
County: Liil'O/tl STATEWELL REPORT

Pamtt#: ~ ------
GRENN .

OriUer.~L¥~=· WELL &

Date drillingcompleied~9-17-1S

Driller's Log
Mississippi Department of Environmental Quality

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

JacksOn, MS 392i5-2309
(601)961-5210

{601)360-0535 (fax)

StIlle lAw requires tIutt tIiis report bepr.epareli by the license hollkr responsible for the work andjiktl with the

Part 1 For 091~use Only:
Well #: (:j (p to

E-Log Ii: _

Aquifer: _

- tit tie lIbtwe IIII4ras ~ 30 days of COl rlDletionof dri11bIz oftM. well or boreJwIL
WeUOwner Information

, :3 I 3:3 0"8 Well or Borehole Location" 0 ;;I. S' 01
(Landowner if borehole is not for a water well)

Latitude3.L_j_.I.,'If Longitude:qtf p.1t • .D~ 1.
OWnerName: Cai:::.h..~ Dl'.f:cJvu-1:J.

Method of LatiLong (checkone}: Conventional Survey_'_,
MaUingAddress: £0 £Of c<... 7"r:

USGSquad__ .. Hand-held GPSV:S:rvey-grade GPS__

[3. l_«;P f:;M~er", f"Yl._). 3(lG6 [ AlE I4NE. ~, Sec;l~ T7N R1F-
City State Zip Code !2 Miles SW of l~ rOOJ:=l-tll. veYJ
TelephoneNo. ~ 1 Z1- '?7q { (Distance) {Direction) (H"rarest Town)

,

Well IBotehole Data
Date drilling started: 9·/ 7-NDatedrtlijng completed: , -/~-l5Hole dePthl9Jf Hole dl.ameter: 7
Loc:ation of the 50UrCe of any·surfaee water,' used for drilling:

Method of dosing.and volume of Chlorine uSed in drtUillg and development: /lIZ uJ,,;C trfJCaA1drtL5-!c.
Logs run (drcte·altapplfcable): ~ :Electric· GammaRay Density Sonic tU!utron Other......... .
Name ofol'pntzation rurim'nglog(s):

PUrpose of borehole (drcleOne)~ Geotechnical/Geological Investigation Ground SoI:Irce HeatPump

Seismic SUrvey Other (describe) ~

lfdrilli:ng is not relatedfto water wtIl cOnsjrUCIion. skip the.remainder Of thisblock

Purpose of Well (drcle all applicable): Q Industrial Public Supply Irrigation Fish Culture

Other (describe):

Ifa flowing well. methodof flow regulation: Valve . Other (describe) ---Static Water Level: .sf feet [abOve or~land surface Date measured: &f - 12- is:
(drcle

Method of measurement (drde one): Steel; tape ~ Air line Other (describe): ~ .._

Welldepth: J qC) Wellgrouted to a depth of: LD feet Type of grout (drcle one): Neat Cement ~ Mix

Casing length: JcJ() feet Casing diameter: J.{ inches Type of casing: fw---c
screen lengt,p: in feet' Screen diameter: tJ inches Type of screen: fJ(2::___
Screen stot size: ,0 Lc'2 inches Setting depth: From L~o feet to Ifc) feet

Type of completion (drde all applIcable~ Underreamed Open hole Nat:ufal: Development
.

Other (describe):

Top of lap pipeor reduction in cas1ng: feet
.(f~ or moNt Dum OIU! screen. describeon IUDd pllSle

.Form:~~;$Wfl-1~\ {411
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For Office Use Only:
Well;;: ~

TheII!!:tdt !!dow OM required fOr water wells

IfWfil Wen•. show dtptIcy on s!YJteh.
Ground Level

Ifmore than one screen..sbowkx:ation ofeach on sketch

- .. ~.lIi)OUt. and include the fullow1ni. : 1\ /'
1) thewe({ Iacatfon . I V
2) any ~ on tbeproperty:~hat may aid in locating the well
3) any roads, power lines. or other items that may aid in locating the property end the well
4) northarrow 18'1

£ol~ ~ ("I 've-

.......:.....-..•~ne e,

( H~Y canFY tMt thewelt/borehole wasdrilled, constructed, and completed in accordance with aU applicable .
~ts of theMississippi Department llif Environmental Quality and the Mississippi Department of Health regulations,jf ~icable, andstate laws.

UNR-OOOO0664- .
Lil;en&ee and Licellse No.

Form: OLWR·SWR·1A(4113)



,

Coomy. ~~~~~ __
Permlt tt: _

Driller:GRENN WATER WELL &
SOPPL2: I INC - (\ 10

Datecompleted: -, - 'CA-I so::
Copy infonpoiloo trpmbl9ci on Pgct 1

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental QuaUty

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

Jadoon, MS 39225-2309
(601}961-521Q

(601) 360-0535 {fax}

For Office UseOnly:
WeU#': G 5blp

Aquifer. _

Well OWner information . Well location

OwnerHame: Ce.{l'l Dat Mo") Latitude: 31°..3~·JL(L{Lorigitude: 91J~.:leg 03")
MailingAckfress: 1=c -lio 1,,-Tr Methodof LatfLong (chedc one): ConventionalSurvey_,

USGSquad_' _, Hand-hetd GPS-k, Survey-grade GPS_

Me ~ Nf ~,Sec :J(~ T J~I R -'F
•J Miles .sew of bf'g?k::LAv'?M
(Distance} {Direction} (Nearest Town)

Br12Qj:_h.a~ en (It S 32col
,City State ZipCode
Telephone No. ( bOI )75( .:g 7q t.f

Pump Type (drcle one)

( :-E(ectric) Diesel Gasoline NaturalGas Tractor PTO WindmiU Other (describe): -============~---
Horse Power RatioS ofMotor. I/::J. setting Depth: ~ 0 feet Number ,of StageS: S

~ .; . ~ Turbine /oJrLift centrifugal FlowingWell Jet Piston Rotary Other (describe): ------=-
Date Pump Installed: q -I a -{ s= Rated Pump Capacity: _~{~O~ G'allonsPer Minute

.-
IsThis Pump (circle one): (New JRepaired Replacement

-

PowerType (effete one}

'UJ.1t • GPMwith a drawdown of feet after hours of pumping

Pump Test Data for Non flowing Well

Date Welt Tested: q -I H - IS= Duration of Pump Test (minimum 4 hours): L( hours

Static Water Level {A}: S t ' Feet Below Land Surface Pumping Water Level (B): S5 Feet BelowLand Surface

Drawdown [(8) - (An: L( , Feet Below land Surface Test Pumping Rate: If) GallonsPer Minute

Method of measurement (drcl~OM): Steel ~ ~ Air Une Other (describe):
Pump Test Data for Aowing Welt

Measured shut in head: feet.

Meter Installation===1",_: . ~::I"
Totalizer Register Unit and Mult:ipUer Factor (/IE x .001, gal x_1.OOO;etc): _
I l '1 n/ ' . """ insta lation Date: -tmuuleci by: ..f,r;.;;.;j:'H.li-<~\-".!'Hli"-..~\qu.'l~i~t_=_'·....,> -

, HEREBYCERTIFY that tl10 aboYesta_ are true to the best of my knowledge. .t,
MICHAEL w. KEES RPO-OOO00801 9-tf?-/f lJ4 (_ IeL
Print Name of Pump Installer and license No. {ff applicable} DateS1gnature of Pump Installer

Form: OLWR-SWR-1B (4113)


