
~r---------------------~
County: Lt'.tkalY/

STATEWELL REPORT
Part 1

Pamtt#: ~ -- __ --

" GRENN wATER WELL &
OnUer.~,· me.
Date dn1lingcoinpleied: I""Ii'" J ,

Driller's Log I
Mississippi Department of Environmental Quality

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

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

(601 )360-0535 (fax!

SkIte lAw IWJlIires tlult tIiis report bept,epared by the license hbl4P responsible for the work and.fikd with the
.tit tisIIbtwetMIdras ~ j() CD • n 0 • 0 the we1/.or bort:JwlL

For Office Use Only:
Well#: IV) ~0 L}

E-Log if: -,-_

Well Owner Information ' ~ J !'\~ a... Well or Borehole Locatio () ~ I 0(Lanciowneff,' borehole is not tor a water well) ::J" '" "t)~, ~~ " GA-~J~H~
• /". Latltude~ At411!!2:J-L. Longltude:=IV...J~-.._c.-~~~ _

OWnerNarne:r'VI n ~ I vetU .
Mailing Address:

?-~Llg Ku.nte.rs Rd..
Method of Lat!Long (check one): Conventional Survey_' _"

USGS quad __ .• Hand-held GPs£''Vey-grade GPS__

AlE y...s E ~,Sec 1..., ThN R8E.
Gi Miles NE- of ~~CA itt:D

(Distance) (/)jrection) (Hfare5t Town)

~u.e.C1j1:t~ M~r ~q,29
Ci State ZipCode

Telephone No. ~ s3:3- 157 fa:

Well IBorehole Data
~.!!)Datedrilli~ sta~:J-11j-I, DatedriUjng completed: 1-J C; ./ {i;ole depth: lj1- Hole d1arneter:

Loc;ation of the 5oYrO! of any.sur1'aee wateIi used for drilling: ~
Method of dosing.and volume of ChlOrine~ in drilling and development: Mf,u./fJ~t-tjrc .vel ftlLlc
Logs run (dn:te-attapptfcable): ~ :El.~a Ray Density Sonic. Neutron Other.

Nameoforpllizatiori nmmns log{s):

PUrposeof borehole {circleone}:Wa~r WeH Geotechnic:al/Geologicallnvestigat:ion Ground SourceHeal;Pump
Seismic Survey Other (describe) -If drilling is not relatedlO I9ate:T well construction; Skip 1M.remainder Of this block

Purpose of Well (circleall opplIcable)@) Industriai Public Supply Irrigation Fish Culture
Other (describe): "- -If a flCl'Mngwell, method of flow regulation; Valve ~ Other (describe} -....
Static Water Level: _~O feet [above or~ land surface Date measured: 1-19-~

{drcle

Metho<I of measurement (drde one): Steet tape ~ Ai'rline Other (describe): ..:0-

Well depth; 81. Well grouted to a depth of: 10. feet Type of gro~t (dr-de one); Neat Cement ~to;~ Mjx

Casinglength: Zl.. feet Casing diameter; ~ tncnes Type of casing: PvL
Screen lengt!:l: 10 feet' Screen diameter: '1 lnches

.f!_v{
Type of screen: .~

Screen stot size: to/O inches Setting depth: From ""':2- feet to ~~ feet

vel ~nderreameOType of completion (drde all applicable' Open hole NatmaJ; Development

Other (describe): ~
Top of lap pipeor reduct10n in casing: ~

q~eijf 0' nfb'~ t1uut one screen. describe OIlIUDl:1 /TII6e . - -Form_ OL.WR ~~ ~~:?j_];.
~,"'.. - ),-

'-E8 " ,{" ".'·'"'1".r \.t.. V /~.: t.'

t. ' ~ '.~.~
H \~'i,ii,in



COi.ii·\ty~ L {ne.o Iii
For OfficeUse Onlv:

W~,>: rna oL\ .
The sif!!.tch~ only' reoUirJ tor

- =< " water wells

Ground LeveL

,
I WL~-t;£_c:_l4fr--__ -+-__ is:~S<~O~---i

::5fre-a-ky ..---- s.:o S.s:
.~----
--_.- ._--- - .

c----- -------- ·----;....----·-:---·----i ,
Ifznore ~ oae screen. show locaion of each on sketch

iHEREBYCERflFYthat the well/borehole was drilled, constructed, ano cornotetec in accordance with ali appl-icaJ::te
r~rements of tl,e .Ydssissipp1Depart,-nentof Environmental Qc:alit';.end the ,V,ississipP1Department of Health reg',Jtatio,,~,
jf applicable, and state laws.

L"NR-OQOC0664

I

i.1

t
!

I



...

Permit fi: -----
Driller:GRENN WATER WELL &

SUPPLY, INC. J '1
Datecompleted: -d 1- /0
Copy infom,qiNptrpmblpdc on Pgrt 1

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment of Environmental QlJality

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

Jackson, MS39225-2309
{601)961-5210

{601} 360-0535 {fax}

Thispart qJtJu repor11t11lStbe COIIIpIeted by a licensed waterwell contrlldor or a licenSedpump instIllleT. A copy of Part 1

For OfficeUseOnly:
Welt#: m d04

County: ~L....,'A.~.J:J.J.,t)a,a _

Aquifer: _

of the report IIfII6t k'tdtfJelletlll1l4 hf1th l1tI11s filed with the ... at the above IiU/Iires$ witIIin 30dtmof well n.

Wen Owner Information . Wen location

Owner Name: AC\l:A..\ ().,' . latitude:3,1;Jg. 391Lorigitude: get,:JI.DI 5"
tI/t,M. S .

Mailing Address:
Method of LatlLong (cheCk one): Conventional Survey_,

.d,,;L ~ SJ 81h~je t Qd USGSquad_' _. Hand-hetd GPS~ Survey-grade GPS_

b;!; c..LaJl.a 1M s .32taa9 ~E :;.; Sf;' lA, Sec «.4 T (.,_N. Rfi.£
.CIty State Zip Code

~ ruE of 1:::JllJj/£ c.~Iif.o.
Telephone No.WJ Y3~-lS7"

Miles
(Distance} (Direction) ----Nearest Town)

Pump Type (circle one)

C f-...,.-; . ~ Turbine MrUft Centrifugal Flowing Well Jet Piston Rotary Other (describe}: -
Date Pump Installed: J -:J \....\~ Rated Pump Capacity: Lo. GallonsPerMinute

IsThisPump (circle one):;N;Y) Repaired Reptacement
.

Power Type (ctrcle one)

( ~ Diesel Gasoline Natural Gas Tractor-PTO Windmill Other (describe):

~ Power Rating of Motor. J/~ SettingDepth: $1) feet Number of Stages: Q
Pump Test Data for Non FlOwtngWeU

Date Well Tested: l-~I"lla Duration of Pump Test (mininwm 4 hours): ':/. hours

Static Water level {A}: .c:;O . Feet Below Land SUrface Pumping Water level (8): ~ Feet Below land Surface

Drawdown f(8} - (A)]: L./ Feet Below Land Surface Test Pumping Rate: /D GallonsPer Minute

Method of measurement(drc~ one}:Steel.~ectrtc~ Air tine Other (describe):
Pump Test Data for AowJng \II...n

Measured shut in head: feet.

Wet! '.1 - GPMwith a drawdown of feet after )lours of pumping
./

Meter Installation .>
Meter Manufacturer: Meter Serial Number:

Meter .Model<Humber/Name: • Type of Meter: »>
Totalizer Register Unit and Multipliel- Factor (AFx .001, gal x 1nM ~

Installation Date: Meter imHdled by:

Is This.Meter {drcle one\'
.

Repaired Replacement

11 _~ Sllbmitlilrg_ the IlboPe Wonl.aJion ytHllUtt CD1Jhlngthat this meter WII$ installed to.manufacturer standards.

L---"'"' For wells, a Ii$I qjappriweI! mt!tI!r8 ison the MDEfl website.

I HEIOEBYCERT1fYthat the""" statements are true to the best of my=: l I".
.,=

- -
"' ..,_..,

MICHAEL w. KEES RPO-OOOOQ801 /-sll-Ilo 'v L.L '--P f ~ ",,1,

Print Name of Pump Installer and Ucense No. (If applicable) Date Signature of Pump Installer I tu : u /l.-
form: OL4.-~-1B {4f13) . -..

iii ./:;1


