
. '

County:Li~lJ1
STATE WELL REPORT

Part 1
Driller's Log

MississippiDepartment of Environmental Quality
Office of.land and Water Resources

P.O. Box 2309
Jackson, MS 392i5-2309

(601 )961-5210
(601)360-0535 (fax)

SII* Law req.ues thIltthis report bep~eparedby the license holder responsiblefor the work and.filed with the
at the aboveaddresswithin. 3(JJ!!!LsoLcompJetionoLdr~ of the well or borehole.

Pennit #: -----
GRENN WATER· WELL &

Driller:SOPPt¥»' INC •
Datedrillingcompleted: S-/-'1/

For Office Use Only:
Well #: _k.;_;__:_\ Sc::._-J__

E-Log #: _

Aquifer: _

Well Owner Information .
(Landownerif borehole is not for a wdter well)

Owner Name: )Scy-\ ~rd .
MailingAddress:

811/ Ge.ne Rd.

Well or Borehole Location

Latitude:..3,o 17+?IJ Longitude: 'f13.<'t1Jt>3 W
. ~ OC

Method of LatiLong (check one): Con-,ntional Survey_' _,

USGSqua~, ,nd-held GPS_,./'_, csurvey-grade GPS~

5E. ;--14 N~ 14, Sec 2. 7 V T (pAl if R-""',-,-E-_
2.. Miles.5 of W. LlY1C,,/"

(Distance) (Direction) (Nearest Town)

~uJ! ~,tt:<>l !IS. 3!it:2.Z
City State Zip ode

Telephone No. ~ 75'1 ..8'183:

Weill Borehole Data
Date drilling startedS"/-IL/ Date drilUng compLeted: S"/ -11Hole depth: ~ Hole diameter: 1
Location of the Source of any surtace water: used for drilling: -

71;1 ttdPiCtrgta.VeLpruck__Method of dosing and volume of Chlorine used in drilling and development:

Logs run (circle aU appUcable): ~ElectriC . Gamma Ray Density Sonic Neutron Other: . -
Name of organization running lO8(s): ~

Purpose of borehole (circle one~ Geotechnical/Geologicallnvestigation Ground Source Heat Pump

SeismicSUrvey Other (describe)
_.

If dTilltngis not related,towater wellconstruction, skip the,remainder of this block

Purpose of Well (circle aUapPI;Cable):~ Industrial Public Supply Irrigation FishCulture
Other (describe): .... .
If a flowing well, method of flow regulation: Valve Other ('describe) =====-•
Static Water level: ~~ feet [above o~and surface Date measured: 5-1-11/

(circle 0 .

Method of measurement (circle one): Steel tape( Electr'i"ctaP\ Air line Other (describe):

Well dePth:~ Well grouted to a d~Pth of:) tJ feet.. Type of grout (circle one): Neat ceme~ B€"nton§ Mix

Casing length: "It) feet Casing diameter: 'i inches Type of casing: &t:2""
Screen length: 20 feet Screen diameter: ~ inches Type of screen: PVc:.
Screen slot size: .Oll) inches Setting depth: From Lit) feet to 1,6 feet

Type of completion (circle all appliCable):@avel pack, Underreamed Open hole Natural Development

Other (describe): RECEIVE(~TOpof lap pipe or reduction in casing: -- feet
If~t;Opei! or more than one screen, describeon next p~ge Jtf,I\\' ";~ ":11·,

Form: OLWR-'SWR-TA(4113

B\/: ()LWR. .



I
""'my. J..,TNnli'J

" Permit #: _

Thesketch below oRl, reg.ired for water;wells

IfwIJ'dffroM> show dqthson skek:h.
Ground Level

If more than one screeu..showlocationofeach 0* sketch

" ,

For Office USe Only:

Well #: '""" \ '5 :::J

Descriotion offormations encountered must be providedlOr.a/l wells
and boreholes. un/es$ soeciticldlv exemptgl h replgtions

Description of Formations Encountered From (depth) To-(depth)
I'M <!..Inv Ground level L'-t "_~.JI\n *a fh_ve..l 1'2- 5q

J

L.Jk..''te.. L\CUI .~ "(

"" \u._ p~ r ..l~.V &l- .- I

,

.-

._

1)the~~andincludethefol g: N
2) any ~ on the propertyjihat may aU!in locating the well
3) any roads, power lines, or other items tha~ may aid in locating the property and the well
4) north arrow

w,lt )\C~~)t.1P~'4
{;e"" Qol

Landowner Name: kcu'"
I HEREBYCERlIFY·that the well/borehole was drilled, constructed, and completed in accordance with all applitable
requirements of the Mississippi Department 0f Environmental Quality and the MissiSsippiDepartment of Health regulations,
if appLicab(e, and state laws.

S-~-Iet
ate

BRIAN D. McCLENDON UNR=OOOOOo64
Print Name of rISibleLicensee and Licertse No.

Fonn: OLWR·SWR·1A(4f13)



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartmentof EnvironmentalQuality

Office of LandandWater Resources
P.O. Box2309

Jackson,MS39225-2309
(601)961-5210

(601)360-0535(fax)

Aquifer: _

County:III-..I~~:.l£~ _

Penntt#: _

Driller:GRENN WATER WELL &
SOPPLy, INC.

Datecompleted: .5:-~ -)'-{
Copy infqcmGtion from block on Part 1

For Office UseOnly:
K \5.)Well#:

Thispart of the report must be completed by a licensed water well contractor:or a licensed pump installer. A copy of Part I
of the reoortmust be fIIIachedand both oarts filed with the Department at the above address within 30 days of well comoletion.

Well Owner Information . Well Location

Owner Nome:~~~ latitude:3! 27.Sl Longitude: ,; 1£00a III
MailingAddress:_ , _ -11& R 01 Methodof LatiLong (check one): ~tional Survey__ ,

USGSquad__ , Hand-heldGPS__ , Survey-gradeGPS~~ ~v.tl~14, SecJJ_~T IJN ------Rl»f
t Miles..s of WLif\e.clf'\.

(Distance) (Direction) (Nearest Town)

,~~ C\\\i:CO; "Mte 3~ t.£;~ode
TelephoneNo.~) 75"-8183

Pump Type (circle one)

(~mersi~Urbine Air Lift Centrifugal FlowingWell Jet Piston Rotary

Date PumpInstalled: 5-0.-\Lf RatedPumpCapacity:__ ....!.•..!..J.....O.L_ GallonsPerMinute

IsThis Pump(circle one): -~ Repaired Replacement

Other (describe): _-=:::::===- _

Power Type (circle one)(A Diesel Gasoline NaturalGas

HorsePowerRatingof Motor: JI~ feet Numberof Stages: qSetting Depth:

Pump Test Data for Non Flowing Well

Durationof PumpTest (minimum 4 hours): __ Y-I-_ hoursDateWell Tested: --="'....~--_.:;;a~-..L.I-L\~ _
2.q FeetBelowLandSurface PumpingWater Level (8): 33

Drawdown[(B) - (A)]: ~_\_-----Feet BelowLandSurface Test PumpingRate: -___;IL...l"D,..L---- GallonsPerMinute--
Static Water Level (A): FeetBelowLandSurface

Methodof measurement(circl~ one): Steeltape(Electric tap~ Air line Other(describe):
Pump I~esta for Fl . g Well

Measuredshut in head: feet.

Well yielded GPMwith a drawdownof. feet after hoursof pumping

Meter Installation
Met erial Number: _Meter Manufacturer: _

MeterModelNumber/Name: ~

Totalizer RegisterUnit andMultiplier Factor (AFx .001,

Typeof Meter: _

x 1000,etc): _

Installation Date: _ Meter insta a by: _

IsThisMeter (circle one): New Repaired Replacement

Important: By submitting the above in marion you are certifying that this meter was instatled to manufacturer standards.
For· wells,a Ust of approved meters is on the MDEQ website.

,.1 If 111" '&. r"~n
I HEREBYCERTIFYthat the abovestatements are true to the best of my knOWledge.. ,I' "',',""'.ft-: r '''','k' _,,#

MICHAELW. """5 RPO-OOO00801 'L-a-\'-I N\.C.WJLii' "" i'
Print Nameof PumpInstaller and LicenseNo. (if applicable) Date Signatureof ump Installer


