
County:L;nlOin STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartment of Environmental Quality

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

Jackson, MS 39225-2309
(601)961-5210

(601)360-0535 (fax)

State Law requires that this report beprepared by the license holder responsible for the work and filed with the

Permit#: _

GRENN WATER WELL &
Driller:SUPPlY I INC.
Datedrillingcompleted: (7. -.:z. 'i - 1,/

For Office§p Only:
Well#: -l-K___::_._._l ~() _

E-Log#:

Aquifer: _

at the above address within. 30 dlzys oj"completion of drilling of the well or borehole.
Well Owner Information 31"27" lf~// Weli or Borehole location oroO 30 / '-{"

(Landowner it borehole is not tor a water well)
htitude:.3l2 7.7~ LOngitude:9tJt) 34, '" 7

Owner Name: Robe ~ H~ldp.r .
~J~l Gene.. ltd. Method of LatiLong (check one): Conventional Survey__ ,

MailingAddress:
USGSquad_ ..... Hand-held GPs~ey-grade GPS__
tJG

B~(J~, th ,t1-0 M0 :3qi'ol-<j ~1/4 tvE 1/4, Sec AS T .4AL R,e
City ~ State Zip COile __g Miles .sw ofW"rt:LI"WJrl
Telephone No. (/,!!J_) u:2 -l:l."/6 (Distance) (Direction) (Nearest Town)

Weill Borehole Data
Date drilling started: 1'J.....1fi::I'I Date drilling completed: I ~ ",:z.C;-/I(Hole depth: 1')_ Hole diameter: __.Z'--__
Location of the source of any surface water used for drilling: _

Method of dosing and volume of Chlorine used in drilling and development: (I1udr it:.. ...fSf4.,d ~~
Logsrun (circle aU applicable): ~ Electric GammaRay Density Sonic Neutron Other: .,.--------.__

Name of organization running log(s): ., _

Purpose of borehole (circle one): @ater ~ Geotechnical/Geologicallnvestigation Ground Source Heat Pump

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

Purpose of Well (circle aU applicable):~ Industrial Public Supply Irrigation FishCulture----Other {describe): _

If a flowing well, method of flow regulation: Valve ------=Other (describe)

Static Water Level: __ '("'_'(",,):.___feet[above or ~and surface Date measured: L ')..-1Jj-1,/
(circleo~ -----Method of measurement (circle one): Steel taP~Air line Other (describe): __ -'- _

Well depth: 7c) Well grouted to a depth of: I D feet Type of grout (circle one): Neat Cement ~ Mix

Casing length: '0 feet Casing diameter: L/ inches Type of casing: I-e-=-y;..!o~=:"""_ _
Screen length: It:> feet Screen diameter: '-/ inches Type of screen: -j{Jf-=~l",'.I(",,~= _

~:J'Screen slot size: ,0/0' inches Setting depth: From ---l~~QL.£ feet to _ .....£(...~...£_ feet

Type of completion (circle all apPlicable~ Underreamed

Other (describe): .---- .,' _

Top of lap pipe or reduction In casing: ~ feet

Open hole Natural Development

/fraescoped or more than one screen, describe on next page RE('"'·:·E.':i~.t:[,," ,."~V lL.ro -
Form: OLWR-SWR-1A(4113)

JAN 2 9 ?G1~

{ ~:
t'·"



Permit #: _

Thesketchbelow only required for water wells

IfweJJ teJescopqz show depths on sketch.
Ground Level

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

For Office Use Only:
Well #: -- --------4

Descriotion o(forllUlJions~ed IPIISt be provilk4/iJ,. all JHIIs
and boreholes. unless soeclticglW exempII!tlby rr'?tbflS

DeSCriptionof Formations Encountered From (depth) To '(depth)
red r~h_v Ground level 17(

~.¥JA / dw5treaJc.< 1:1 k)r

~~1_+ ctrot .•".o J ~ 7/1~

VJ#..JIIJu/ c:71:J. v ,,1 71.I I
•..----.

f-----------_.

_--.. " •1-------- . ---------- --,.------.- . ,
~--- --_

------

---_

L____

5 en the property layout and include the fotlowtng: f:i
1) the welllocatfon
2) any permanent5tructures on the property-that may aid in ocating the well
3) any roads, power lines, or other items that may aid in Locating the property and the well
4) north arrow De.lct.l.4A.rzJ.,fl.

Land.owner Name:

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with aU applicable
requirements of the Mississippi Department of Environmental Quality and the Mississippi Departn"lent of Health regulations,if applicable, and state laws.

BEIAN D. McCLENDON UNR-00000664
'ble licensee and License No.PrintName of Sf nature of licensee -.

Form: OlWR·SWR-1A (4113)



Permit #: _

Driller:GRENN WATER WELL &
SUppLY, INc: 3o I J

Date completed: I"l: - - r

STATEWELL 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)

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1

Copy information from block on Part 1

For Office lj§e Only:
Well#: -K ) 5' ~
Aquifer: _

of the reoonmust be attached and both parts filed with the Department at the above address within 30 davs of well completion.
Well Owner Information 111m')J:Fj{ . Well Location

OwnerName:~'be 1:1::Ho\der I""" I) D
Latitude:31 27.u"~ Longitude: 9./)_ ,.~ ~ i)h7.

MailingAddress: Methodof LatlLong (check one): ConventionalSurvey__ ,

II ~t G~~R.d.. U~S [!ad __ , Hand-heldGPSV-:Survey-grade GPS__

Bo,Au aC1.~- Ms. 39b~~ ..$-W 1/4 N/! 1/4, Sec 2.8 T ~IV R~ E.
City ~ State Zip Code 3 SW fA/Bst; L,·Vlc.dI!jMilES of
TelephoneNo. ('0 I ) 1~1-,?.J-fD (Distance) (Direction) (Nearest Town)

Pump Type (circle one)

FlowingWell Jet Piston Rotary Other (describe): ~+:!_~.~~~:::~c~.,,~

RatedPumpCapacity:_....J/~D~ Gallons PerMinute

Replacement

f;SUbmersillleYTurbine Air Lift Centrifugal

DatePumpInstalled: I 2. -? 0 - {c..(

IsThisPump(circle one): ('N0Repaired
Power Type (circle one)

~ Diesel Gasoline NaturalGas Tractor PTO Windmill Other (describe): ~,,~.~~::_=s~::"~""",,~..~..:_ _
HorsePowerRatingof Motor:..£ Setting Depth: &,5 feet Numberof Stages: '7

Measuredshut in head: feet.

Well yielded I~ GPMwith a drawdownof feet after hoursof pumping

Pump Test Data for Non Flowing Well

DateWell Tested: I L ~ ~ 0 - I '--f Durationof PumpTest (minimum 4 hours): Lf hours

Static Water Level (A): LID FeetBelowLandSurface PumpingWater Level (B): L/3 FeetBelowLandSurface

Drawdown[(B) - (A)]: 3 FeetBelowLandSurface Test PumpingRate: I 2. GallonsPerMinute

Methodof measurement(circle one): Steeltape (Electric tape) Air line Other (describe): -
Pump Test Data for Flowing Well

Meter Installation
Meter Manufacturer: _ Meter SerialNumber: _

----Meter ModelNumber/Name: -=-=_-_" -_--_- _ Type of Meter: _

Totalizer RegisterUnit andMultiplier Factor (AFx .001, gal x 1000, etc): _---- ---Installation Date: Meter installed by: _

IsThisMeter (circle one): New Repaired Replacement

Important: By submitting the above information you are certifying that this meter was installed to manufacturer standards.
For agricultural wells, a Ustof approved meters is on the MDEQ website.

I HEREBYCERTIFYthat the abovestatements are true to the best of my knowledge. I ,I f'l t::' 'i ~;.f It7

MICHAEL W. KEES RPO-00000801 I";J. -"~()-'U ~.I fA I J' IL Jt\N 2 9 ') ,15
Print Nameof PumpInstaller and LicenseNo. (if applicable) Date )ignature of PumpInstaller

Form:OL~.:.s)V,R-1B1411.f),
::-{~ ~ -, .~ ,) ;1.__~?..;


