
STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartmentof EnvironmentalQuality

Office of LandandWater Resources
P.O. Box2309

Jackson,NO39225-2309
• (6e1)961-5210
(601 )360-0535 (fax)

County:L;tied" For OfficeUseOnly:
WellIt: '6 \54

Permit#: _

GRENN WATER WELL &
Driller:SUPPLY, INC.
Datedrillingcompleted:3-y-I¥

Aquifer: _

E-Log#: _

. .
State Law requires that this report be prepared by the license holder responsible for the work and filed with the
Department ai tJie above address withi~ 30 davs of completion of drillinl( of the well or borehole.

Well Owner Information I

(Landowner if borehole is not for a water well) ,

ownerNa'me:'~'l BCbu)t\.

MailingAddress:' 154?::4 Lill v L".
E

Well or Borehole Location
C 6

Latitude;.31 17-;9'( Longitude: fit) ~·M
3\ A5

Methodof LatiLong (check one): Conventional5urvey__ ',

USGSquad__ , Hand-heldGPs0urvey-grade GPS__
.. _/ , - _../ V'.j

Nw'~~y.j,Sec 25"T,6At' R~E
&, Miles N IlL of ~u.e dl.l'f:b:J

(Distance) (Direction) (Nearest Town)

Zip CodeCity State

TelephoneNo. «(;,0/) 7¥8·3221
Well I Borehole Data

Datedrilling started:3- .21-/~ate drilling completed:3-,.,-II/Hole depth: <f:z. Holediameter: _7L-__
Locationof the Sourceof anysurfacewater usedfor drilling: _

Methodof dosingandvolumeof Chlorineusedin drilling and development:Mlf Jf;f:;k ~('"£Ivel p.t.£-K..
Logsrun (~ircle all apPliCable)~ Electric Gamma~ay,_Density Sonic Neutron Other..;------

Nameof organizationrunning lO8(s): _

GroundSourceHeatPumpPurposeof ~rehole (circle on<Water WeLD Geotechnical/Geologicallnvestigatibn
.lfl

Other(describe)SeismicSurvey

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

Purposeof Well (circle all applicable):~ndustrial, PublicSupply Irrigation FishCulture

Other (describe): v-----
If a flowing well, methodof flow regulation: Valve Other (descrifje)

Static Water Level: _ _.Jt/.LiX~!..-__ fleet [above or ~n~ surfa~e;' :Datemeasured: 3-:lI-LJf
(circleo~- ,

Methodof measurement(circle one): Steeltape~ir li~~' ."Other(describe): _

Well depth: as:-Well grouted to a depth of: 10feet Typeof grout (circle one): Neatc~inent@o~ Mix

Casinglength: /, ~ feet Casingdiameter: ¥ inches Typeof casing: _,P'--"u/:...:L.===- _
Screenlength: 10 feet Screendiameter: 'f inches ne.. _
Screenslot size: ,e>10 inches Setting depth: From ."S- feet to ......__--- __ ;ma00"z,Q.

Typeof completion (circle all applicable~avel paiciD Underreamed

Other (describe): ~ .P_J*_*!r_!!__.t'

Openhole

Top of lap pipe or reduction in casing: feel
If telescoped or more than one screen, describe on next page



County:

For Office Use Only:
Well #: k ~5.q .

PennK~ _

The sketch below onlv required for water we/Is

[[well te/gCODQ.show dePths on sketch.
Ground Level

. ~ .

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

SketCh the property ~ut and include the foll~g: Il ,
1) thewell location I~
2) any permanent,5tnJctures on the property,~at may aid in locating the well
3) any roads, power lines, or other items that may aid in locating the property and the w¥le~LL~~__;;_-__:-_;:~
4) north arrow - b 0

u- u. rJ'f f".

landowner Name: DC\).\.
IHEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with aU applicable
requirements of the Mississippi Department of EnVironmental Quality and the Mississippi Department of Health regulations,if applicable, and state laws.

BRIAN D. McCLENOON. UNR-00000664 .3-~/-1Y
Pont Name of Res nsible Licensee and License No. Date

Si nature of Licensee
Form: OLWR-SWR-1A(4113)



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, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

County: -=~":"==-.!..::J'-- _

Permit #: _

Driller:GRENN WATER WELL &
SUppLy/INC.

Datecompleted: .3-:;)3 -\L{
Copy information from block on Part 1

For Office Use Only:

Well#: K \54

Aquifer: _

This part of the report mun be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1
o the rtmust be·attached and both ,led with the De artment allhe above address within 30 da sowell com lelion.

Well Owner Information . Well Location

OwnerName:D...a~ B........1\ Lo<;todeAt J.7.SI'Ilori~,"de:~o 13.']IIi
• 3\ 45Mailing Address: JSJ .,_ L., lIy LIl. Method of LatiLong (check one): Con~.tional Survey__ ,

USGSquad__ , Hand-held GPS~, Survey-grade GPS__

0/tMf. .sIAL,Sec 2 <: T 6N R ,E.
t Miles N Wof B~ue Cb.,i1t:a

(Distance) (Direction) (Nearest Town)

B~ t.l£. e.h.:. t:t:o f Ms. .3~~~c,
.City ~tateip Code

Telephone No. ~ J 1..1 &> - ~~~ \

Pump Type (circle one)

Ie Turbine Air Lift Centrifugal Flowing Well Jet Piston Rotary Other (describe): _

Rated Pump Capacity: __ --' __ ......!:../...::D=--_.GallonsPer Minute

Repaired Replacement
Power Type (circle one)

Date Pump Installed: _~__":!!!o..a"__J._~ _

Is This Pump (circle one):

8 Diesel Gasoline Natural Gas Tractor PTO Windmill

Horse Power Rating of Motor: .s: Setting Depth:

Other (describe): _

2 ~ feet Number of Stages:

Pump Test Data for Non Flowing Well

Date Well Tested: _3>~....;-;)-...3-..L-..J.I_Lf-4-_______ Duration of Pump Test (minimum 4 hours): L) hours

Static Water Level (A): 1/8' Feet Below Land Surface Pumping Water Level (6): :;-3 Feet Below Land Surface

Drawdown [(B) - (A)]: ..) Feet Below Land Surface Test Pumping Rate: I () Gallons PerMinute

Other (describe):

Measured shut in head: feet.

Well yielded GPMwith a d ~down of feet after hours of pumping

Meter Installation

Meter Manufacturer: _

Meter Model Number/Name: -------------::"Y"
Totalizer Register Unit and Multiplier Factor (AF x .001, g

Installation Date: _ Meter instal by: _

Is This Meter (circle one): New Repaire Replacement

Important: By :submitting the above' ormation you are certifying that this meter was installed 10.ma~
For ral wells, a list of approved meters is on the MDEQ website.


