
9 A ~ JI'? _0 .../.,r-(../ feet [above or I land surface Date measured: ~,...=-_::7_ _.:::':;>~ _
(drcle on

Method of measurement (drcle one): Steel tape ~ Air line Other (describe): ---------==--=-----
Well depth: ~'OWell grouted to a depth of: I c)feet Type of grout (drcle one): Neat Cement ~

Castng length: 1-t)C) feet Casing diameter: __ Y..::.(- __ inches Type of casing: .PVC-
Screen length: IQ feet Screen diameter: __ 4+-__ inches Type of screen: ...If~t"""re~__~ __
Screen slot size: ~ () Ib i~ches Setting depth: From 2-tJeJ feet to -;:l.;D
Type of completion (drete all applicable): ~ Underreamed-----,~
Other (deSCribe):. -=====- -tr..:;,-'~~~'.l..~,'~~"~'7-:-";;-'~'11. , ..• v-.I ' I \; .: ," .' ~~ ,

STATEWELL REPORT
Partl

Driller's Log
MississippiDepartment of Environmental Quality

Office of land and Water Resources
P·.O.Box2309

Jackson, MS39225-2309
(601)961-5210

(601)360-0535 (fax)

Suue Law requires that this report beprepared by the license holder responsible for the work andfiled with the

For Office Use Only:
Welt#: H 133Permit II: _

. GRENN WATER WELL &
Onller:sUPPLY I INC.
Date drilling completed: ,. -i-Is=

Aquifer: _

E-LogII: _

D at the aboVe address within. 30 davs of completion of drilling of the well or borehole.
WellOwnerInformation Wellor Boreholelocation . <6

('_e::_f boreholetsn~wtr well) Latitude:SltJXlJ;!:zu.""itude: 90D J2.3, ~
Owner Name: ..J e,re"" y o~t.ey .

1 I Me,thodof Lat/Long (check.one): cozventi at Survey_,
MailingAddress: I Lgd<.5 pUr" ~

USGSquad , Hand-held GPS__ , Survey-grade GPS__
50__.. Nk)-:dtZ7 '4 s:re ~,Sec ').. 7 T 2& R ~,F-
-:K Miles SE. of f3o,Otd-.a J/en

(Distance) (Direction) (Nearest Town)

Zip CodeCity State

Telephone No.·~ kk r-Y3.3"
Well f Borehole Data .

Date drilling started:'·f""~ Date drilling completed: "-9 --IS-Hole depth: :2.12-., Hole diameter: 7
Location of the source of any surface water used for drilling: _- __ ' -----------------

• Method of dosing and volume of Chlorine used in drilling and development: Mu.tt!p,.~ t-,r4 IIel fJa~
Logs run (drcle all applicable): ~. Electric GammaRay Density Sonic Neutron Other:' -----

Name of organization running log(s): _ _::.~:__""'-=__ ' -=--=-'_'. _

Purpose of borehole (circle oqe): W~ Geotechnical/Geologicallnvestigation Ground SourceHeat Pump
...Se1smicSurvey Other (describe) -___:.. _

If drilling is not related to water well construction, skip the.remainder of this block

Purpose of Welt (drcie all applicable): ~ Industrial Public SUpply Irrigat10n FishCulture

Other (describe):_~"'====::.. _
If a flowing well, method of flow regulation: Valve Other (describe)

Static Water Level:

feet

Open hole Natural Development

Top of lap pipe or reduction in casing; feet
If telescoped or more than one screen, describe on next page MAR O'J 016

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

Mix

\' I
[ ! I

i' \ \;' 7: I, 'c·
\ ..I'''':,



For Office Use Only:
County:

Permit It: _
.Well It: --1

DescriotiOll offOrmotions e.nC{)untereliItUl$I be provided (or all wells
and boreholes. unless soecifica/Jv exempted bv regulations

o fF En

Thesketchbelow only required for water wells

If well teJesC{)pes.shuw depths onsketch.
Ground Level

If more than one screen, show location of each on sketch

escnption 0 ormations countered From (depth) To-(deDth)
(tv-) rJo....:v Ground level A_~

(

S~tI w I c-kV,--'ioJ-r~ .... 1<" 7~,
I

I~ra_.,vel 7~ 9L

tJh/t::.e- c.lo: \.I '1~ II :z.
I

b/l.L1! r: lCL'll 111 I /7~c
SCLttd L"Jfo.- 5./2
SaM r"1"'Y- ~ _:'l L'

-

Sketch the property layout and include the following:
1) the well location
2.) anypermanentstructures on the property that mayaid in locatingthe well
3) any roads, power lines, or other items that may aid in locating the property and the well
4) north arrow

IHEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of the MiSsissippiDepartment of Environmental Quality and the Mississippi Department of Health regulations,
if applicable, and state laws.

Landowner Name:

BRIAN D. McCLENDON UNR-00000664
Print Nameof Re nsible Licenseeand LicenseNo.

\

Sf ature of Licensee
Form: OLWR·SWR·1A (4/13)



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mtssissippi Department of Envlronmental Quality

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

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

(601) 360-0535 (fax)

Thispart oj'the 1'efJ(H11t11lSt be complete4 by a liI:en3etl water well eontreaor or a lice1Ised pump instIlIler. A copy of Part 1
of_the report IIJIIIIt lJe·rzttached lI1I4 bqth oartsfikd with the ft t at the aboPe iM/dmS within30 dan of well -,-" -n.

Wen OWner Information -Well location
OwnerName: ':Sctt--01\,,¥ :Bfb-dlcy Latitude:?>\oU.JLb2 Lorigltude: CiD't 2~;a ?>QL{
Mailing Address: Method of Lat/Long (cheCk one): Conventional Survey_,

l\ \ LA t (i>' 2C 6±. USGSquad_·_, Hand-held GPSlt" Survey-grade GPS_

"b....ol?'Lbi ze N I\A ~ 39bOl N.1l) y. .:Sf !4, Sec ~"J T J 1\\ R g c:-
_City State ZipCode '7 ;/(\ () ;:> Mlles SE of --0 cpo LilA j.f.v\.l
Telephone No. <.belli (ola J ,..433 J (Distance) (Direction) (Nearest Town)

Aquifer. _

Permit tt: _

Driller:GRENN WATER WELL &

Oatec!~~Y/INC. cO-d.-L\-\\a
Copy infonpqtlpt trpmblock on Pgrt 1

For OfficeUseOnly:
Well#: H /33

--=@ec.~ Diesel Gasoline Natural Gas Tractor PTO Windmill Other {describe): --====::::==~---
Horse PowerRatinB of Motor: 311.{ SettingDepth: I J.D . feet "umber.of Stages: ,;(

Pump Type (circle one)

C_ ~~ Turbine f>jr Uft Centrifugal flowing Wen Jet Piston Rotary Other (describe): -------

Date Pump Installed: ;J -.2 Lf-Ita RatedPump Capacity:_ _../wOIo.<:-----G,allons PerMinute

IsThis Pump {drcle one}: ~ Repaired Replacement
Power Type (efrele one)

Measured shut in head: feet.
_.._----------- .

Lt'·
Date WeUTested; J ~;)y - (Co Duration of Pump Test (minimum 4 hours): _ hours

Static Water level <Al: 90 .Feet Belowland Surface pumping Water level (B): 9 fa FeetBelowLandSurface

Orawdown US} - {A}]: ~ Feet Below Land SUrface Test Pumping Rate: IQ GaUons Per Minute

Method of measurement {drc~ one}: Steel ~ectrlc ~ Air Uoe Other (desa1be): ..

Pump Test Data for Non Flowing Welt

Pump Test Data for Rowing Wen

feet after hours of pumping

Meter Model<Humberll'4ame: _. _

Meter Serial Humber: _--::::=_::::---:__-----
Type ofMeter~'------:

Meter Installation
Meter Manufacturer: _

Totalizer Register Unit and Multiplier Factor (AFx .001, oal 'L

Installation Date: nstaUed by; -----------------------
Is This Meter {drcle_~--:~ Repaired Replacement
~1JInitti"1l the aboPe inforjKlllon.FOIl are certJbing that, this meter was installed 10.manufacturer standards.

For wells. tl list of llJ1IIli.wed lIIt!/.er$ is OR theMl)EQweIrsjte.

, etc): _

I HEREBYCERTIFYthat the above statements are true to the best of my knowtedge. /. i_ ., r '.''t ~, ,

MICHAELW. KEBS RP0-00000801 c2r1.4-1(a J~ l /L--. '- ~..' v : j.,~.;
Print Name of Pump Installer and Ucense No. (if applicable) Date ~ignature of Pump InstaliiA.P' C Z {,-

Form: OLWR-SWR-1B(4f13)
\' , , J \" '\,j.(>.;.<


