STATE WELL REPORT
County: _Liﬂmlij Part 1 For Office Use Only:
Permit £ Driller’s Log Well #

GRENN WA Mississippi Department of Environmental Quality .
ritler: S;mgmmm '_WELL & ~ Office of Land and Water Resources - Aquifer:

- - : : P.O. Box. 2303 Eol g -
Date drilling completed: ," 9"/ : . » £-Log #

s}

Jackson, MS 39275-2309
(601)961-5210
(601)360-0535 (fax

State Law reguires that this report be prepared by the license holder responsibie for the work and filed with the

Department -aaem_mmso@ a_fwvmg%ggﬂhewdlar borehole.
Well Owner Information Well or Borehole Locatiorq O
{Landowner if borehole is not for o water well) 5' aq 2 ° rq a | O
4 v G . Laﬁtudezl_mmngitude:%
Owner Name: : .
Method of Lat/Long (check one): Conventional Survey_ .,
Mailing Address:

121{ g H‘m Rd_ USGS quad .. Hand-held GPS Survey-grade GPS______
1o 2 NE .. SE w24 6N FE

¢ State Zip Code 6 Mites A/ &' of g%u.@ CA iﬂ-’D
Te!api_zoneﬁo.(_b__o_l_)ggg" I57é; ) (Distance) {Direction)

{Nearest Town)

‘ Weil / Borehole Data
Date drilling started:/ =/ ~llo. Date ariliing compteted: 1 =1 F =/ fiote deptn: BL_ viote dtameter: G2 S
Location of the source of any surface watez used for drilling: __ X

Methed of dosing and volume of Chiorine used in drilling and development: Ml‘éﬂl_‘f_fa.uﬂ_#ﬁgL‘

Logs run (drde'dtappﬂmb@): Flecic” famma Ray Density Somic Neutron  Other.

Name of organization nunning log(s): . . 3

Purpose of borehole (circle one): Water Wett Geotechnical/Geological investigarion Ground Source Heat Purnp

Seismic Survey Other (describe) -~
If drilling is not relatedito water well construction, skip the remainder of this block

Purpose of Well (circle all app&cmbie)@ industrial  PublicSupply  Imigation  Fish Cuiture
Other {describe): ~

If 2 flowing well, method of flow regulation: Valve _ << Other (describe) -

Static Water Lmlt’_ig_feet [ab'o(vg or {and surface  Date measured: {79 "/é

circle ohe

Method of measurement (circle one): Steel tape  Ble€iric 2Dk Air line  Other (describe):
weill depth; _8_&_ Well grouted to a depth ofi_} I feet  Type of grout {circle one): Neat Cement Mix
Casing length: ____Z_l__feet Casing diarneter: ﬂ inches Type of casing: rp l/ < .
Screen length: ___ /(D feet Screen diameter: E’t inches  Type of screen: - ./0 V <
Screensiotsize: 2 (D JO) inches  Setting depth: From £ 2= _feet 10 Y D=
Type of compietion (circle all appticable);
Other {describe): i
Top of lap pipe or reduction in casing: /

!fﬂelqﬁcppe?ormore_&ananescrem describe on next page

feet

nderrearned QOpen hole Natural Development

Form: OLWR-SWR-1A (47
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{ more ian ove screen, show location of each on sketch
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. Sketeh the PrRSefty tayout and inciude the Totiowing:
1} the wetl location

Z) BNy DermanantStruCIUIes on the propert: 4

3} &y roags, power iines, or other it s th

4} north arrow

if appticable. and state iaws.

P

BRIAN . HMcCLENDON . UhR=000C0684

| HEREBY CERTIFY thet the well/borehole was drilled, corst{uigg_c
requirements of the Mississippi Department of Environmenta! Quz

. . - , er as s
compieted in accordance with all apgizcaalg o
nd the Mississippi Department of Health reguiations,

Prigt: Mame of Responsibie Licensee and License No.




STATE WELL REPORT

County: _L.oal(nina Part2 B For Office Use Only:
Permit #: Pump Installer’s Completion Report m g O, }
. GRENN WATER WELL & Mississippi Department of Environmental Quality { wett# A
Driller: Qffice of Land and Water Resources
SUPPLY,IRC.
Date TN ) Al P.0. Box 2309 .
) Jackson, MS 39225-230% Aquifer:
Copy information from block on Part | {601)961-5210 ‘
{601) 360-0535 (fax} P
Ihispaﬂofﬂzerq:mmbecw@laedbyalicmsedmerweacommaororalicensedpuw installer. A copy of Part I
‘ aztkegmmumummm@mmwammmmw@qmwn.
Well Owner Information - Well Location
owner Name:_Dposion Oriiséses Latitude:. 31224, 397 tongitude: 90°21.014
Mailing Address: Method of Lat/Long {check one). Conventional Survey, .
A249 omter Qd USGS quad___, Hand-hetd GPS_X_, Survey-grade GPS___
WLLJ:HA_MS__—M ME % OF usecdY TLMN REE
Ty State 7ip Code . ‘ -
5 5 ('4 mites __NME o
Telephone No. (01 ) ¥32 -]576 (Distance} {Direction) Nearest Town)
Pump Type (circle one}
C @ Turbine AirLift Centrifugal Flowing Welt Jet Piston Rotary Other (describe}:
Date Pump Instalied: _L-_Q_Lﬂbf Rated Pump Capacity: [0 Gallons Per Minute
Is This Pump (circte one):/~ New ) Repaired Replacement -
_ Power Type (circle one)
C lectri9) Diesel Gasoline Natural Gas Tractor PTO  Windmill Other (describe):

Horse Power Rating of Motor: ;&_____ Settini Depth: 3__ Z ) feet Number of Stages: _&_________

Pump Test Data for Non Flowing Well
Date Well Tested: l "Q |~ 1 Duration of Pump Test (minimum 4 hours): _Ei__J’me
Static Water Level {(A): .5 D _ Feet Below Land Surface  Pumping Water Level (B): % Feet Below Land Surface
Drawdown [(B) - (A)]: ¢ Feet Below Land Surface  Test Pumping Rate: ___LQ___._ Gatlons Per Minute
Method of measurement (circle one): Steet Air line  Other (describe): -———————:/""’*

Pump Test Data for Flowi
Measured shut in head: feet.

Well yi GPM with a drawdown of feet after ________._hours of pumping

: - )
Meter Installation /
Meter Manufacturer: Meter Serial Number:/

Meter ModeldNumber/Name: ___ Type of Meter:
Totalizer Register Unit and Muttiplier Factor (AF x .001, gal x 1
instaliation Date: i ed by:

Repaired  Replacement

Is This Meter {circle onel;

submiiting the above information you are certifying thal this meter was installed 10 manufacturer standards.
For wdk,aliﬂqqu:mvednmkmxhemmwebsya

MICHAEL W. KEES  RPO-00000801 [—Q “’”a ’ ;
Print Name of Pump Instalier and License No. {if applicable) Date Signature of Pump installer’ ~~ ~ U
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“Form: OLWR-SWR-1B (4/13)
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