
P~tt#: ~-----------
GRENN wATER, WELL s

Orilter:~:b¥,' :me.
Date dn1lingcanpleted: 3 -25"-/5

STATEWELL REPORT
Part 1

Driller's Log
MississippiDepartment of Environmental Quality

Office ofLand and Water Resources
P.O. Box 2309

JacksOn, MS392iS-2309
(601)961-5210

(601 )360-0535 (faxl

SIi* Law Tefldres tIult this report bepr,epared by 1M license hollkr responsibl4jor the work and.filed with the
tit the tIbtwe t.uIdras ~ 30 teuon 0 •• 0 the we:li or borehole.

County: L iJ1?c?14 For Office Use Only:
Well #: M '10'3.
E-Log #: _

Aquifer: _

Well Owner Information . 30 "'3 I Well or Borehole location c;0 d I '-I '1
(Landowner if borehole is not for a water well) _ D? -0 - 9" ....,J !?2/

,..:-~ ~. latitude~.1".JA Longitude: _I) ..._, a: L._
OWnerNa.me: -JQt],h CCI S'6er
Mailing Address:

2.<'20 Bet1e.lM
Method of Lat/Long(check. one): Conv~nal Survey_'_,

USGS quad __ , Hand-held GPS_V_,<::S'U'I"V'""'ey-grade GPS__

t\\~ y. ~y.., Sec-=:t±:!_~(, i\.l R ~ E
SMites .$£

(Distance)

City State Zip Code
Telephone No. (;_Qj_) 7 57 ~ VJ--_I) <)

Wen IBorehole Data
Date drilling started:f"7-1" l.1Date drUUng completed: 8-~~-{SHole depth: I ?I Hole dtameter: 2
Location of the 50urce of any ,StJt'faeewatei1 used for drilling: ------..
Method of dosing,and volume of ChlOrineused in driUingand development:M IMlp ;1: t- ~ca Il 2 4aa..z k-
logs run (drde alt oppIfmble): ~ :Electric . GammaRay Oensity Sonic Neutron Other:·""C'

Name otorpnizatfon running lOS(s): ....
PUrpose of borehole (circle one): ~ Geotechnical/GeoLog1callnvestigation Ground SoI:lrce Heat Pump

Seismic Slirvey Other (describe)

1/ drilling is not relt/Jedf(o water wtll cons,truction. skip the, remai7ukr Of this block

Purpose of Well (circle all applicable):~ Industrial Public SUpply Irrigation Fish Culture

Other (describe):

If a flowing well. method of flow regulatltm: Valve Other (describe) ___

Static Water Level: S3 feet [abOve or ~ landsurface Date measured: 8- ;2~-IS-
(drcle 0

Method of measurement (circle one): Steel tape ~ Air line Other (describe)~

wen depth; I z:"i Well grouted to a depth of: 10 feet Type of grout (drcle one): Neat cem~ Mix

Casing length: II ~ feet Casing diameter: 'd inches Type of casing: Pl/C_
Screen lengtl;l: tQ feet' Screen diameter; ?i inches Type of screen: 'PVC
Screen slot size: .D/ () inches Setting depth: From Il8- feet to 1:L8 feet•
Type of cornpjetion (d'rcle all applicable): ~ Underreamed Open hole Natu~ Development

Other (describe): --

TOPof lap pipeor reduCtion in casing; ·reet
q~4 Ormor« tIuJn 01U!screen. describe on 1IIIU:t p.-:e

Form: OL.WR-SWR-1A (4113)

RECEIVED
SEP 28 2015

B 'Y-·1')1. W·'.'R.· ••. \. .''''

----------------- - - - -



I~nty: L/tluJ/12
Permit #: _ _--------

The IIY:tdr below oM reguired for waterWells

[(well t.#gco.pq.show rieptJy on ~
Ground Level

Ifmore than one seeeee, show location of each on sketch

For Office Use Only:
Well;;: --1

~~m"-io-ns-En-COtI-n-.t-er-ed--+I- F~_Orom_Und_(de_t:v_th_e)_1+-1 _J;.~O~~Lde_1J_th_)_i1

I ; I AI! '10 !
. Ii!~>' -- --+-I--'iIUoO"-H; l~l2..."..__-=1
5. ;;;,7--p------+--~+-'-----JI~~ a.. --------t------'...L.oIo"--+L.AQ...----1lye.U4W~Cf~v

I I .~~--_

L_~~.-=-~~=-------+---+-----4t--------· - I j
I , I-_ ·-----+--1 -i-------lJ

Sketih--~~'. and include the fuU~._ : I\. /
1) the we« Ioccfon - t V
2) any ~ on tbeproperty',that may aid in locatingthe well
3) any roads, power lines, or other items t.iatmay aid in locatingthe property and the well
4) north arrow

.r I HEREBYCERTlFY-tAa1;the welt/borehole was drilled, constructed, and completed in accordance with aU iiI>Pli<:able
~ments of the Mississippi Department !!if Environmental Quality and the Mississippi Department of Health regulations,if llppl1cable, and state taws.

BRIAN D. McCLENDON UNR-OOOOq664 8'-;lS=-I.s:-__
Priatl&nie of·' Li~nsee andUceilseNo. Date

("\"s-eeT

twell

/13)

SEP 28 2015

BY:OLWA



to .

Permlt it: --'-_

Driller:GRENN WATER WELL &
SOPPL£ I INC.

Datecompleted; S -:x" -(5
Copy infomeiJon.tFOlll block onPgrt 1

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Env1ronmentaI QuaUty

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

Jackson, N6 39225-2309
(601)961-5210

,601) 360-0535 (fax)

Thispart ojthe report mtlSt he: completed b}' a licensed water well contractor or a liceIlseJipump installer. A etJpJ of Part 1

For Office UseOnly:
Welt#: AI\ ~ 03

County: ......1_· .-.::..Ju...J:LU~----

Aquifer: _

oj"tlte NDOTtI1lll8t be·attaclredtmd60th lJflI1Sliled with theDftD~t III theabo-ve address within 30 d4n qfweJl
. .

Well Owner lnformation - Well Location

OWner Name: '-SQ\.....~ '"61::I!\ 1~-Q_ latitude: 3lD.~D.$cJDlon'gitude: 9~~dl ,,~J.(A.
Mailing Address: Methodof lat/Long (cheCk one}: ConventlonalSurvey~

.:logD ""b~:i~{ D_d. USGSquad_. __ • HarnHletdGPSJL, Survey-gradeGPS_

1>-0-2 i. LAs.e c=\ wt~ 3,Ql_Q{ NC ~ t'-lt: %,Sec l\ T l_.,~ R [i.e.
.City .state Zip Code ,< ~~ (J(.~I'vc£ ~LA'" 6.i

Telephone No. (&,01 ) 7SI ~g;)-~C;1 MHes of
{Distance} (Direction) (Nearest Town) ..

Pump Type (circle one)
- -,)iJfimersi~ Turbine /lJr Lift Centrifugal Flowing Well Piston Other(describe):Jet Rotary

Date Pump Installed: a -:l(P - lS RatedPump Capactty: J :2 Gallons Per Minute

IsThis Pump (cilCle one): ~ Repaired Replacement
.

Power Type (ctrde one}
- ....

( El~Diese{ Gasoline Natural Gas TractorPTO Windmill Other (describe):

Hone Power Rating of Motor. \ SettingDepth~ Ss feet Number of StageS; LQ
Pump Test Data for Non Flowing Well

Date Welt Tested: S. -~'ti2- {S Duration of Pump Test {minimum 4 hours}: L( hours

Static WaterLevel (A)= ~3 Feet Below Land Surface Pumping Water level (B): 5j Feet Below Land Surface...
Drawdown[(8) - (A)]; ~ fi!et Below land Surface Test Pumping Rate: ;1 :L GaUons Per Minute

-
Method of measurement (dr~ one): Steel taPft:~ ~ Air Une Other (describe):

PumP'Test Data for FlowingWen

Measured shut in head: feet.

,_IN,.ll .". GPMwith a drawdown of feet after hours of pumping

Meter Manufa<:tU1"er: _
Meter Installation

Meter Serial Number: --_",..-:::.==--
MeterModet<Number/Name: Typeof Meter:__ ---,;_.....:::::~-----

TotaUzer Register Unit and Multiplier Factor {AFx .00'1, gal x 1000, etc):.-:::=o.......:::------------~

InstaUation Date: Meterinstalled b}';l,;•........,:::::......-----------------

RE''';;'' fY that the above statements are true to the best of my knowledge.

SEP ~ w. KEES RPQ-OO()()Q801 S -J(.- IS d.L L Ir_ I
Print Hame of Pump lristalter and license No. iff applicable) Date Signature of Pu,mpInstallerBY; ( Form: OLWR.-SWR-1B(4113}


