
County: Litlcc) In.. STATEWELL REPORT
Part!

Driller's Log
MisSiSSippiDepartment of Environmental Quality

Office of landandWater Resources
P.O. Box 2369

JacksOn. MS 192i5-2309
(601)961-5210

(601 )360-0535 (fax)

SkzIe lAw I'efJlIlta tlulttJiis report beP~ed ITy the license hollfer responsible for the work ondfikdwith the
tit lie1IbtIPe.",,_.~ 30 • n 0 •• 0 the well or borehole.

For Office Use Only:
Well #: L I52.,~~ft#: ..... _____

. ~. wATER.WELL s
DIiUer.SUI!lilg,· DiG.
Oatedrilling~: ....s:-t:.~J..S:

Aquifer: -'-- _

E-Log II: -.,.... _

WellOwner Information ; :J i ;l <J G:'; Well or Borehole Location"1c 5;: tj ...
. (Landowner if borehole is not for a water well) ' . ., I0 ~9 7 . . q ~ "7 a IJ

OWnerName: '\1Olutr1.y buLle If Latitude.J.f- ~_.f9_Longltude. jQ se.s«
MailingAdcin!ss: 2 I s 7lci-IL M. Method of LatiLong (check.one): Conventional Survey_'_,

USGSquad __ . Hand-held GPSV,urvey-grade GPS__

Zip Code
..5E- % .5p_. %, Sec a T .&.41' RU
3 MIles £ of lAI2st /..il1~kt

(Distance) (Direction) (H;earest Town)

City

Telephone No. ~

State
.3 'l~o I

Well/1lotehole Data
Date driWng startecbS-,-Ix Date ctrrupng completed: 5-"-l~Hole depth: 83 Hole dfameter: _7,---
Location of t:ne«M"c:e of any-st.lt"fam.watef used for drilling: __- ~--------- __

Method of dosing.and voltane of Chlorine ~ in drilling and development: MII.C}P,'t: +j Ca<1le/fJaLk
legs run (drcle alt applIctIble): ~ :Electric' Gamma Ray Density Sonic Neutron 0tJ1er..;_' _:::-::::=======:.....
Narne ot-cqantzatiori I'UIinins log(s): __ -- - ----- ~_~ _

PUrpose of borehole (drcle one):~ Geo~ical./Geologicallnvestigation GroundSoutce Heat PumP

Seismic SUrvey Ot:tter(describe)-:::-:::::============- _
qdrilling is not relatett;.!lOwater well C01I$ITUCIion. skip the. rDtlllinder Of this block

PtIrpose of weu (drde all applfcable):~ Industrial. PublicSupply Irrigation Fish Culture

~r(~be}::_:=========- _

Ifaflowing weu, method of flow f'eSUlation; Valve--Other (describe) "C _

Static Water LeveI.:S.s feet [abOve or m land surface Date measured: ..5"-6 - IS
·(drcle~

Method of measurement (circle one): Steet tape@-~_"."""""'-- Air line Other (describe): ~~.... _

Well depth; 5DWell grouted to a depth of: I 0 feet Type of g~t (circle one); Neat~ ~ Mix

Casing length: 70 feet Casingdiameter: H inches Type of casing: f/J!~
Screen tengtp: I D feet- Screen'diameter: Ij inches Type of screen: IYe-
Screen slot me: 'Olt) inches Setting depth: From 70 feet to a:> feet

Type of completion (drcleall ~ Underreamed Open hole NatlJI;al!DevelGptnent

Other (de:aibe): -

Topof lau Pipe or reOuaIon InQUjng; .. feet----
qt~ 01" .mol"e tIum one SCI"etD'4 tUtscribe 0" I!UQtt JTI!IIle

BY' ()LWF1



i
County: LjIIcclii
Permft It'. _--------

TI!c rt t 10 I¥low 0IIly rtmtimffor ff'IlteriWells

If..,ttJIBAllzow de!tlty enWt:fl.
Ground level.

, e-

For Off'iee Use Only:

WeU#:---------1

!lesctjvIion offinyrggqe 'l'!'JII"ff«f""" ,*~for·tIll wells
irntl·b9rehoks.~ specIfplbqempte4jy;;;;;
~ fFono ormations Encountered From (depth) To-(Ciepth}
_S m.u.# I AA ix Ground tewt .T 'ib

. ..._,
.(lib ,i~-rlr-";(Lyf _o\ 1.1)- 7fT
-....J ,
Vil./I,.. h J

---,-.

xl\~~Llr!v
I (

--
.---- ..

,

,

..~:. \l: (
/. I HQEBY CER1iIfY'a.t thewelb'borehole ~ dnlled, constructed, and completed in accordancewith ali ~

~ of the.MissIssippi Department fjf Environmental Quality and theMississippi Department of Health regulations,
if jppticable, and state lawS. .. .

BRIAN D. McCLENDON. UNI\~64 S-h -I.e__ ~
I.Jc:ei1seNo. Date



..
STATE WELL REPORT

Part 2
Pump Installer's Completion Report

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS39225-2309

(601)961-5210
(601) 360-0535 (fax)

Thispart of the report must be completed by a licensed waterwell contractor or a licensed pump installer. A copy of Part 1

Pennit #: _

Driller:GRENN WATER WELL &
SUPPLy I INC. L!)

Date completed: s=- ZJ -1£ Aquifer: __ . _

Copy information from block on Part 1

For Office UseOnly:
Well #: L 1...5....<---_2- _

of the reportmust be attached and both Dartsfiled with the Department at the above address within 30 days of well completion.
Well Owner Information . Well Location

Owner Name: ~Q\...~~~ {1_c21Y~ll Latitude: 31°ali?!9J Longitude: jj_t 3D. 9 I I
Mailing Address: ;; 15 n&t-1.c.Pt .

Method of LatlLong (checkone): Conventional Survey__ ,

USGSquad__ > Hand·held GPs1L, Survey-grade GPS__

~ /ll5 39bDI 5E 14 5E 14, Sec ~ Tln~ RIE""
.City State Zip Code ~ t LV~~fL rAlkQLA.l
Telephone No. <1.:Gl.) (3LJ - "Z..Y_Dg

Miles of
(Distance) (Direction) (Nearest Town)

----- Pump Type (circle one)

!6ui:)mersible') Turbine Air Lift Centrifugal Flowing Well Jet Piston Rotary Other (describe):

Date Pump Installed: Rated Pump Capacity: 1D Gallons Per Minute

Is This Pump (circle one): ~ Repaired Replacement

~ Diesel

Power Type (Circle one)

( Gasoline Natural Gas Tractor PTO Windmill Other (describe):

Horse Power Rating of Motor: 'La Setting Depth: l~ feet Number of Stages: 9
Pump Test Data for Non Flowing Well

Date Well Tested: 5 -.9 -IS Duration of Pump Test (minimum 4 hours): ':i hours

Static Water Level (A): .53 Feet Below Land Surface Pumping Water Level (B): ~')(aFeet Below Land Surface

Drawdown [(6) - (A)]: 3 Feet Below Land Surface Test Pumping Rate: (0 Gallons PerMinute

Method of measurement (cjrcl~ one): Steel tape (EleCtric ta~Air line Other (describe):
Pump TeStUMa for Flowing Well

Measured shut in head: feet.

W~l yielded "'I'Mwith a drawdown of feet after hours of pumping

Meter Installation

Meter Manufacturer: Meter Serial Number: -- f-

Meter Model'Number/Name: ' Type of Meter: ----Totalizer Register Unit and Multiplier Factor (AF x .001, gal ~~~----
Installation Date: - ·> ... ta led by:.
Is This Meter (eirel rr· New Repaired Replacement

t. ant: By submitting the above information you are certifYing that this meter was instaUed to manufacturer standards.
For agricultural wells, a Ust of approved meters is on the MDEQ websjte. , :..,,--- , '

•I HEREBYCERTIFYthat the above statements are true to the best of my knowledge. ; ,_ \.. •.,1 t.".' V 1

MICHAEL W. KEES RPO-OOOOO801 ,~ e.i«. ~~,LI~e:
Print Name of Pump Installer and License No. (if applicable) Date Signature of Pump Installer

Form: ~~W,"-~ ( , --, ,

------- --- - -- .


