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STATE WELL REPORT
Part 1

Driller's Log
MirnSSippi Department of Environmental Quality

Office 9f.Land and Water Resources
P.O. Box·Z309

Jacksrin, MS 192i5-2309
(601)961-5210

(601 )360-0535 (fax)

SIIIIe lAW TeqNires tJIQt tIiis report bepr.epared by the license holtfer responsibk for the work amifiled with the
tit tieIIINwe IIIIiJrGs ~ 30 dtzys Qf colrfJ11etionof d:rilli1iz of the well or borehole..

County: L it1cd vt For O,(ficeUs~Only:
WeU #: f:r '5 (£1 '1P~tt#; ~---- __ ----_

OriUer.~ ~~, WELL s.",...L¥, INC. Aquifer: _

E-Log #: _

Well Owner Information ! W~Jl~r Borehole Location i
(Landowner if borehole is not for a water well) " ? ,0 '2 oL..........- , II o ?A ~

k e: .:, Latituae~ - ~~ ~ r-LOngltude: ?.LII~o!.,_"'.L"",,~:zJ'~~~.L- _
OWner Name: u.'Ct: JM I~

Method of LatfLong (checl<one): Conventional Survey__:__,

USG6 ~ad __ , Hand-hel.d GPS Vsurvey-grade G?S__

7~V<~y.;,Sec 36 T 7# R 7£
q Mites S W of 13ronJr;:ha veri

(Distance) {Direction) (Hfarest Town)

City State ZipCode

Telephone No. cf:gL) .3;to -"S 8;f
Wetll Borehole Data

Date drilling ~jl-')..-15- Datedrilijng compl.eted:II-)..-/,$'Hole depth: ~7 Holediameter: ___,7'---_
Lcxation of t:M5oIB'ee of any.st.Irfaa!.wHet used for drilling: _=-- _
Method of dosing,and volume of Chlorine ~ in drilling and development: Mud, ,'it~..Jm"vIl-Lp4.Pk:....
Logs run (circle'alt applfcabte): ~l~ :Electric' Gamma Ray Density Sonic. Neutron Other.. ------------

NameotOlpnlZation rurimng 108(5): -'--_~ _

POrpose of borehole {circle one~ Geotedmical/Geological Investigation Ground SourceHeat Pump---Seismic SUrvey 01:Iler (describe) _

qdrilling is not re1atetif(O water well COnstructiOn, Skip the. Te:mai1uJer Of this block

Purpose of WeU(circle all applicable): ~ Industria! Public Supply irrigation F1shCulture-----------O~{~ribe}:; __ ~~== ~ ~ __

If a flowing well. method of flow regulatiofl: Valve

Static Water Level: _~7,-,/,--_feet[abOve or ~land surface
(cireleo~

Method of measurement (circle one): Steel: tape ~~ Air tine Other (describe): .---------

Wen depth:~ 7Well grouted to a depth of; /0 feet Type of grout (circle one); Neat Cemen aentoni1' Mix

Casing length: /9 7 feet Casing diameter: 'i incnes Type of casing: P~ . __
Screen lengt!:l: I (.) feet, Screen diameter: U inches Type of screen: f!.Jp -

feet to '2..07•

".---- ..-'-.-~..-- Other (describe) __ "_-.::--:::::.... --::::-- __

Date measured: 1{ -7- - /-5

Screen slot size: ' O/Q inches Setting depth: From I 27
Type of COfJlP.letion (arde all applk:able): ~ Underreameci

Other (describe): ------ .----..
Top of lap Pipe or rec;M;tion tn castng; feet

fee:

Open ho\e NatlJfa1Develcpment



Permit ;:: --------

-r •.
i, weii ~DeS' sh.o"¥,' 4£ptJl.S OJ'! sl«!tcJ-._
Ground Leve:

Ifmore than one screen, show location. of each on sketch

I
i

I,
I
i-

t

.._------

For Office Use Ouly:

\~.'e:";;: ------------l

~t;o" l~~,.::;:-i:;-';:-s_s~_-.::_c_,u_nt_'e_~~:.:::::..:.-.,...:.,~,;..:~~::;;::.:..:n..\.:{:;.::·t;;::~c::t~..:.;'i-_---.?-'7,:,,1"::.- -,"(de=;:;:.:::tr:.;',):...._,~_c. __~ ptlo:_

:-..s-O:;~-lC--(Q.)7r__"&:-r;o<.=..:.;~=~+-'_-AkL]~:~!..!:6::::__
-_.5_a..._!JCt- =.~. ._. --'- _ __:LJ:z__jO'-L....,___j7.:.c~~_

'-a-rc\_W?f_-- - 7(/ 2/
NIt,~~cla:--+-'I__ CJ_ J 10.5'

~-CJiy-==_--_-- --i-_.JJeloSJ.33
t- w.J,'rfe-c]G:_r=-" 133: 1L,t)'-'-----";

IsadJ __.- IJ.jO~,---+--7---.;

e-7a.y .2/>7: ~ '1-"'---"";

'----- -...-_._..

N

-----------

I iHEREBYCERTIFYtAat the wellfborehoie was drilled. constructed. anc cornotetec in accordance with all app~t'"ctbleI r~rements of the Mjssissippi Department Of Envimn1'i1¬ ntal Qi.:ai.it:iarid the N.ississippi Department of Health regulatior.s,!jf ~icab!e. and state laws.

IBRD..:ND. :'lcCLBl';'1X)l\ u!.'i.."':~.::.oOOO~664 II -;2 -/5':_ ..8
Li~p~~~··~·~-~~me~~of~~~~~·~~~~~·~~~Q~U~Qe~~~~an~o~u~ce~ns~e~N~o~.D_a-~~:~·==~=~= ~~~~~~~~~~~~~~



Penn it it; _

Driller: GRENN WATER WELL &
SUPPLY I INC. .~ -

Date completed: II-<'3-15

STATE WELL REPORT
Part 2

Pump Installer'S Completion Report
Mississippi Department of Environmental Quality

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

Jackson, N6 39225-2309
(601)961·5210

(601) 360-0535 (fax)

Thispart of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy Of Pan 1

For Office UseOnly:
I 4. " 1! Wel}#': ~ l.{ f

!

COPyinfocmatipn from block. on Part 1

Aquifer: _

of the Te1KJ11 must be aIttlched and both Da11S filed with the Desartmen: at the above address within 30 days of well COl1f1)letiIJn.
Well OWner Information . Well Location

OwnerName: llui+ S~{·+ l. Latitude31" Q.t{DJ Longitude: gDD :0.Q I ~.
Mailing Address: MeU'1Odof LatlLong (cI;eck one): Conventfonal Survey__ ,

I 'l::J. J t.J)i"~~ T{l USGSquad__ > Hand-held GPS~ Survey-grade GPS__

~t:Q:2 t bAl e:2. bot ~!l :3~~() ( ~L-t-' ~ s.t:-- 14, Sec 3l.? T J~ RIC
. Y ,State Zip Code 4 Mites ;-XU of htoothAt.£N
Telephone No. <L&L) 3J£~ DS8~ (J)jstilnCe) (Direction} (Nearest Town)

Pump Type (circle one}

~,lCl ~i~ Turbine Air lift Centrifugal flowing Wen Jet Piston Rotary Other (describe): -

Date Pump Installed: 1I-3-l' Rated Pump Capadty: lL'J. GallonsPer Minute

IsThis Pump {circle one): ~ Repaired Replacement
.

~ Diesel

Power Type (circle one}

Gasoline Natural. Gas TractorPTO Windmill Other (describe):-- J ~Horse Power Rating of Motor. Setting Depth: IQO feet Number of Stages:

Pump Test Data for Non Flowing Well

Date Well Tested: II-~-I_J~ Duration or Pump Test (minimum 4 hours): lJ hours

Static Water level (A): \~ . Feet BelowLand SUrface Pumping Water Level (8): J>: Feet HelO\\'land Surface

Drawdown [(B) - {A}]: If feet BelowLandSurface Test Pumping Rate: ,0 GallonsPer Minute
-

Method of measurement {circle: one}: steet ~c ~ Air line Other (describe): -
Pump Test Data for Flowing Well

Measured shut in head: feet, ____.
WeLL )1e1decl ';;12M~tll • QHll.,Qe¥,IR e¥ reet after hours of pumping

Meter Installation

Meter Manufacturer: Meter Serial Number: ---Meter Model"f'lumber/Name:
, Type of Meter: --

Totalizer Register Unit and Muttiplier Factor (AFx .001, gal x 1000, etc)' ~

Installation Date: Meter install
,

Is This ~ter (circle one): Ne Ired Replacement

1 . t;"J submitting the alJoveinformation you are certijjling that this meter was installed tomanufacturer nanaaras.
1--- For ~ wells, a list of .....{meten is on the MDEQ websjte.

I HEREBYCERTlfY that the above statements are true to the best of my knowledge.J .r,",.;..."
...~c= t-r , == nPO-oooQQSQ.l 11-£-ts ,~L[, m:_L

Print Name of Pump installer and Ucense No. Vf applicable) Da-e SIgnature or I'ump fnstl!.I~C!r -
Form: OL¥'t'IV::m..~-1iB fj4J13


