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STATEWELL REPORT
Part 1

Driller's Log
Mississippi Department of Environmental Qpality

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

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

{601)360-0535 (fax)

SIIIIe lAW reqlIlres tIuIt tJilg report bepr.epared by the license' hoIdU responsibk for the work andjJkd with the

For Of.lice Use O!uy:
Well#: i., \S3
E·Log Ii: _~ _

Aquifer: .....· -:---'-" _

... IlItie~OtiIIntss lVltIdIt.30 dtI;ps of ItOJ -;::;'''1; of thewd1or boreIwIL
WenOwner:lnformation ;

D W~~hreholeLlT 5~(Landowner if borehole is TIOt tor Gwater weU)

OWner Name: R,uty .c;oJcbww" Lati'Wde4/ U' Longitude:~3/..Jl4d'
Method of LatiLong (cheCkone): ~onal Survey_:__,

Mailing Address:

199?. fl1,~J ICre.fUc RcA. k5~qUad~nd-held'.2tr_ Survey-gradeGPS__

E~IA.2 Cl.~. M1. ~~~q ~ y" %,Sec T 'AI' R 2E
City ¥ State . Zip Code ...-1\ Miles \AI of&:!II.I! ("!j,_,~
T~ No. <11m..>3M-43z~ , (Distance) (Din1Ctfon) - _" (~eorestTown)

. .,'. I ,,
wen / Botehole Data

Dclte drtUing started: .'-l3-ISDate'~ co!'flPleted: &, ·"!~Hole depth: I 18 Hole diameter: 7
Location of 1M 5tM'Ce of any 'St.IrfaG!.watei used for drilling:

Method of cIosing,and voh1rrte of Chlorine ~ in drilling and devetopment: M~~i~ '1>gClJ,vdftU4<.
Lop run (drde alt applfazble): ~ :Elec::tric . Gamma Ray oensity Sonic Neutron Other. ,

,~. of'orpntzation nmmns Iog{s): ..
.-

PUrpose of borehole {drde one}:~ Geotedmica1/Geologic:allnvestigat:ion Ground 500JlceHeat Pump

SeIsmk SUrvey Other (describe) --
qdIil1i1Ii is not relatd-Io water welJ. construction,skip the,ronainder of this block

Purpose of Well (circle aUappHcable)~ Industrial Public SUpply Irrigation FlSh Culture

Other {describe}: --
If a f\owmg 'Wet!., method of flow resu\atiofl: - -Valve Other {describe}

Static Water Level: J..{ 7 feet [abOve or~ land surface Date measured: t:._.~ _3 - /s:_
{drele I

Method of measurement (d:c1e one): St:eeI;.tape ~ Air ltne Other (describe}: "
Well depth; J 15' Well grouted to a depth of: I D feet T~ of g~t (drcle one): Neat Cement ~ Mix

Casing Lensth: ~S feet CClSingdiameter: '-( inches Type of casing: eJ/~
Screen lengtil: .2Q feet' Screen diameter. l..-J inches Type of screen: e.Ve:_.
Screen slot size: ,OLD inches Setting depth: From qs- feet to I/.s- feet

Type of completion {cirde all appUcQDle}: ~~ Uoderrearned Openilole ~ Devehlpment

Other (desafbe): ~

Top of lap PIpe or reduaion in caJini; -- feet
q~ 0, _,-e nu- 0_ SCTf11D'4diescribe- ZlltJdPl/ll(e

1"Om'I! 0I.:.'WR-SWR-1A (4113J

F{E(;I::iVE'[



f County: L"dCQIi1I
f Permit it
! ----------------

Thesketsh !Jeiow oM TegyirP./J for waterwells

Ifweil'df!!Ypey, sJwrit.lgptJy ons~
Ground Level

I
f.j

I

I
t
1

I
1

v- 1
.u~ tban one sa:een..mow lacation of each on sketch

f For Office Use Only~ "l
I'IV l: =. • Ie , ... --j

!l§cript:ion of forl!1!liionsf!!tmWrfer'fd ImlSthe l1!?WJrijouJii wells
tUUi·horeha!es. ~ specifkr!h exempte4bv r@ii1:1igns

C-escriptiOflof FormationsErlcountered Frcm (depthj lo-{cieptil)rctAf- Ivl S41tfJS+.rea:Js~GrOUnd level i Zt'>

r 3iHZ-" - I 20:1/0

.----.----------+-----..;-----1

f
1) thewe« toc:ar;km - -'. IV
2) any ~ orH:be~~hat may am Tn loca,.<ingthe welLI 3) any rtliIds, power tines, or otheritems at mayaid in locating t..'1e property ar;j the well

. 4) north arrow 11.1.' II C LI 1",\ I ree.k. t'l.

"l(,; " $

/' i~y CER'fl.ey·tRatthe weUiborehole ~ dnlled, constnJcted; and completed in accordance with ali app6table
~ments of the Mississippi Department Gf Environmentai Qualtty and the MississippiDepartment of Health regulations,if apptkabie, and state laws.

BRU..N D. McC:r...BNDON. u1:m-0OOOQ604 '-M-IS"". _
Priati-~'of- l.,.k;;ensee and i..keOse No. Date



Permit #: .
DriUer:GRENN WATER WELL &

sOPpL~/INC-
Date completed: .(,p -~ 3> -IS'
Cqpy informaiionfrom blDdc on Part 1

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of E.rMrorimental Qualtty

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

Jackson, MS 39].25-2309
(601 }9b1-5210

(601) 360-0535 (fax)

This pu,rt of the repon must be completed by a licensed water well coatraaor or a licensed pump installer. A cgpy of Part 1

For OfficeUseOnly:
WeU!f: L 153

COUflty: - , cl(P\ "-"

Aqutfer: _

aLthe report_must be:tzttIldzed tuUlDoth mUts filed with the Deoartme.nl at the abov~adt/r1!S$ within 30 dayS of well completion.
Welt Owner Information . Well Lccatton

Owner Name: Qll~;)i~ CnD~~B "'-~ latltU<le:31c ~I,~ u Longitude: SilO .3, q{aa
188.,2 M.i ~~C I:O:;( ~d.

.
Mailing Address: Method of LatlLong (check one}: Conventiooat Survey__ ,

:i:b~2£ C~:-+h.2· ~~ '.:\9 (aJ9 USGSquad____' Hand-held GPS__blSUrvey-grade GPS__

S[ .~ :;.; ~W 14,Sec 3..:2 T ('2 bol R J~
.City State Zip Code s= ::b~.2C ~k['--tf,~

"?\ (), s::. - LI~ :;l.d...
Mile> L1u of

. Telephone No. tCQ.Qu (Distance} (Direction) . earest own) .

¥Ump Type (circle one)

(~~Urbine Airlift Centrifugal FlowingWeU Jet Piston Rotary Other (describe):

Date Pump Installed: (a-:r3-l '\ Rated Pump Capacity: d <) Gallons Per Minute

Is This Pump (circle one): ~ Repaired Replacement- PowerTytIe- (cirde one)
~ Diesel Gasoline Natural Gas Tractor PTO Windmill Other (desCribe): -
.......-

Horre Power Rating of Mo!-or. I ILa Setting Depth: ~O, feet I>{umberof Stages: L5:.

'Wet! ._r . .J. GPMwith a drawdown of feet ~fter hours of pumping

. Pump Test Data for NQrlFlowIng Well

Date WeU Tested: f..9-J. ,3 - I (" Duration of Pump Test (minimum 4 houf"$): 'I hours

Static Water Level (A): L.f J .Feet 8el.ow LandSuliace Pumping Water level (8): :r:r Feet BelOW Land Surface

Drawdown US) - (A)}: 2> feet BelowLandSurface Test Pumping Rate: ~S Gallons PerMinute

Method of ~ (ctrd~ one}: Steel tapeC~ectric.~ A:ir li"e 1)~r (describe):

Measured shut in ht$Q: feet,

Replacement

Submitting the abtJveinfonfuztwn you are certifying tha( this meter W(1S .lnst e 1';
For agriculIlualwe.lls. a list oj . edmeters Is on. the IfDEQ website..

Meter Manufacturer: __ -'- ~ _

Meter Model'i'lumberlName: ~ ~ ~

Totalizer Register Unit and Multiplier Factor {AFx _QOi, gat x 1000

Installation Date: _

IHEREBYCERTIFYthat the above statements are true to the best of my Knowledge. .

MICHAEL W. KEES RPO:-OOOOO801 (p-J '5-!5 &LLI .. ;L_
Pnnt Nameof Pump Installer and License No. (if applicable) Date Signatureor PumpInstaller

Form: OlWR-SWR-1B (4f13)


