
STATE WELL REPORT

Permft#:
GRF,NN-. -.-. WATER--:-' -.-WEt-L-&-

OriU.er.st~i· iNC.
Date dn1ling~: '''')7-1$

Driller's Log
MisSissippi Department of Environmental Qua{jty

Office of.Land and Water Resources
P.O. BoX·:2309

.JacksOn, MS "392iS-2309
(601)961-5210

{601 }360-0535 (fax)

SI4Ie lAw reqrdres tIuJt t1iis report bepr,eparedby the license holdir l'esponsibk /()T the work andftJ.ed with the
- tltllle~4fIdres:s~ 30 daYs of • '1Z of it.~'rU. of thewe:/J or boreholL

Partl FO~Oftice US~~n1y:
WeU~ K \ lQ
E-Log Ii: _

Aquifer: "'--_....:...;. _

Bo,ok)."o Ven M.s, 39(pOi

Method of LatiLong (cheCk one): Conventional Survey__.:__,

~ad __ . Hand-heldGPS/.urvey-grade GPS__

~-SW Y4, Sec L T ~IV R ,£
I Miies N of West Littc.d11

(Distance) {OirecOOn} (~est Town)

WenOwner:lnformation ; ~ we~l r Borehole Locatic:n 3,3
(Landowner if borehole is not for G wqter weill 1t ~ 0 ., ~~

OWner Name: Marie (0/1(& Latitude..,;)l ~~~ongitu<le: 7~ .33rdQ..L

~~ --------~-------,3S'~ Fa \J vee Qel

Top of lap ptpe or reduaIon in casing; --- reer--·_·--
q"",~ 01'_1''''-0.- OIW SCTIID'4 tkscribe tOIl 1IIIDI1J!I!Jlf!

rorm: OI:.WR-Sfffl-1A (4113J

Well f Borehole Data
Date drilling ~:' • .2 z..IS Date ~ co!"JlPleted:4-2 7-1S Hate depth: (1Q Hole dtameter: -7-+--
l.oc:ation of tM5aYrCe of any.St.Il"faee.watet used for drilling: __ r-----....._~_...,.-- ...__--
Method of dosing.and voWme of Chlorine ~ in driUiJlg and deve{opment: Mu.d pi t:i=ara....ue.;(?4.C.k_
I..ogs run (dra.'alt opptfCJ:lblg): ~ :Electric.· Gamma Ray Density Sonk Neutron Other.. ~ <::

·NwneoforpniDtion ruMins Iog(s); _.....,.. ..,.......,.. ------......_ __ ~ ........-----
'", -.

PUrpose of borehole (drde one):~~5\j!D Geote::nmcal/Geologicallnvestigation

SeismicSUrvey Ot:her (describe) _:!:========"-=- _
qtIrilliII6 is ROt rekztedtto water well cmts.trucIion,skip the.rotlllinder of this block

Ground Somw Heat Pump

Purpose of Well (circle aUappUcable~ Industrial Public SUpply Irrigation FIsh CUlture

O~(~~}:~-~~-~~~_--~ ~ ___

r+-«If a f\owing well.. method of flow regulatiof'l: Valve Other {describe)

Static WaterLevet: A~ feet [abOve or ~ land surface Date measured: "-:17-/.£"
{drcle~·

Method of measurement (circle one): Steel: ~jr line Other (Oesaibe}: -==========- _
Wetldepth; '::;:XweUgroutedtoadepthOf: . /·'Dfeet Typeofgf1:>!J.t(drcleane); Neat Cement ~Mix

Casing lengt:h:3 8' feet Casingdiameter. Lf inches Type of casing: -#-f....JV(~<::..""'- _
Screen lengttl: ;20 feet, Screen diameter. '-I inches Type of screen: _Pl-I/:..JR'_=- _
Screen slot size: , (J I () inches Setting depth: From .38' feet ~o 5'8 feet

Type of completion (drde all applia2ble}C:G~ ~ ..Un<re,rr~ Open hole NatIdDevei.Qpment

Other{desaibe)::_.,...-_..;...__--_-:- ---~--....___,.._----'-----------



ICounty: Li ~c.ak/
I Permit Ii: -------- I For OfficeUse Only, •l

I We\~;;:-----------l
I

The sketd ildJn9 oRlvregyired for waterwells

If~ tdqcopgy, show ilgths (In skAtr:!_
Ground Level

Description of Formations Encountered From (dePth) To-(cleptil)
!

!
-I
I
.j
I
I

j

I
1

Ifmore man one scn:en.showlecalicm ofeacn on sketch

,--''_---------!----- -+-----1
r---- -- --------

I
-I

I
I
I
I

-' IHQeBy C£R1!IFY-that theweUtborehole ~ dn"Ued, constructec, and completed in accordance with ali ap~te
~men. tsof the Mississippi Department M Environmental Quality and the MississippiDepartment of Hea{th regulations, .1

If _, and state lawS, a . /I. -4 rd. J .__
m..N D. McCt.ENIJON, u"NR-ooooQo64 (P-.t9-1S-_ 1~'I'v/.~
~~'of-: ~.aoo Ucei:Jse No. Date - I~' ture of Ucensee

Form: OlWR_-SWR-1A(4/13)



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental QpaUty

Office of Land and Water Resources
P.O. Box Z309

Jackson, MS39225-2309
(601}961-S210

too1) 360-0535 (fax)

Thisptm ajthe report tnIlSt be completed by a lkensed water well contraaor or f1. licensed pump i1tsttJJ1er. A copy oj Port 1
a/the reoart 1ItIl8t lie ~ IIIUlboth muIs filed with.the D~ent tEl the alHweadi:Vm within 30dan of_we/1 no

Wen Owner Information . Welt Location

OwnerName: '(\(\f\C \) CA "">t- Latitude: 3\ D 30 l/l!Longitude:90° 33..''is 7

Aquifer: _

Permit if: ~-_-

Oritler:GRBNN WATER WELL «
Date=e!i~1INC.Co -;2 g -IS
Copy ipIqtm!!ti!!! trpm bIodc onPgrt 1

For Office Use OJ!ly:
W~tl#: K)}o g

Mailing Address: -----

I:\5;;L FAOL£,C (),d.

.
Method of Lat/long (check. one): Conventional Survey_____.

USGSquad_, Hand·held GPS~ Survey-grade GPS__

511.) ~ ,SLA-)~, Sec \ T CoN R f.t;t:
\ Miles t\_{ of t..e£ s\ L'!N( 0 if':..(

(Dtsiimce) (Direction} (NearestTown)Tet~No.(_}

GallonsPer Minute

--
( ~~ Diesel Gasoline Nat:ural Gas Tractor PTO Windmill Other (describe}: --========------

i(;:\ C::~+Hna n.:.n-.. L[ l) 9_~ ............, ....y.... _ Q. feet liumberof Stages: _

Pump Type (circle one)
--==--i$USi.~ Turbine ~r Lift Centrifugal

i vate1'ump Installed: {a ·-2f$-I.S=
Is This Pump (circle one): ~ Repaired

flowing Well Jet Piston Rotary Other (descril>e): _

Rated Pump capacity: I0
Replacement
Power Type (cifCle one)

Horse Power Riiting of Motor.

GPMwith a drawdown of feet ~fter hours of pumping

Pump Test Data for NQr!FlowingWen L/Durationof PumpTest (minimum 4 hours): ~ hours

Pumping Water Level (B}: .3 I Feet Below LandSurface
Date Well Tested; J. -;;J&-15-
Static Water Level (A): ~ & Feet Bel.ow Land Surface
Drawdown [(6) - {A)l;_-=3::;"__---.JFeet Below land SUrface Test Pumping Rate: _..l..1~(2~_-Gallons Per Minute

.--:-..>

Method of ~ (drcl~ one}: Steel tapeCEtectric tape)Air line Othet (desaibe):
Pump Test Data for floWingWeU

Measuredshut in head: teet.

Meter Installation
Meter Serial Num~r: --

Meter ModetoHumber/Name: _' -- Type of Met.ec---------- -rlL~{'"1""
Totalizer Register Unit and Multiplier Factor {AFx .001, Qat x. , etc}: VClIV£:: r'"

" '~" ."
Installation Date: lnstalled by: j , ' .." .V

IsThisMeter {circle 0 .~ Repaired Replacement ·(9j/; t11 I fi

I [';,?~'llM1!£' By SldJmltting tile~.inJtmnation YOll arecertifying thaf this IMlerW(iS.tnstalled tomanlif(lctur;/~
r---- For wells,alistq/._"", ....me:toais{)1ltlteMDEflwe!Jsjte. ? •

Meter Manufacturer; _

I HEREBYCERTIFYthat the aboVe statements are true to the best of rrry Knowledge.

4!t- IL-MICHAELW. KEES RPO-OOOOO801 (P-;)8-L'L
Print Name of Pump Installer and Ucense No. (if oppHcable) Date Signature of Pump Installer

Form: OlWR·SWR-1B (4f13)


