
STATE WELL REPORT
Part 1

?~tt#; ~-- __ -------

D ..._ ~ wATER. WELL &n_.suppg,· INC.
Date dn1lingccnipleied; J V -8'~IS

Driller's Log
Mississippi Department of Environmental Quality I

Office of.Land and Water Resources Aquifer: ------
P.O. Box 2309

JacksOn, MS'392i5-2309
(601)96'·S210

(601)360-0535 (fax)

StaIBUw retpIires tiuJt tIiis repqrt beptepared by the license hollkr responsibk for the work and.filed with the

For Offtce Use Only:
Well#: K /11 0

t-Log #.: _

tlttbet:llJnetalllrasl'l1it1lbt, 30 dtzys of co1lf111etlonOI u.riuimt.oftlu well or borehole.
Well Owner Information ' J I '3o S? Well or Borehole Locattorf'( 0 31 51

(Lanciownerif borehole is not for (J water well) D ~ ~
:rePPecy l1: \ \ Latitude' rL ~. 728' Lcngitude: TO '..37.1.::)

OWnerName:
Methodof Lat/Long (checkone): ConventionalSurvey_'_,Mailing Address:
USGSquad__ . ~.held GPS/survey-grade GPS__'l:5£g Jlw..v g_ L/ IN

eCcok_L..I1~n,M" 3Uol ~,~ ~ ,~~, SeeS T 6'/\/ R6£
City 7 State Zip Code I e. Li.l."ieJ1Mites Qf
Telephone No. ~ 1S-Z-Q~~~ (Distance) {DfnKtion) (~est Town)

;,

,

Well IBotehole Data
Date drilling started: IO-f-15 Date drilijng comp{.eted:/O -R"'/SHoledepth: PI y Holed1ameter: 7
Lcxation of the 50Yreeof any·surfafte watet used for drilling: -

Method of dosing.and volume of Chlorine ~ in driUingand development: Mt.-tdfit::-6- J(a.JI&/~
Logs run (cfrcfe'altoppli~-;-El~~' Gamma Ray Densit:>' Sonic Neutron Other.-~

Narrte otOlpnization rurimng 108(5): ~

PUrposeof borehole {circle one~ Geotedmical/Geological Investigation Ground Sool:ce Heat Pump

Seismic SUrvey Other (describe)

If drilling is not reltltedfto water well construaian; skip the.Femabuier Of this block

Purpose of Well (cfrdeallappUcable)(5 Industrial Public SUpply irrigation FlShCulture
Other {describe}:

If a flcwlng well, method of flow regula.tio~: Valve Other (describe}

Static Water Level: 107 feet [abOve or ~ land surface Date measured: l()-~ -15(circle 0

Method of measurement (circle one): Steettap~ -
Air line Oth(,or (desct1be):

Wen depth; l L/ 0 Well grouted to a depth of: l 0 feet Typeof gro~t (circle one); Neat cementcee;~;~ Mix
Casing length: 13(2 feet Casingdiameter: ':j_ inches Type of casing: t?y~
Screen lengt.!:l: Ie) feet· Sa-een diameter: 'f inches Type of screen: PI/C-•
Screen slot size: ,O/Q inches Setting depth: From J 3c) feet to /#0 fee:
Type of completion (circle all applkabl~vet ~ Underreamed Open hate NatumDevelopment

Other (describe): -
Top of lap pipe or red~n in CiU1~-

q~ 0' nw"4? t1uut 07U;screen.d.escribe on lIe:x:tpqge . -Form. OL.WR-SWl'{lA (4fli)



For Office Use Only:

The$/Jekh!J:e/qw oni» reas - r e.·u.uea tOT waterwells Desci..tiouon offor_matkms ~U""-e4 _ ......be ;"'_"'.r. --lI1Ul <<<cr, ..-.... pl'Ov_Jor.aJJ wells
horeholes. !L1tlessSlJedticaIip exemDte!i liY ,e21diJtiOns

;-------..----------+- --'- _J

,__--.------ ...--.--------;-----.----- ..--_--i

Ifmore th.an one screen; show location of each on sketch

---- -------__---------+-------~------~,___---.._----- --__' -.-.,~,"-'--'-;
!
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I
I LanOpwner~: 0'efFeey G,.' , l"
! . . (
! [H~Y CE.~:m:Ytl:Iat 'u';e well/borehole was drilled, constructed, anc completed in accordance -..;-rJ: ali appt-'ic-able
i reQlJirements of the Mississippi Depart!'r,ent of Environmental QL:atjty~nd the Mississippi Department of Health regulations,
I1f~jcable, and state laws. I ~~
i 0.. ~!BR.Il'-.N ,_,. :-lcCLEl'<"DO!.': '(...;1:XR.::.OOOO~664 IO-(f-/~.. _~ ~_ __.... __iP.riirtiJia.-neof-m;o;snx.e Uo;ensee and Licen:se No. Date ~~ Slg,~re or Licensee

form: OLWR·SVI?/,t, (4113)



County: ...l-"-AJ.r.:JJ..l.A4.-----

Pennit it: _

Driller:GRENN WATER WELL &
suppLY' I INc. () .....-

Date completed: 10 - ~ - I SI Copy information from blodc on Pgrt 1

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land andWater Resources
P.O. Box 2309

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

(60t) 360-0535 (fax)

Aquifer: _

For O,9lce UseOnly:
WeU#: ..t:_~1~:o...()__

This part oj the report mast be c.onqileted by a licensed waterwell contractor or a licensed pump installer. A copy of Part 1
o the I1fIl8t lHntttached and both d with the artment at the above address within 30 0 well co le:Iion.

Well Owner Information .Wen Location

Owner Name: :Ji=-C\'pr:s,' C1;\ \ Latitude:.3/4:'3O.9.J~Lon:gitude:gDo 3"? 9 5'7
Method of Lat/Long (cfleck one): Conventional Survey_,

USGSquad__ , Hand-held GPsl. Survey-grade GPS__

0w V. Nt&) v.., Sec 5: T I.eN R (PC

\ Mites E: of LVLi EN
-:-{Di~'-st"__ance""")(Direction} {Nearest Town}

Mailing Address: __ -----------

~S~ g H'A')Y
ZipC.City

Telephone No. ~

.State

JS=J - 0(0 ~a

~~

Pump Type (clrcle one}

Airlift Centrifugal Flowing Well Jet Piston Rotary Other (describe):
(_ Submersib Turbine

Date Pump Installed: II:J-9 - I s: Rated Pump Capadty: ID Gallons Per Minute

Is This Pump (circle one): I{;;) Repaired Replacement

~

Power Type (circle one)

(El . Diesel Gasoline Natural Gas TractorPTO Windmill Other (describe): -- 3/t.fHorse Power Rating of Motor. Setting Depth: l3S- feet Number of Stages: l2

Pump Test Data for Non Flowing Well

Date Well Tested: lD-S-IS Duration of Pump Test (minimum 4 hours): ':1 hours

Static Water Level (A): ]0] . Feet Below land Surface Pumping Water Level (B): III Feet Below Land Surface

Drawdown [(B) - {A}]: ~ Feet Below land Surface Test Pumping Rate: LO GallonsPer Minute-
Method of measurement (drd~ one): Steeltape @ect!ictapV Airtine Other (describe): ...

Pump Test Data for Flowing Welt =>:
Measured shut in head: feet.

lWell vi~lru.d_ With a drawdown of feet after hours of pumping

Meter Installation

Meter Manufacturer: Meter Serial Number: ----
Meter Model<Number/Name: . Type of Meter: -------Totalizer Register Unit and Multiplier Factor (AFx .001, gal x 1000, etc~

Installation Date: Meter install.
Is This Meter (circle one}: ~ -",..paired Replacement

~
: JJySJlbmitti~he above infDrmotion you are certi./Yingthat this meter was instaHed to manufacturer standards.

or agricIlltIiral wells, a Ust of apprOvetlmeters is on the MDEQ websjte.

I HEREBYCERTIFYthat the above statements are true to the best of my knowledge.

""=- w. """" ~Q. 10-'3-1"> ~ l LL -Pnnt Narne of Pump installer and licenseNo. (;f appltcable) Date ~-fgnature of jfurnp mstaner
Form: OlW~~SWR-~ ~Jt.3( , )

------------ --- ----


