
Well Owner Information . ~ I ?Ji. -I ex Well or Borehole Location 1 C J 1-- Cb'=:nerifborehole is not for a water well) . ~I''Oy 131'tZ' D -2r) ,~~~ /

W ·\ 1 n' Latltude:.;2 ...) _'_bl_ LongItude: <it> ."26' I"CJ___OwnerName:_I _ _ _, xC)n

STATEWELL REPORT
Part 1

Driller's Log .
MisSissippiDepartment of Environmental Quality

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

JacksOn, MS'392i5-2309
(601)961-5210

(601 )360-0535 (fax)

SIIIIe lAw Ttlfllires tIuJt this report be ptepared by the license hollkr responsible for the work andfiledwith the
tit the tlboM tIIIdnss ~ 30 days of co1'l!2_letionoLfirilliIlg_oL the well or boreholL

For Office Use Only:
Well #: L...- ([;-0Permit #: __ ~ _

GRENN WATER WELL &
OriUer:sopPi,;¥, BiG.
Date drillingcompleted: .., ..q -IS:

Aquifer: ,

E-log f/: _

MailingAddress:

338 LowecMeodvil~ ~,
8c"ok.h.a "en,Ms. 396CJ I
City State Zip Code

Telephone No. ~ S 73 - 20.1:3

Method of LatiLong (checJcone): Conventional Survey_'_,

USGS Qua~_ .. , Hand-held GPS~y-grade GPS__

&&t~A/£:_y.;, Sec (Q Tbll/ R 7E... V
&, Miles ..s W ofBr~e.t1

(Distance) (Direction) (HfOrest Town)

Weill Borehole Data
Date driWngstarted:J.J-';/.L DatedrilUng completed: '1-9-/SHole depth: 133 Hole diameter: 7-----Location of the ,sourceof any ,surface water; used for drilling: _

Method of dosing and volume of ChlOrineuSed in drilling and development: A1U)Pit: t:!J.fQ. vel ~
Logsrun (drcfeall'applfcable~ :Electric' Gamma Ray Density Sonic Neutron Other.,';_' _

.NameotorgantzatiOn running log(s): _::::--- ~_~ _

PUrposeof borehole (drde one): ~ GeotecbRical/Geologicallnvestigation GroundSauteeHeat Pump

Seismic SUrvey Other (describe) -

qdrilling is not re1atedftowaterwellconsmasion, skip the,remJlintierojthis block

Purpose of Well (drde all appUcable): ~lndUStriai Public SUpply Irrigation Fish Culture

Other (describe):....;. ----

-----Other (describe)If a flowingwell, method of flow regulation: Valve

Static Water Level: '18 feet [abOve or ~and surface Date measured: I{-Cf- .("S:
(drcleone~ .

~ --------Method of rneasu~t (circle one): Steettape ~Air line Other (describe): .. _

Well depth; 131>Well grouted to a depth of; 1£2 feet Type of grout (circle one): Neatcement~e Mix

Casing length: 'I 2..{2 feet Casing diame:er: 'i inches Type of casing: Le...!v<.~~==.._=-----
Screen lengtl;l: I 0 feet" Screen diameter: ¥ inches Type of screen: Pj/'c::__
Screen slot size: .. 011) inches Setting depth: From I A0 feet to ) -3cJ feet

Type of completton (drde all appUcable): ~el ~ Underreamed Open hole Natural:Development

Other (describe)::_:::=======-- _

Top of lap Pipe or redUc:tion in casinj<' feet
q~pe4 or_rt/. Dum onescreen;describe on IU!Xt~

form: OLWR-SWR-lA (4f1h .
.. :,: ':';/ ;~"', 'J



,~ Linea"!lPermit It: ---- _

The..".,. brIow oRlp retlllirq to, water: wells
If'Hlfll ertac:qpg, show dtpthson sketrJJ-.
Ground Level

Ifmore tiuIn one SCl'eCD,.sbow.lecationof each -00.- sketch

For Office Use Only:

Well It: ----------4

1)the~~ltand the

2) any ~ OM:he::propertyithat mayaia in locating the well
3) any roiIds, power lines. or other items thati may aid in locating the property and the well
4) north arrow ~ 1../ h.w

~~~~r------------r-----

Description o(fOTIIUlIjga ~""" bepmuMsfor,all wells
tuuIJH"ehoies,rWess ~bv '"'dlili:ns
Desert· fFilJ)tion 0 ormations Encountered From (del1th) Tcr(Ciepth)
'("pd~_ Ground level ::Z~

.stre~ 2-1{ (00
I

f .C\('}...nd.,h~ v.oJ ~\ I~
wL. .\_-bto -.('0_) o.___\i r:t, 13~. J

-,.-~--

_--- -_-',--"_."_ --
_.- ..

f,-----------

..
-

-----

iJ/~ RJ,

r~:.

r- I HE¥BY CER'JIFY·tIIatthewell/borehole~ drilled, constructed, and completed in accordance with all ~c.able
~ of the MissIss1ppi Department mEnvironmental Quality and the Mississippi Department of Health regulations,
if !ppilc:able, and state laws.. _ C /Jj~-/ .
BRIAN D. McCLENDON UNR-OOOOQ664 :If} '-/;'" 2~.1S:_ i3a..(~ /k1l~_
.P. 'of" aRd Ucei'ise No. Date re 0

Form: OlWR-SWR-1A (4113)



Pennit #: _

Driller:GRENN WATER WELL &

Date c!';l!!iYI iNC - 4- fO-lS

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Envir.onmental Quality

Office of Land and Water Resources
P_O_ Box2309

Jackson, MS 39225-Z309
(601)961-5210

(601) 360-0535 (fax)

TIUIpart ojtlle report 1IUI8t be completed by a licensed water well contractor or a licensedpump installer. A copy of Part 1

For Office Use Only:
Well Ii: ~ _LS-:[) _

Caw i,,_ tram '*'* on Part 1.
Aquifer: _. _

of"",.." _k'fII8dIalllllll btIth IHUts filed wilk theDepartment at (he above address within 30 days of well c011l/Jletion.
WellOWner Information o .Well location o

OWnerName: Wlll Dixort Latitude31 ..31,.:s,1 Longitude: 9t> '1_2-._,,-I.!l8__.....

~~~~c!.
Method of L;:;t'Long (check one): Conventional Survey__ ,

USGSquad £__Hand-held GPs_~rvey-grade Gf:_S__

~" .AI~v., Sec_k T_L¥_ R__7£,
~ S te. Zip Code

~ ..sIN' 13L"~ tc:.kct¥e.11
TelePhone·No. ~ ~ 13.- 6.Q~~ Miles of

(Distance) (Direction) (Nearest Town)

Pump Type (circle one)

(_ ~brilersibl0 Turbine AirLift Centrifugal FlowingWell Jet Piston ;{otary Other (describe):
Date Pump Installed: 4'-IO-IS Rated Pump Capadty: tD GallonsPer Minute--Is This Pump (circle one}:,..- R"ew ) Repaired Replacement
__..,.,,_ Power Type (circle one)

.:~Diesel Gasoline Natural Gas Tractor PTO Windmill Other (describe):
fj::J ~Horse Power Rating of Motor: setting.Depth: ,0 feet Number .ofStages:

Punip Test Data for Non Flowing Well .
Date Well Tested: I.f -ID -//>= Duration of Pump Test (minimum 4 hours): ---Y-- hours
Static Water Level·(A): 4~ Feet BelowLand Surface Pumping Water LeveL(B): .5_L Feet BelowLandSurface
Drawdown(8) - (A)]: "3. Feet BelowLandSurface Test Pumping Rate: __. to GallonsPer Minute........
Method of rneasurament (circl~ one): Steel tape ~c ta~ Airline Other (describe):

Pum~ .....-- for Flowing Welt
Measured shut in head: feet.

-.- • •• ~H
.--~.,- •• ,.,>.- ... -- •

Well yielcled -- ;~.. ClUfdYVUown OT
_.---

feet after hours of pumping -."Yl
:

Meter Installation
Meter Manufacturer: Meter Serial Number: ---,

Meter Model Number/Name: Type of Meter: ___ ----Totalizer R~er Unit and Multiplier Factor {AFx .001, gal x 1000, etc): -_ . ----_._._--
Installation Date: Meter in I uy: .------.-.- _. --.--..---__...,.....
Is This Meter (circle one):. _New--~~paired Replacement

l~~ the IIlnwe lnformaJion you are certlhing (hal this meter was installed (0manufacturer standards.
or fIII'bIlIIimlwells.a lI8t ()f tIpJ1T(rt'edmeters is on the MDEQ website.

I HEREBY CERTIFY that the above statements are true to the best of my kn:ledg:1 ' _ ' .:'""c 'i;~ ;

MICHAELW_ KEES RPO-OOOO080l 4-/0-IS y'\; Ie ll ....fLo< :t-,.t.\f ~
Print Name of Pump Installer and Ucense No. (if applicable) Date Signature of Pump Installer


