
STATE WELL REPORT
Part 1 f For Office)l~e Only:

Driller's Log I Well #: G- '27 {
Mississippi Department of Environmental Quality ! .

Office of.Land and Water Resources : Aq.nfer: ------
P.O. Box·2309 I E-Log Ii: ,--_

jacksOn, MS'jm5-2309
(601)%1-5210

(601)360-0535 (Tax'

SII* Law rtIf[1Iires tIuIt this report bepi;epared by the Iicense Jw1der responsibu for thework andfiled -y.,Tth the
.lit thellbtJM tIIIdntss ~ 30 CIJ ldion 0 • 0 thewell or bore:1lo1L

P~tt#: ~-------- _
. GRENN wATER· WELL &

I OnUer:~;' me.
Date dn'Uingc~; 2-8-((.,

w~ Owner'lnformation ; " Well or Bor,oole loeat1on 1/
(Landowner if borehole is not/ora water wellJ ! .. 'tIt-I)? '0 1HJ2'/' Q,()P:"':""3 !LJ/n I!

I MI' ~J' L I Latituae:.,u_ 02~ '~_7-0ngJtude: II_. ~ .2-_.. fJ!:i"z.
owner Name: ~ar_' e. 11_lit W (de I .
Mailing Address: '-f30 Dc:Lt e.. Tr tM.ethoG of LatiLong(cned: one): CO!'iven~l Survey_'_.

IUSGS quad __ .• Hand-held GPS_~_. SU>"VrY"'evy·-gradeGPS__

·br()()k.~~ve..._ (\itS ,3qbe) } i tv E: ~ N E u;, Sec 1:s:: T 7# R. 7.&.
City State ZipCode i 6 Miles _s of /3r(ld 1c=-~'?I1
Telephone No. till) W£s=- t.]9' (Distance) {Direction) (Hpest Town)

WeU/Borehole Data
Date drilling started: 2 -S- (kz Date dtiUfng compl.eted:2- g-){;, Hole depth: IS,,)ole d1ameter: 7
Ltxation of the!loYree d any.Sl.U"faee.watet used for drilling: __ -=::::: _

Methed of dosing.and volume of Chlori.ne~ in drilling and devel.opment: lI1tu;1p.t·c frfJm~?f::_
Logs run (dra.'t.I{t applft:afltIr)~ :Etectric' GammaRay Density Sonic I'{eutrcn Other. ~

NameotOlpnization nmmns log{s): .::;:::.- -'--_~ '.

PUrpose of borehole {circle O~): ~ Geotechnical./Geologicallnvestigatio,"1

Sei$mic Sur\'ey Other (describe) ~ =;.__ -

Purpose of Well {cirde all applicable): ~ industrial Public Supply irrigation

o~r(~n~}; ~c:===~ ~~====~==---~=:==========~------
If a f\owing welt. method of flow regu\ation: Vatve ~escribe} -"",",",,_ _:____:I'c__ "_'--;- _

Date measure<:i: 2- -£,-Ib

Fish Culture

Static Water Level: __ "",?.;..::9-1--_feet [abOve ~ land surface
(drcie~

Method of measurement {circle one}: Steel: ~r t'ne Otr<E!r(describe}; <-. -

Well depth; ISS-Well grouted to a depth of; /0 feet Typeof gro~t (arde one); Neatc_-rr$~~;.rU)(
Casing length: / lIS feet Casing diamete!': t.f hc!-:~s Type of cas!ng: d_L/
Screen tefli$: J0 feet· Screen diameter: L-j inw'1es Type of :;c,--een: e~
Screen s!.otsize: ,,<210 inches Setting depth: From 1'i.5 feet to /..£r feet

• Type of completion ldrdeaU QPPGcable}:'iRVe1~Ui'iderrearned Open hoie Natlfl.:al;Oevelogment

O~{~~}:~~~ ~ -=============~ -------------------
Top of lap pipe or recfuction in ca$ing; ~ feet -"

Q~ 0,._.e than one screen. describe onl!e:lil:t EllWe

,It1AD r: ,-: ?(Jjr:
I .. ,I, V J :.._L.U

I I.,. \.,



..

------_._----------..:
J.)~c?i!:z..fOT.:or fL-;f"l1'u!"':"i.or;.5 elt.CO{~r..te?EIia~ be ;J?P';Jid.edJ£:,,- _",J; 'l-,l#7J ..

a:na J;_!):-ehoZes. ;'(,17:'£::'0 ~edfi.!::a].;\·ex.e.:~~ lr; "~rs.S

~!r%:l~;J~r·-~:~_~_'-::_:::.;_":e_-~:_=~~:::.:.:_.~::.-,-:;'_;~~·_~;.!:..:.;,:_.·~.=:..'O..::..-'--:=·:-.e:-:·~_:·

'.»~-jul'Wijs~ If) 100

.~--- ---=----.:.-:=-.- - j{?Q-L-S2=
--_._-_ .._----

' ....... --..----~---'-----
.-- - ..._ ....•.... - --_.---_ ..

~---.----- ..--------'---------~
---- ..__ ...._-_ .._._----- ---~-----



•

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment of Environmental Quality

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

Jackson, N6 39225-2309
{601}961-5210

{601} 360-0535 {fax}

For Office Use Only:

Well#: G 71
c~ ~~~~~~ _
Permit It: _

Dnller:GRENN WATER WELL &
suPPLy I INC. ""\ C\

Date completed: 0<-~ -\ (0

Copy infonpuilm-trom block onPg!t1

Aquifer: _

Thispart ojtlu! report1tIIlStbe CJHIlPlete4 by a licensed WtJterwell contractor or a licoIsedpump insIIlller. A copy of Part I
(If tlu reDtIrt IIIII8t k-flltlldletllIIfIl both DIB'Is Iil£d with the ... t lit the above IMlt/resS within 3IJ dim (If well _,-~ no

Wen Owner Information .Well locationc -.. _ Ll q~i>' IQl:d~\
Latitude: 31 33. Q.·t~JLbrigitude:U ,1f.t;, $"3. IflU 1

Method of Lat/Long {check one}: Conventional Survey_,

USGSquad__ , Hand-heldGPSjL Survey-grade GPS_

N.( % Nt Wt. Sec d S T J N R J E
£ Miles .5 of l> r-OO~MueN
( ) (Direction) (Nearest Town)

Mailing Address: ------

1{,30 VA \t;- TI2. ,
13xo'lt?V loA I,f\a.! "'" l, 39hOC.'Clcy State ZipCode

Telephone No. (loOh Laq 5- - 33q L,
_ Pump Type (drcle one)

c~~ Turbine /IJr Lift Centrifugal FlowingWelt Jet !';ston Rotary Other (describe): -------

Date Pump Installed: J.\,.'t - \(P Rated Pump Capacity: __ lul:J.ZIt-----G,allons PerMinute

IsThis Pump (circle om»: ;({;;) Repaired Replacement
Power Type (c;rcle one)

~ Diesel. Gasotine Natural. Gas Tractor PTO WindmiU Other (describe): --------- .....

Horse Power Rating of Motor: 'Is: Setting Depth: 50 feet Number·of Stages: 9
Pump Test Data for Non Rowing Wen

Date WeUTested: :2 -1 - l(0 Duration of Pump Test (mininwm 4 hou("$): <:l hours

Static Water Level (A): ,;>9 .Feet Belowland SUrface PumpingWater Level (6): 3:2 Feet BelowLandSurface

Drawdown HB}- (A»: 3 Feet BelowLand Surface Test Pumping Rate: I() GallonsPerMinute

Method of measurement (drcl~ one): Steel tape(BeCtrtc. tape") Air line Other (desa1be):
Pump Test uata for Aowing Wen ===--------

Measured shut in head: feet.
i U/. ._. GPMwith a drawdown of feet after ,hoursof pumping

Meter Installation
Meter Manufacturer. Meter Serial Number: ---~=_"'....~:::::;;.----
Meter Model<Humber/Name: • Type of Meter: --------

Totalizer Register Unit and Multiplier- Factor (AFx .001, gal x 1Mn ~ __ --_--_----- __

Installation Date: Meter Dy:------------------
,

Is This MIeter (drcle one\.~·_",.pw"", Repaired Replacement

~ •-By SIlbmlltillg the ~ i1Iftmilationyou are certihing that this meter was installed to mtlmifacturer standards.
~ For we11s,a list of '__"meteT8 ison theMDEQwe1Jsite.

J HEREBY CERTlFY that the above statements are true to the best of my knowledge. I .~\,'.'~ •". tt -I;d LfL (L l' I ,.-.~\

Signatureof POmpInsta~ I: i -

form: OlWR-SWR-1B (41'1~)

MICHAEL W. KEES RPCHJOOOO801 Q,_'j -\{o
Print Hame of Pump Installer and Ucense No. (if applicable} Date

. I' \

\, I ,.'(:.::,

- - . ---


