
,-

County: L j !Ie0I Yl STATEWELL REPORT
Part 1

Driller's Log
MissiSSippiDepartment of Environmental Quality

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

JacksOn, MS'3m5-2309
(601)961-5210

(601 )360-0535 (faxi

SIIzJs Uw 1'eif1Iins tiuJt tIiis report bepr.epared by the license hollkr rtsponsib1efoT the work andfiled with the
tit tbe IIitwe t1II4rfIsswitbbi"SO le/ion 0 . 0 the well or boreholL

FO~0gce UseOnly:
WeU;;: IJ$.

E-Log if: _

P~tt#: ~-------- __
. ~ wATER. WELL &

Onl!er.~,· Die.
Date dn1ting~; '--J..3"1<

Aquifer. _

WeU Owner Information ' ~ \ '3 '3' Well or Borehole LocatiorRO '1?\
(Landowner if borehole is not for a water well) .. 3/° ~3 ~,..~A . Q 0 21/ 3>/"1-

L' I ~ I Latitude: - J ,~ ~'-'Lollgltude: 7." _ L! d_-
OWner Name: -l y1 { a_n ~1IJ!1_tler
MailingAddress: y. 0 . \;:oy:. ifS3 Method of LatiLong (check one): Conv~onalSurvey_'_,

USGSquad__ . nand-held GPsL,urvey-grade GPS__

NE "L~ LV~,Sec :l/ T] LV RgE
I Mites 'E- of f1ro" Ie kt-".e11-_.____,

(Distance) (Direction) (Hfarest Town)

State ZipCode

o :3 3 - c{Lfrl.f

Form: OL.WR-S\VR-1A (4113)

WeillBotehole Data
Date drilling started:1-;l3-1$" Date drilUngcompleted: 7-2-i-IS"Hole depth: J 1'2 Holedfameter: ~7-_.-.---_Location of the5oUl'eeof any·~watet used for drilling: _

Method of dosing_and volume of Chlorine ~ in driUing and development: mu4f" ~ r!!jOi<velpa Ck
Logs run (drc:le-altapplicabte): ~ :Electric' Gamma Ray ~ensity Sonk Neutron Other."":::____

NllI1'Ki ofOlp!liZation running log{s): _

PUrpose of borehole {cirde o~ Geotechnical./Geologlcallnvestigation

Seismic SUrvey Ot:her (describe) ~..:::::: ---_-- _

Ground Soorce Heat Pump

Ifdrilling is not re1Jltefif/Owater well construction, skip the.Te:mai1ulerof this blcck

Purpose of WeU (drde all appHcm:1e),' Home ~ Public Supply Irrigation

Other (describe): Cit,.p Jl!l, I _
Ifa flowins well,. methodofflow regutatiOI'): Valve ---Other (describe) _---- _

Static Water level: ¢J# feet [abOve or ~land surface Date measured: 'i-J..S - IS
(drcleo~

Method of measurement (circle one): Steel. tap~ Air line Other (ciescribe); 'if ~ -
Well depth; 10'8 Well grouted to a depth of: IQ feet Type of grout (circle one): Neat cementC6ent~ Mix

Casing length: 88 feet Casingdiameter: if inches Type of casing: et/0 _
Screen leng$.: he) feet· Screen diameter: t( inches Type of screen: fK:::<
Screen slot size: I C) 1t) inches Setting depth; From (jjf: feet to IcJif fee:

Type of COIl'lpletion (circleall applicabe~rav~ Underreamed Open hole Nat:ufal!Development

Other (describe):, ~----------- _

F'lShCulture

. __ .___
Top of lap Pipe or redu<:tion in casing; feet

Q~ or _1'~t1uuz one SCTIl£11. describe on lUDdpqze



COUl\ty~ LitlCrJJ;j
iJermir;:: For Office Use Only:

The slI!!tch ~ only required for water wells

i -- --- ---L:}t- +-G_ro_u_nO_l_fN_S!_'. ~;2.~s=L-_---'
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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 39215-2309
(601}961-5210

(601) 360-0535 (fax;

For OfficeUseOnly:
Well#: HId, ~County: l.l...."oL 1

Pennit #: _

IDriller: GRENN WATER WELL &

Date c!~~~:£IINCoq -:ltd -I5:
COPy ;nformgtion frombloclc on Pqrt 1

Aquifer. _

This part oj the report 1tUlStbe comp1etetI by a /i.cenSed water well contractor or a licensed pump installeT. A copy oj Part 1
o the mJI8t be attached and both d with the ent at tM abfJveaddresswithin 30 q well CO letion.

Well OWner Information . Wen Location

Owner Name: Li0'( 0\b\ LL eo. 'nEt Latitude: 3\",3;'.SG:,D Longitude: 9Cf OiL{. 359>
Mailing Address: P Q U3 0)( Lfs 3 Method of Lat/Long (check one): Conventional Survey_,

USGSquad__ , Hand-held GPSl Survey-grade GP5_

ME y. ~.J ~,Se<: ;;2\ T "] kl R gc:
I Mites G:. of :1)Ca? ( h<eM

{Distance} (Direction) (Nearest Town)

Deoo f<., illvel'\
State ZipCode

g 3· :s -Lj.Lj-gy. City

Telephone No. iQ1}
Pump Type (circle one)

~
~ib Turbine Air lift Centrifugal flowing Well Jet Piston Rotary Other (describe): -------

Date Pump Installed: :!-.Jq -1£ Rated Pump Capadty: __..;SJ...."....,s:,..__---Gallons Per Minute

IsThis Pump (drcle one): ~ Repaired Replacement
Power Type (circle one)-( Electri~ Diesel Gasoline Natural Gas Tractor PTO Windmill Other (describe):'::::~:::::::=======~==~--

~ Power Rating of Motor. J Setting Depth: (:rD feet Numberof Stages: 9-
Pump Test Data for Non Flowing wen

Date Welt Tested: _q_.__-~=4_.__-.....is., _ Duration of Pump Test (minimum 4 hours): 4. hours

Static Water Level (A): (aY . Feet Below land Surface Pumping Water Level (6): "(:3 Feet BelowLandSurface

Drawdown [(8) _ {A}]: Cj feet Below Land SUrface Test Pumping Rate: _~Ol:lo..=£ol..--_ GallonsPerMinute

Method of measurement (drcl~ one): Steel tape Gtectri~ Air line Other (describe):
Pump Test Data for Flowing Well

Measured shut in head: feet.

GPMwith a drawdown of feet after hours of pumpingi \1/_11 •

Meter Installation - . . ~

Meter Manufacturer. _--:-____________ Meter Serial Number: ------,::..,....~:;.----

Type of Meter:-::: __ ...",;:~::;----------Meter ModeloNumberlName: _. _

Totalizer Register Unit and Multiplier Factor {AFx .00"1,gal x 1000

Installation Date: Meter insta

Is This Meter {circle one}: •New Ired Replacement

111flWTInftf• ~ boge'.£. •~ ....F! a "'JormatiOn you are certifYing that this meter was installed to manufacturer standards.
or ,_ wells, a Ilst ofa:pproved meters is on theMDEQ 19ebsjte.

I HEREBYCERTIFYthat the above statements are true to the best of my knowledge. .

"':""""L W_ """-" ""'C&QOOP!lO). ~ -Jlj-IS' AL! II .. "
Pnnt Name of Pump Installer and License No. {if applicable} Date 1Vfs1gnatUrtor ~nstalll!r ...


