Log
MisSissippiDepartment of Environmental Quality

Office e>f.landandWater Resources
P.O. 8ox2309

JacksOn, MS392is-2309
(601)961-5210

(601 )360-0535 (fax)

SItde lAw rtItJ.lIira tIuIt tIils report bep~eparedby the ticesse holtkr responsiblefor the work and flled with the
tit tlte tJbtIN IItIdnss ~ 30 ~ 0 CO leIion 0 •• 0 the well or bordlolL

Permit#: __ --:- _

GRENN WATER WELL &
Drilter.~y,' INC.
Date driUing~pIeied; 8-10 -,S--

For Office Use Only:
Well#: D3g
E-Log#: _

Aquifer: _

WellOwner Information ' ~ { :31 I Well or Borehole Location'T 0 2 3 <0
(Landowner if borehole is not for a water well) 3lb ~ a. II" c:71~ ~ W~ · Latitude' k~7·.;i?a Longitude:L~ '.. 31(;1

Owner Name: ~ _111 t-e...

USGSquad , Hand-held GPS

Survey_'_,Mailing Address:

I~ "lO be:SP Linco In.Ur.
Sc~C)~) Ms. .3q(QQ I
City State ZipCode

Telephone No. <3J!lJ 'fs=I- 11,7S

Methodof LatiLong(cheCK one):

AlE \4 11L£__\4, Sec .33T .O'N R rst£.
---=1.~--,Miles N £_. of Bma kb.a veri
(Distance) (Direction) (H~esr Town)

Weill Borehole Data
Date drilling started:X''''la r"t5Oat$! drilUng completed: 1I ....I D ""SHole depth: 175 Hole diameter: 7
Location of the ,source of any ,surfaee wateJi used for drilling: -
Method of dosing and volume of ChlOrine used in drilling and development: M~"r4Jh'f:t y4'''Ii{elfIZ~
Logs run (circle all' appllmbf:e):e :Electric' Gamma Ray Density Sonic Neutron Other: _- -- t-

Nameoforgantzatlori runnins log(s); _ ,. :

PUrpose of borehole (arde one)~ Geotechnical/Geological Investigation Ground Sautee Heat Pump

Seismic Survey Other (describe)
-_ --- -_---

qdrillingis not relatedfto water weUconstruction, skip the,remainderof this block

Purpose of Well (circle all applicable):€) Industrial Public SuppLy Irrigation FishCuLture

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

If a flowing well, method of flow regUlatiofl; Valve Other{o'escribe) '- ""'---::=

Statk: Water Level: 2S- feet [abOve or ~and surface Date measured: ~-/c>,..t5
' (drdeone

Method of measurement (circle one); Steettape ~ Air line Other (describe): <, --

wen depth: 1.<0 Wellgrouted to a depth of: lD feet Type0' gro.t (6" te one), _te"'&,@ NdX~

Casing length: IJ./O feet Casing diameter: L/ inches Type of casing: t/'~
Screen lengtp: 110 feet, Screen diameter: l{ inches Typeof screen: fi/'<::::-

t

tS'OScreen slot size: .010 inches Setting depth: From J LID feet to feet

Type of completion (circle all appllcable): ~~ Underrearned Open hole Natura~ Development

Other (describe): .....-
Top of lap PIpe or reduaion in ~. feet

QtG~ 0' mo,e 0._DIUscreen. describe on IU!JdJNII(e
Form:OLW~ ..lAJ1/13)

'F'r: "



_'For Office Use Only:

The¥rtr:"·briow olll! regflirl!llto, water! wells

Iflflfll ",ernshow deptby on81ret~
Ground Level

If!DOnl tban one sem:o.,sbow location of each oti. sketch

Well #: ~

Description of Formations Encountered From (depth) To '(depth)
('PA c1tly Ground level h
...3nyyJ-·· ? lil. I

M,J')(p~cla_V5; II./. 5-3
I

~a .....Vlrl ~- _'C~ ~<-

am l/eL_.,_ e:« JIJ~
i.....J I

..so JAArOt-in vpJ 111.. 17<;,-, ·v
, ---

..

1)the=~::Clt and - the ~g: N
2) any ~ orH:be'.propertyi*hat may aid in locating the well
3) any roiIds, power lines, or other items that may aid in locating the property and the well
4) north arrow

LG.-k:e_ L, '1.c» l Vl Dr
He~lcs RC?i:1'~ ru

r~:,

r- I HQEBY CERlIFY·tiat thewell/borehole ~ drilled, constructed, and completed in accordance with all al?Ph"table
~rements of the Mississippi Department c!Jf Environmental QuaUty and the Mississippi Department of Health regulations,
1f !ppl~e, andstate laws. , ~ ,

BRIAN D. McCLENDON UNR=.OOOOQ664 f-I c) -:/5= ~
.Uc;enaee and Uc:eiJse No. Date



Pennlt if: _

Driller:GRENN WATER WELL &

Oatec!~£~IINC.8- (/-/5
Copy jntqtmcatton·from bIodc onPart 1

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississlppl Department of Environmental ~tity

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

Jackson, MS39225-1309
(601)961-5210

(601) 360-0535 (fax}

Thispart Djthe repot1l11tlSt be COIIlpletd by a lkensed lI1IIter well contractor or a licensedpump installer. A copy of Part 1

For OfficeUseOnly:
WeUti: V3$
Aquifer: _

of tlte rt!DOrI1IIJI8t k·"tta ~etl Md both lIIlTts filEd with the - at the above IldIInsswithin30dIln of well
Well OWner Information . Well Location

Owner Name: M~l-t ,•.1. u..2b I'lt: Latitude:3 t' 3)..!z 3O.origitude: SOc d3 tJ ] l.
Mailing Address:: Method of latiLong (check one): ConventionalSurvey_,

~L:~' ~"~3~1 USGSquad_, HarnHletd GPSk.Survey-grade GPS_

ME y. ~f v.c, Sec .3~. T ~(\l R «e:
.ctty State ZipcOO;

,~ t\.lt: of 1)f'lX)~ t..,.. I~ 1M.
Telephone No. ~ =L suu: I ~ Miles

(Distance} (Direction) (Nearest Town)

~ Pump Type (circle one)

('~ "\ Turbine /lJr Uft Centrifugal Flowing Well Jet Piston Rotary Other (describe):

Date Pump Installed: "2?-H-lS Rated Pump Capacity: u'2 GallonsPerMinute

Is This Pump (circle one): ~Repaired Replacement
.

- Power Type (cirde one)

c Electrid Diesel Gasotine Natural Gas TractorPTO Windmill Other (describe):

Horse Power Rating of Motor: 3llf Setting Depth: UD feet Number of Stages: ld
Pump Test Data for Non flowing Well

Date Welt Tested: ~-H-1S- Duration of Pump Test (minimum 4 hours): L[ hours

Static Water level (A): ~s- . Feet Below land SUrface Pumping Water Level (B): 9~ Feet Below Land Surface

Drawdown [(8) - {An: "I feet Belowland Surface Test Pumping Rate: 10 GaUonsPer Minute, --.
Methodof measurement {drd~ one}: Steel tape (Electric tape"") Airline Other (describe):

Pump Iest uata for Flowfng Well

Measured shut in head: feet.

W"'" . GPMwith a drawdown of feet ~fter hoursof pumping

Meter tnstallation

Meter Manufacturer: Meter Serial Number: ----
Meter Modet+lumber/Name: > Type of Meter: --------
Totalizer Register Unit and Multiplier Factor {AFx .001, gal x 1000 ~

lnstaltation Date: Meter' by:

Is ThiSMeter~ Replacement .
~ -: By su~ aboJreiRformation you are certlfJ'lng that thiS m£ter was installed to.mamifacturer standards.

or ~ wells,a list qf_p'" ~ metenis on.theMDEQ websjte.

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

MICHAEL W. KEES Rro-(JO{)()()801 r -\( -L_) 4.1... L l Cf' (i ;':CI5
Print Name of Pump Installer and License No. (if applicable) Date _. Signature of PumprWllei-

Form: OLWR-SWR-1B(4113)

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


