
County:Lidn..
STATE WELL REPORT

Part 1
Driller's Log

Mississippi Department of Environmental Quality
Office of.Land and Water Resources

P.O. Box2309
Jackson, MS 392i5-Z309

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

Permit#: _

GRENN WATER WELL &
Driller:SUP:QIo¥, . INC •
Datedrillingcompleted: .s:-7-1,,/

For Office Use Only:
Welltt: I'" \S ')
Aquifer: _

E-Log #: _

State Law requires that this report be p~epared by the license holder responsible for the work and filed with the
at the above address ~ 30 days of completion of drilling of the well or borehole.
Well Owner Information , Well or Borehole Location

(Landowner if borehole is not for a wClterwell) ~ 0 41 • ... ~ 7 ._1

G S · · ,. Latitude:..,1 d.I.U 7 Longitude: 90 31/-~ w
Owner Name: ~'('P:9I11..I"Cr..-

Method of Lat/Long (check one): ConventionalSurvey_'_,

USGSquad__ , Hand-held GPsLurvey-grade GPS__

5$ 14WE ;~Sec23 JT'N ./ Rt£;.$\Iv MilesS of WL"U~
(Distance) (Direction) (N¢arest Town)

MailingAddress:' ......:.... -:- -:- __

1330 jo..c.P5S 0 rl Libe~ 1)r.
Pra6 khav('h thS )9;;OJ
~ , State Zip Code

Telephone No. ~ 3~O-'3s:t;
Well I Borehole Data

Date drilling started:S'-7·'Ij DatedrilUng completed:S" 7" ',-/Hole depth: 2../t) 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: My",(, ¥;t tjr~veL f'<L?K
Logs' run (circle aUapplicable):Etas r3 :Electric ..GammaRay Density Sonic Neutron Other: ,.....

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

Purpose of borehole (circle one):~ter wetO Geotechnical! Geological Investigation Ground Source Heat Pump

SeismicSurvey Other (describe) -
If drifling is not related:to water well construction, skip the. remainder of this block

Purpose of Well (circle all apPliCable)~ Industrial Public Supply Irrigation FishCulture
Other (describe): " -
If a fLowingwell, method of flow reguLation: V~Lve f -Other (describe) -----,,'- 4. _:...

Date measured: 5-1-1 YStatic Water Level: 27 feet [ab9,ve or ~land surface
(circle on

Method of measurement (circle one): Steel tape ~trieta~ Air line Other (desCribe):

Well depth: ?-0L Well grouted to a depth of: CD feet Type of ~rout (circle one): Neat Cement ~ Mix

Casing length: lil feet Casing diameter: ~ inches Type of casing: Pre:._.
Screen length: if) feet Screen diameter: !f- inches Type of screen: fYC:_
Screen slot size: .0/;) inches Setting depth: From 111 feet to ~Ol feet

Type of cOmpleti~li~able):@ravel pac~ Underreamed Open hole Natural Development

Other (describe):

Top of lap pipe or reduction In casing: r----feet

BEr~f:.:If~c;ope4 or more than one screen, describe on next p(!ge . '~H!~
Form: OLWR-SWR:!'fk('4f1d.



I
Coo"", L; it1ian

• Permit #: _
For Office USe Only:

Well #: k \:5 .:;;_

The sketch bdow oRip reguired for water;wells

/f.1I ttlPCOI19. show dgJths on sketch.

Descriotion o[formoJions encountered must be provided for.all wells
and boreholes. unless specificlllly exetIfI!tedbY rqudgtipns

Ground Level

If more thanone screen, show location of each 0,," sketch

SketCh .. Propel1y.~ and include the fol~g: l. ,
1) thewell location . IV
2) any ~res on tbeiProperty1*hat may aid in locating the well
3) any roads, power lines, or other items that! may aid in locating the property and the well
4)north arrow

Landowner Name:

I H~Y CERlJIfY·tl\atthewell/borehole ~ drilled, constructed, and completed in accordance with aU appliCable .
requirements of theMississippi Department 0f Environmental Quality and the MississippiDepartment of Health regulations,
if aPPlicable, and state laws.

BRIAN D. McCLENDON UNR=OO000664 S"-8-1'I
DatePrint Name of nsible Ucensee .and license No.

Form: OLWR·SWR·1A(4/13)



...
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)

County: ""-"~-.::o...,.,:.=.. _

Permit It: _

Driller:GRENN WATER WELL &
SUPPLY, INC. c'. I I

Datecompleted: £J-I ':1
COPy intqrmation from block on Part 1

Well#:

For Office UseOnly:
\-\.\5)

Aquifer: _

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1
of the report must be aItIlched and both pam filed with the Department at the above address within 30 dClJl!oi_well completion.

Well Owner Information ' Well Location

OWner Name: Gre~ Smitk 0
Longitude: 90°31{" 231Latitude:3\ 18.U7 hi

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

1330 ~~KSOr\. ~\\)e.(t.tOr· USGSqUadr::r:-:-' Hand-held GPs /'survey-grade GPs__

DIU 0khctveVl (V(J 3q 60 I sW!vy<~ S~sec 2..3 T6N R6E
City State Zip Code l•s: Miles 5 of w.L.i~C6l11
Telephone No. ~) E~~3cn- (Distance) (Direction) (Nearest Town)

Pump Type (circle one)

( Submersible=:::rUrbine Air Lift Centrifugal Flowing Well Jet Piston Rotary Other (describe):

Date Pump Installed: s-g-~L{ Rated Pump Capacity: 10 Gallons Per Minute

Is This Pump (circle one): ~Repa~red Replacement-, Power Type (circle one)

(va~c~el Gasoline Natural Gas Tractor PTa Windmill Other (describe):

Horse Power Rating of Motor: 'fa Setting Depth: I~.~ feet Number of Stages: <\

s-q -lL{
Pump Test Data for Non Flowing Well

Date Well Tested: Duration of Pump Test (minimum 4 hours): ~ hours

Static Water Level (A): ~) Feet Below Land Surface Pumping Water Level (B): IOQ Feet Below Land Surface

Drawdown [(B) - (A)]: ~~
Feet Below LandSurface Test Pumping Rate: iQ Gallons PerMinute

Method of measurement (circl~ one): Steel tape 6l~c taP~ Air line Other (describe):

Pump T~twell
Measured shut in head: feet.

Well yielded GPMwith a drawdown of feet after hours of pumping
./- -, '"sta,z=:Meter Manufacturer: Meter rial Number:

Meter Model Number/Name: ype of Meter:

Totalizer Register Unit and Multiplier Factor (AF x .001, 1000, etc):

Installation Date: Meter insta by:

Is This Meter (circle one): New Repaire Replacement

Important: By submitting the above i rmation you are certifying that this meter was installed to manufacturer standards.
. For .... • .•• _.wells, a Ust of approved meters is on the MDEQ website.

I HEREBYCERTIFYthat the above statements are true to the best of my knowledge. At: "I=f Ir"0vv1, [ V r \ ...
MICHAEL w. KEES RPO-OOOOO801 ._t(-q-I <{ r l.. :: .} _/ .: ' ..
Print Name of Pump Installer and License No. (if applicable) Date Signature of Pump ~~~tef ' ~. ('.':'

Form: OLWR-sWR-1B(4113)

[.\' ;,·tWR
~c: .. ' -.....J ..." .


