
County: L\'f\Cc)\~ STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartment of Environmental Quality

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

Jackson, MS39225-2309
(601)961-5210

(601)360-0535 (fax)

State Law I'rKJlliresthat this report bep~eparedby the license holder responsiblefor the work andfiled with the
at the abovelIIldress~ 30 davs of completion of driUingof the well or borehole.

Permit#: _

GRENN WATER· WELL &
Driller.S't1PPt¥,' INC•
Date drillingcompleted: ,,-I' -I"

For Offiee Use Only:
Well#: L\jj,J

E-Log#: _

Aquifer: _

(VIS 3'160'

Well or Borehole Location
e> "Latitude:.! I 3/"J~ Longitude: 10 A9.1d

CE, 4'1;
Method of LatiLong (check one): Conventional Survey_'_,

USGSquad__ , Hand-held GPS ~urvey-grade GPS__
NW / ~/ .

,sW %~ v.i, Sec 3 ' T I>N R 7E.
2 Miles,.s W of SrOOk"-QJlet1

([)jstance) (Direction) (Ni:?arestTown)

Well Owner Information ,
~ da(La~r if boreholeis not for a watrr well)

Owne~;~: ShMt\ c')V\. Rebert:s
Mailing Address:" d- tJ ,;J-3 Ze._fus RcJ I<Jw

City

Telephone No. c,6h
State Zip Code

f.3 ~. " c. 73

Weill Borehole Data .
Date drilling started: , - L(p-I'-Pate drill~ngcompleted:h -I,-11/ Hole depth: ~7 Hole diameter: 7
Location of the Source of any surfac1!water: used for drilling:

Method of dosing and volume of Chlorine used in drilling and development: ~u 01 ~; .f:. - 3m lie.l ~£Ic
Logs run (circle aUappliCable)~ :Electric . -GammaRay Density Sonic Neutron Other:' -
Name of organization running log(s): ~

Purpose of borehole (~rcle one):~ Geotechnical/Geologicallnvestigation Ground Source Heat Pump--SeismicSurvey Other (describe)

If drilling is not related,towaterwellconstruction, skip the.remainder of this block

Purpose of Well (circle all apPljCable~ Industrial Public Supply Irrigation FishCulture
Other (describe): -......:

If a flawing well, method of flow regulation: Valve Other (describe) -
_S:3

'.
/,;.-/h-/~Static Water Level: feet [above o~and surface Date measured:

(drcle on

Method of measurement (circle one):Stee~tape .~tfiC taei-J Air line Other (describe):x...r Well grouted to a defhh of: 10 TYpe of grout (circle one): Neat Cement E3Well depth: feet Mix'. . ~..
1.s- ':l. • eL/<::_Casing length: feet Casing diameter: inches Type of casing:

Screen length: tt) feet Screen diameter: L/ inches Type of screen: f-VL-
Screen slot size: ,DlO inches Setting depth: From ZS- feet to ~s:. feet
Type of completion'(drcte all appliCab~

.,

Underreamed Open hole Natural Development

Other (describe): ----

Top of lap pipe or reduction in casing: ~eet RECEIV p.:-
I-If~t:Ope4 or more than one screen, describeon next pf,lKe -n

B'~ C)lWR



I
County: Lfn~l",

. Permit #: _

Thesketch below oRlpr""ired for water;wells

If'Wfll trIRC!J2p. show dqthson sketch.

Ground level

Ifmore than one screen, ,show location of eacho!i-sketch

For Office Use Only:
Welltt: l '\41

• <

Descriotion oUOT-motionsencountered must be providgltor all wells
and boreholes. unless specifically eymptel by repJgtipns

Descriptionof Formations Encountered From (depth) TO'(depth)
FeA rr~\J Ground level 17-.- ( .,•
sOJUJ 17 L7
i..saA.d~ ro. ,V".Q J /"7 l~-
h\\.:,'tl dct.v 51< g7

f .... -- .
-_

,

SketEh ,p!q)eI1y,la)tout and include the tol g:
1) theWellloc:atton
2) any pe~ on theproperty !*hat may aid in locating the well
3) any roads, power lines, or other items tha~ may aid in locating the property and the well
4) north arrow

I HEREBYCER'lIFY'tbat theweU/borehole Wi!$ drilled, constructed, and completed in accordance with aU appticable
requirements of the Mississippi Department m Environmental Quality and the MississippiDepartment of Health regulations,
if applicable, and state laws.

Landowner Name:

BRIAN D. McCLENDON UNR=OO000664
Print;Name of Re nsible Ucensee and Ucehse No.

~-')..{"-I "
Date

Form: OLWR·SWR·1A (4113)



..., ..

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)

County:
Permit#: _

Driller:GRENN WATER WELL &
SOPPLY', INC" ., I

Datecompleted: ", ..\ l-L{
COPy information from block. on Part 1

For Office Use Only:
WeU#: L- \4]

Aquifer: _

Thispart of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1
of the f'e1JOrt ItfII8t bnlllllched and both Dartsfiled with the Department at the above address within 30 days of well comDietion.

J+ersc.k· Ada:~5/cWell Owner Information . Well Location

OwnerName:£ "0IF\.no n. Ro\;pe~s Latitude: 31D 3 I.mLongitude:90'.) 2,,9•.-
MailingAddress: .,;2O;L 3 Z-e.-:/xss ReI NLV Methodof LatiLong (c??e'aone): Conve nal surve~,

USGSquad__ , Hand-held)GPS , Survey-gradeGPS__
NW

~v.. ~ v.., Sec 3 T '(a'" R "1£
Q} Miles -5w of ""&Dol! hAc. JI!.N

(Distance) (Direction) (Nearest Town)

(Vt-) 3'1601
City

TelephoneNo. ~)

State Zip Code
&'35 - ~C:73

Pump Type (circle one)

FlowingWell Jet Piston Rotary Other(describe): ___:::::====~ _
RatedPumpCapacity: ......, D

Replacement

Subme~ib Turbine Air Lift Centrifugal

Date PumpInstalled: Cc - \1-lt..(
IsThis Pump(drcle one): ~ Repaired

GallonsPerMinute

Power Type (circle one)-C~ Diesel Gasoline NaturalGas Tractor PTO Windmill Other(describe): ---:~----

HorsePowerRatingof Motor: 'I»: Setting Depth: 83 feet Numberof Stages: <}
Pump Test Data for Non Flowing Well

DateWell Tested: (o"11-'~ Durationof PumpTest (minimum 4 hours): 'i hours
Static Water Level (A): 53 FeetBelowLandSurface PumpingWater Level (B): ".:2 FeetBelowLandSurface
Drawdown[(B) - (A)]: 9 FeetBelowLandSurface Test PumpingRate: Ie) GallonsPerMinute

Methodof measurement(circl~ one): Steeltape 4lectric j;;> Air line Other (describe): -Pz,ovnn. Well
Measuredshut in head: feet.

Well yielded GPMwith a drawee of feet after hoursof pumping

Meterlns~
Meter Manufacturer: Meter SerialNumber:

Meter ModelNumber/Name: / Typeof Meter:

Totalizer RegisterUnit andMultiplier Factor ~~al x 1000,etc):

Installation Date: Metwmstalled by:

IsThisMeter (<irde one): New z!:d Replacement

Important: By .nlbmlttiny,he abo information you are certifying that this meter was installed to manufacturer standards.
or agricuI:IIlraI wells, a list of approved meters is on the MDEQ website.

I HEREBYCERTIFYthat the abovestatements are true to the best of my knowledge.

RE.CEIV r:~~l(~iMICHAEL W. KEES RPO-OOOOO80l &;"'l]-llf ~-
Print Nameof PumpInstaller and LicenseNo. (if applicable) Date Signatureof PumpInstaller. ..."

Form: OLWR~SWR-,f£'4173 L:

D
t )

E\; CllWR


