
Permit#:
GRENN WATER· WELL &

Driller:suppI:.Y, INC.
Date drillingcompleted: 21st,,,

STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartment of Environmental Quality

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

Jackson, MS39225-2309
(601 )961-5210

(601)360-0535 (fax)

Stille Law requires that this report be prepared by the license holder responsible for the work and filed with the

For Office Use Only:
Well#: rt i -L S'"

E·Log #: _

County:Liddt'
Aquifer: _

at the above address ~ 30 days of completion OJ ariuing of the well or borehole.
WellOwner Information Well or Borehole location

(Landowner if borehole is not for a water well) 31 <> 3~ I . j_" q 0 I· " /
Owner Name:.stl.~Bu..'t~

Latitude: afJ; ongitude: 0.) J. 5.).· 7)-

MailingAddress:
Method of LatiLong (check one): ConventionaISl,lrvey_'_,

~<-th

'S""£1. 8~~On2:~~ ~t\.
~~~USG~quad__ , Hand-held GP urvey-grade GPS__

VBrt:Jl>~vett ., Ms" 39'°' t-'.r. Y-I IVE. Y-I, Sec '3l.j T 1N R36
City State Zip Code '-l ~ IE- of nCMJc.k~~Miles
Telephone No. lUL) ~Of .,..t12., c!) (Distance) (Direction) (Nearest Town)

,..

Logsrun (circleaU applicable):~ :Electric· G~ma Ray Density Sonic Neutron Other:_·_ .. _

. . ----Name of organization running log(s): .. .

Purpose of borehole (drcle one)\_!ater w~ Geotechnical/Geologicallnvestigation Ground SourceHeat Pump

Weill Borehole Data

Date drilling started: ., -$"-'1 Date drilUngcompleted: , ~~'I "" Hole depth: 84,
Location of the source of any surfacewater: used for drilling: _---- .~ _

Method of dosing and volume of Chlorine used in drilling and development: .!.M,-"",...Jru,ft~/I._-~t!~fj....l~_uel""_"FD,-,tu:4:.I!II!!!=---

Hole diameter: 1

SeismicSurvey Other (describe) _------=~~~·o
If drilling is not related,to water well construaion, skip the. remainder of this block

, .
Purpose of Well (circle all applicable): ~ Industrial Public Supply Irrigation FishCulture
Other(d~ribe):_"- ~ --

If a flowingwell, method of flow regulation: Valve __. Other (describe) __ --- -_.~ _

Static Water Level:.!Sf feet [above or ~nd.sUrface. Date measured: '-~"'III
(drcleon~- ,

Method of measurement (drcle one): Steel tape G;:tn'Z t;> Air line Other (describe):_- _

Well depth; 8'0 Well grouted to a depth Of;-lil- feet Type of grout (circl-e one); Neat Cement ~ Mix

Casing length: '0 feet Casing diameter: a..(' \' inches Type of casing: ..JPlhL-l~~~:..__-----
Screen length: to feet Screen diameter: ~ inches Type of screen: fVL
Screen slot size: • t>If) inches Setting depth: From 2 C) feet to tit> feet

Type of completion (drcle all apPliCableGravel paciS!D Underreamed Open hole Natural Development

Other (d~ribe):- ------- ...

Top of lap pipe or reduction in casing; feet
lJ~cope4 0,.more than onescreen,describeon next PfIIle ,,-,.,

Form:' OLWR-SWR-1A(4113)



" I H~Y CERTlFY'that the well/borehole w8$ drilled, constructed, and completed in accordance with att applitable
recprements of the Mississippi Department df Environmental Quality and the Mississippi Department of Health regulations,
if aPPlicable, and state laws, • _ ~ /) A A

BRIAN D_ McCLENDON UNR-00000664 yLql,"I I3n~u1H~(
PrintName of 'bleUcensee and License No, Date 51 ture of Licensee

I
~ounty: Lilf£a/Jif

. Permit tt: _

For Office Use Only:
Well #: --1

The sketch below ollly required (or water,wells

[(well tIIescooq, show dePths on sketch.

Description o((ormations encountere4tn11lt be proyidedfor,aU wells
and boreholes, ullless specifically exempted by rgndgtions

h d h
Ground Level

Description 0 Formations Encountered From (dept) To (ept )

red c...\o...'i Ground level 1.1>
~ ..

'2ll bO~-,
I

<tu4~ Lb »o
wk.' b!... il,l-\} S'J1I jj!2...,

-

--,

If more than one screea, show location of each oli sketch

. pqJei:ty 1a)tout and include the fol~g: .. t
1) thewell location IV
2) any ~ on tbe:propertyithat may aid in locating the well
3) any roads, power lines, or other items thati may aid in locating the property and the well
4) north arrow

Landowner Name:

Form: OLWR-SWR-1A (4113)



..

Permit #: _

Driller: GRENN WATER WELL &
SOPPLy I INC.C) '"' I f

Date completed: :1-j -\=\

STATEWELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

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

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

This part of the report must be complekd by a licensed water well contractor or a licensed pump installer. A copy of Part 1

For Office Use Only:

Well #: it1 Zs-
Copy infonngtion from block on Part 1

Aquifer: _

of the_reportmust bndtached and bothJJflt'tS filed with the Department at the above address within 30 d'!f..sei.well completion•
Well Owner Information . Well Location

Owner Name:5te.ve. BUI'nS "31'" ·,&J..9'J· qo" '5...) <;.),.Latitude: 3) . Longitude: J;) .

Mailing Address: Method of LatlLong (check one): Conventional Survey__ ,

ifi1.. &SSbll@_it& Ln G 6~'f~0;..V' t ~USGSquad , Hand-held GPS /:0 ,~urvey-grade GPS__

~~et'\I~· 3'J~lifc!de setl?;Ad:: ~,Sec3"- T.r R8~
. 1 Y State

Telephone No_~) ~c)9-0~J} L£ Miles.s Ie of aCbt) L\le.~
(Distance) (Direction) (Nearest Town)

Pump Type (circle one)

( Submers~Urbine Air Lift Centrifugal Flowing Well Jet Piston Rotary Other (describe):

Date Pump Installed: 0t - \. -\4 Rated Pump Capacity: 1£2 Gallons Per Minute

Is this Pump (drcle one): ~ Repaired Replacement

~ Power Type (circle one)

L -Et;ctrtc esel Gasoline Natural Gas Tractor PTO Windmill Other (describe):

~Horse Power Rating of Motor: \ls Setting Depth: ,S feet Number .of Stages:

Pump Test Data for Non FlowingWell

Date Well Tested: C) -J -~L.( Duration of Pump Test (minimum 4 hours): ~ hours

Static Water Level (A):39. Feet Below Land Surface Pumping Water Level (B): YJ Feet Below LandSurface

Drawdown [(6) - (A)]: 9 Feet Below Land Surface Test Pumping Rate: ,0 Gallons PerMinute

Method of measurement (drcl~ one): Steel tape _<{lectric tape2ir line Other (describe):
..;..---zu' Flowing Well

Measured shut in head: feet.

Well yielded GPMwith a dra feet after hours of pumping
.s.

Meter Installation

Meter Manufacturer: eter Serial Number:

Meter Model Number/Name: .> Type of Meter:

Totalizer Reglste, Unit and MultiPII~OOI' 0" x 1000, etc):
Installation Date: Meter installed by:

I, ThisMete< (drd.~ Repaired Replacement

Important: By sub tting the above information you are certifying that this meter was installed (0 manufacturer standards.
. For agricultural wells,a list of approved meters is on the MDEQ website.

IHEREBYCERTIFYthat the above statements are true to the be" of my knowledge. I II L
MICHAEL W. KEES RPO-0000080l '1-1-\4 ~ .r ...
Print Name of Pump Installer and License No. (if applicable) Date Signature of Pump Insta~~ .'i $"; .

Form: OLWR-SWR-1B(4/13


