
County: L ,.tIC01'1 STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartment of Environmental Quality

Office of 'Land and Water Resources
P.O. Box2309

Jackson, MS 392i5-2309
(601)961-5210

(601 )360-0535 (fax)

For Offlee Use Only:
Well #: )'1~ ();l_Permit#: ~ _

GRENN WATER WELL &
Drilter:SUPK,¥,' INC.
Datedrillingcompleted: I"-/7 -21

Aquifer: _

E-Log #: _

SUIte Law reqllires tIuJt this report bep~eparedby the license holder responsibk for the work andfiledwith the
til the aIJqpe tlddras ~ 30 dtws of completion of drillin.e of the well or boreholL
WellOwner Information . 31 "3 I I 3 Well or Borehole Location ('1D ;;r 51

(Landownerif borehole is not for a w~ter well) . 2. /' . 11~" /D/u .e O-L ~.w...~ Latltude:w_w 31.14.2' ongttude:7-CL. A~" 7--
OWner Name: p f..-:\§ t n ~~e~

Method of Latl Long (checkone): Conventional Survey_,_,

USGSquad__ • Hand-held G~<Vey-"'de GPS__

111~v.; -t1L£_v.;, Sec T "N R 9£.
___"'p._-..JMiles se of tk«>cl.o. tle}1
(Distance) (Direction) (N~est Town)

,
"

,

Weill 'Borehole Data ~

7DatedriUing started: fO-trl.lfate drUUngcompleted:~ depth: Hole dlameter:

Location of the sourceof any surfac~ water: used for drilling: .,"'_~

Methodof dosing and volume of ChlOrineused in drilling and development: fl4w.Jp,"t ~""GJc..
L.ogs run (circle all' applicable):~ :Electric . GammaRay Density Sonic Neutron Other: ,-.

_....._.

Name of organization running lO8(s): -

Purpose of borehole (circle one~ Geotechnical/Geological Investigation GroundSOUrceHeat Pump-- .'.SeismicSUrvey Other (describe)

Ifdrilling is not relatedfto water well co1l$tTuction,skip the,renlflinder of this block

Purpose of Well (circle all applicable)~ Industrial Public Supply Irrigation FishCulture-Other (describe): ~-.......-..__ .._"'" '-

If a flowing well, method of flow regulation: Valve ., ~her (describe) ~;;,;,:,.,,,,"",-.-~.,.,":,,, •.. -

Static Water Level: l 0 3 feet [above or ~ land surface Date measur-ed: I.D'lZ-/_J/(orcleo _

Method of measurement (drcle one): Steel taP~ Airline
~"-'_~-.,-"-,.;_--,, .•-.,-..

Other (describe):

Well dePth:1- () SWell grouted to a depth of: I 0 feet Type of grout (circle one): Neat Cement 6~ Mix

Casing length: l i~ feet Casing diameter: Id inches Type of casing: ~

Screen length: If.) feet Screen diameter: '1 inches Type of screen: eJ/~
Screen slot size: '010 inches Setting depth: From 19< feet to ;le;s= feet

Type of completion (cirde all appliCable~avel ~ Underreamed Open hole Natural:Development

Other (describe):
____ "._w

Top of lap pjpe or reduction in ccuing: feet
q~cppei;l ormore than one SCTl«!n. describeon IU!JClPWle . - -

I~OV12 2014



(

county: L,'114>1 YI
_permit#: _

Tile.r·ItbfIow oRly Mlllired to, water;wells
Ifw/lHac.... show.",., on6k!dch.
Ground Level

1f!DOle tbanODe 1IC:RCm,.sbowl0c:adon ofeach 0* sketch

For ~ee UseOnly:
Well #: ~ \ 'd O"~ __ ___'

I-----.-------------ll- ---i --I

--- ... ;;;..--.;and include the :
1)the~ .g IV
2) any ~ on the::propertyilhat may aiel in locating the well
3) any roiIds, power lines. or other items thati may aid in locating the property and the well4) north arrow

)( Well
~-...;;;~Q 4ou.se...rt-'.

~:

r- I HDEBYCERlIFY·u.t the well/borehole was drilled, Constructed, and completed in accordance with all applicable
~ts of theMississippi Department Gt EnvironmentalQuality and the Mississippi Department of Health regulations.
If -. and state laws. • c,-A.J
BEUAND. McCLENOON UNR-OOOO0664 IO""'J-aJ_ BR'.~~_
~. ~.ond J,..iceiUe No. Date 5i ture of Ucensee

Form: OlWR-SWR-1A (4113)



•

Permit#: _

Driller:GRENN WATER WELL &
SUPPLy I INC. \0 "1'\.11 rDatecompleted: __ -..L~

STATE WELL 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)

This part of the report 1tUlSt be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1

Cgpy inl!JmatiGn from bIocIc. on Part 1 .

For Office UseOnly:
Well #: 11_:1C_c~__
Aquifer:

County:

oft," lWHIrt mII8t 6nll_ched and both pans filed with the Department at the above address within 30 days of well completion.
Well Owner Information . Well Location

OwnerName:R,sSS 'Ie.Rober t;s Latitude:31~ 3J.2#2-Longitude:74" ~(), 191
MailingAddress: Methodof LatiLong (check one): ConventionalSurvey__ ,

1S:l}S- SY.JcBS U. USGSquad__ , Hand-heldGPS~ey-grade GPS__

~tot)~~ l1j ~1. 32ILJl 1MuL__v.;M£_v.;, SecS T-'N ___R9£
a~ Sae Zip Code

, Miles .s IE of B'Ot(,/C~eYJ
TelephoneNo. (__) (Distance) (Direction) - -ec;restoWn)

Pump Type (circle one)

(_ ~ Turbine Air Lift Centrifugal FlowingWell Jet Piston Rotary Other (describe):

Date PumpInstalled: \ D -1O\L\ RatedPumpCapacity: \0 GallonsPerMinute

IsThis Pump(drcle one): ~Repaired Replacement

~
Power Type (circle one)

~ectric~iesel Gasoline NaturalJas Tractor PTO Windmill Other (describe): .<iHorsePower Ratingof Motor: 5'l( Setting Depth: 1:5 ~ feet Number.of Stages:

Pump Test Data for Flowing WeI'

Measuredshut in head:_~-

Well yielded ~h a drawdownof feet after hoursof pumping

Pump Test Data for Non Flowing Well

DateWell Tested: Io-2D_-_,\,-4~______ Durationof PumpTest (minimum 4 hours): Y hours

Static Water Level (A): I ()3 FeetBelowLandSurface PumpingWater Level (6): 105 FeetBelowLandSurface

Drawdown[(B) - (A)]: l£> FeetBelowLand~ce Test PumpingRate: ------'I-D'-"-- GallonsPerMinute

Methodof measurement(drcl~ one): Steeltap~tric tap"ij Air line Other (describe):

Meter Installation
Meter Manufacturer: _

Repaired Replacement

Important: ~ IIIIbmltting the above inforllUltion you are certifying (hat this meter was installed (0 manufacturer standards.
70r agricuItIIral wells. a list of approved meters is on the MDEQ website.

REt~Ei·:ED
Signatureof PumpInstaller

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

MICHAELW. KEES RPO-0000080l I\)tP-\~L
Print Hameof PumpInstaller and LicenseNo. (if applicable) Date

Form: OLWR-S


