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County: LivlCOlt1 STATEWELL REPORT
Part 1

Driller's Log
MisSissippiDepartment of Environmental Quality

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

Jackson, ND 39215-2309
(601)961·5210

(601 )360-0535 (fax)

SfIIieLaw reqtUrestIuIt this report bep~eparedby the license hollkr responsiblefor the work and fikd with the

E-Log #: _

Pennit #: __ ~~ _

GRENN WATER WELL &
Drilter:st.1PWs¥,· l;NC •

Datedrillingcoinplei.ed: Un~lS
Aquifer: _

tit the tIbtwe tMII/rtI:s$ ~ 30 days of col'IfDietion 0"tIrillin.z of the well or borehole.
Well Owner Information

,
.31 J~ 3-0 Well or Borehole locallon if'i) z: 8 33

(Landowner if borehole is not for a water well) o
Owner Name: Ro\:ect7\{,k_}\ 5f::c;yt Latitude:31 .3'.3.s~ongitude:90 2.8- ..Ssi__

Mailing Address: .~4- Oqk ~jll Dr Method of LatiLong (CheCKone): C~l Survey_· _,

~~ quad__ ~, frd-held GPS__ , Survey-grade GPS__

't>'(00khct\lt:h M ~. 39 roo ( ~ y.~'A.Sec ;2.3 T .2tV R 76
City State Zip Code .s: Iv [kaok4a ve'1
Telephone No. ~ '-I- 00 - ,)..0;17.

Miles of
(Distance) (Direction) (Hf'elrest Town)

Weill Borehole Data
Date drilling started:~te dril"ng completed:O"-G ....c:;Hole depth: JLI:J... Hole diameter: 7
Location of the50Yrce of any surfaEe watet used fer drilling: .-

"~~

Method of dosing and volume of Chlorine used in drilling and development: "1udp':t: 't5}ra Itli/jAQ tt:-Jc.
Logsrun (drcle all' applfcable): ~ :Electric . GammaRay Density Sonic Neutron Other: ' "

Name of organization rurimng I08(s): . _". -~~~".

PUrposeof borehole (drde one)~ Geotechnical/Geological Investigation Ground Sautee Heat Pump

Seismic SUrvey Other (describe)

qdrilling is not relatedfto water well conS,tTuction, skip the.remainder of this block

Purpose of Well (drcle all applicable): @ Industrial PublicSupply Irrigation FishCulture

Other (describe):

If a flowing well, method of flow regulatiofl: Valve . Other (describe) -C- -.--~.~---------

Static Water Level: :34 feet [abOve or eand surface Date measured: 8' -~ -rs:
" (circle 0

Method of measurement (circle one): Steel tape ~ir line Other (describe): ""-

Well depth; ILlDWell grouted to a depth of: {c:>reet Type of gro~t (drele one): Neat Cement ~iX

Casing length: l30 feet Casing diameter: Lf inches Type of casing: ?v<::•
Screen lengttl: lc) feet' Screen diameter: !:f- inches Type of screen: eVe
Screen slot size: I.~ I- )') inches Setting depth: From I ~O feet to L~D feet

Type of completion (circle all apPIICable~ Underreamed Open hole Natur:a~Development

Other (describe):

Topof lap pipe or redUCtion1ncasing; \.. feet
q~peif 0' moNt th_ one screen. tkscribe on IUDdptfRe . R- 1AForm.OLW SWR (4113)

SEF G



r- I HEREBYCER"ftFY·dat the wellIborehole w. driUed, constructed, and completed in accordance with aU ~e
~ts of the Mississippi Department elf Environmental QuaLfty and the Mississippi Department of Health regulations,

;::::':':::'.--()()()QQ064 f'c.-,~ ~ &~ 'J1,{!-~_
p',' '. of-- IlRCIUc::eilseNo. Date Si ture of Uc;ensee

1
""""" LidCa/~
Permit#: ~--------

TIM MrtrIr bflow 0111,r.Wed to, WIlIer; wells

Ifwil "'mm: .rhow dgth.son 6ket£!!:.
Ground Level

For OfficeUse Only:
Well #: ---1

,f

Description of Formations Encountered From (depth) Tc;'-(tiepth)_rea (In.t- Ground level .r«:
~i/iET' I"'> 60r->. -
LUlu~t;2-~c-Jcv 56. ?I

--...." ....~- f
&.~- .--_ 71 Irill)
t....) l.:-t-..P .. <:::..../(1 v I 'Iv II/~., - 7~,,-..---.-.---. --

.._-_-
,

...

-

_.

Form: OLWR-SWR-1A (4113)



,

STATE WELL REPORT
Part 2

Aquifer: _~ _

Permit#: Pump lDstaller's Completion Report
. GRENN WATER WELL & Mississippi Department of Environmental QuaUty

Driller:SOPp ~_ Office of Land.and Water Resources
LY ,l.Ne. '"" .. 11- PO D_ zsosDate completed: K - J - ) . .DUX ~.,

Jackson, MS39225-2309
Copy info(g!!ticlnJTomblodcon Pgrt 1 (601}961-5210

{60U 360-0535 (fax)

This part of the 1'tf.J0111t11lSt be completed by a licensed waterwel1 contractor or a licensedpump installer. A copy of Part 1

For Office Use Only:

Weltt!: 05 b5

ofihe NB011 mIISt _·,flttJC.6ed BlIIl both Dtl11S filed wiIk the ... t IIi 1M Qb()i1~aJIIiress within 3fJ dayS Df well _, _rl n.

Well Owner InfOrmation . Wefllocation

Ow~Hame:Ao6cc ::l ';SmA ... S±'2,jilo I Latitude: ~ I 0 3"2> 56longitude: 9,),' ~~. S5~

2£/ Qctk I+;r ) Dr
~

Mailing Address: Method of LatlLong (check one): r,entional Survey___ ,

USGSquad_, Hand-held GPS Survey-grade GPS__

~ Y~DOI",hovCY\ M ~ sqC:,O J jc ~NJ A.Ji4, Sec 0(3 T :7 J\.{ R J £"
. Tty .state Zip Code s: iAl nrctl f~cAl li4-
Telephone No. Jdl.i.J .fL.O·O--20 L ~ Miles of

7 {Distance} (Direction) (Nearest Town)

Pump Type (drcle one)

( Soomersl~ Turbine Airlift centrifugat Flowing Well Jet Piston Rotary Other (describe):

Date Pump Installed: 51 - 1-{_s- Rated Pump Capacity: ;2~ Gallons Per Minute

Is This Pump (drcle one}: ~ Repaired Replacement
Power Type (circle one)---(1t~ Diesel Gasoline Natural Gas TractorPTO Windmill Other (describe):

- I {t;2 ~ ~Horse Power Rating ofMotor. SettingDepth: feet Number of Stages;

Pump Test Data for Non Flowing Wen

Date Welt Tested; ~-"l-t 5" Duration of Pump Test (minimum 4 hours):
l( hoUrs

Static Water Level (A): 3~ Feet Belowland Surface PumpingWater level (B): I..f l Feet BelowLand SUrface

Drawdown [(8) - (A)]: ") feet 8elow LandSurface Test Pumping Rate: Q:J GallonsPer Minute

Method of measurement (drcle. one): Steel. tape ~ tape~Air Une Other (desatbe):

Pump iestData for Rowing Wett

Measured shut in head: feet.

i~Uyielded GPM..nth '" ..s. ...£ - hours of pumping.-~ ~I"""
,

Meter Installation

Meter Manufacturer: MeterSerialNumber: --
Meter Modet-Number/Name: > Type of Meter: ------Totalizer Register Unit and Multiplier Factor (AFx .001, gal x 1000, etc): -----InstallatiOn Date: Meteri -uy.

"~ Repaired .. _ot .
Important: bmItting tile lIbovtz ilJjtn'1flQ/i()tl you are cerIiJYinJ: that this meter was ilf$lalled to.manufacturer sumdards.

Fer agTksdtwol wells,a list of III!!IerS ison theMDBQ websJte.
./IHEREBYCER1WY_~_-~_tO~_of~_'d .

.i
~'~.,

MICHAEL W. KEES RPO-OOOOO801 ~ .•')- LS . L IL c,

Print Name of Pump Installer and Ucense No. {if applicable} Date Signature of Pump f~Herc rv rv r»

Form: OtWR-SWR'~1Sl(-¥l1J}


