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Permit#: __ --..,. _

. GRENN wATER WELL s
DriUer:stJpPl,,¥,· Bro.
Date drilling canpleted; 3~I 3- 1£

STATEWELL REPORT
Part 1

Driller's Log
MisSissippiDepartment of Environmental Quality

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

JacksOn, MS392i5-2309
(601 )961-5210

(601 )360-0535 (fax)

SIIIte LtJw l'fIf/.I.llres tIult this report be pr,epared by the license holdP responsibk for the work andJikd with the

For Offjce Use Only:
Well#: N r:s I
Aquifer: _

E·Log #: _

tit theabove tuiIJrGs ~ 30 tlays of completion of d:rilli1ieof the well or boreluJlL
Well Owner Information ' ~t 21 '2--z," Well or Borehole Locatiorff 00 2.0 o{P~

(Landowner if borehole ;5 not for a water well) 0 "
Owner Name: L ill.L HO£Lh5 Latitude:3.L_2_7, 37'1 Longitude: 90 ~, , D~

Method of LatiLong (check.one): Conventional Survey_'_,Mailing Address:
U~gad __ ., Hand-held GPs~rvey-grade GPS__icu el~~t::.bt:. Rd.

(2~u..-e c...ki.:t;t;;01 Ms. 3~2~ y,,~ £ '/.i,Sec 36 T bN R ~ E
City State Zip Code 6' Miles IV of R tJ-t::h
Telephone No. ~ ":).3Q_-St&.IJ/ : (Distance) (Direction) (H~est Town)

,
WeillBorehole Data

Date drilling started&! ~-r\ Date dritUng completed: a-13-~le depth: 13 7 Hole d1ameter: 7
Location of the -Source of any ·surface wateli used for drilling: -
Method of dosing and volume of Chlorine used tn drilling and development: l1ujp, t=1;-5co .vel fP.=-ck
logs run (drete all' appIf~)~ :Electric . GammaRay Density Sonic Neutron Other;·-------

Name oforpntzation Mimng log(s): r=:'>:

PUrposeof borehole (drde one~AeotedlAical/GeOlogical Investigation Ground Sautee HeatPump

SeismicSlirvey Other (describe) ...---__-.

qdrilling is not reltltedfto water well co1l$lTuction. skip the,remainder of this block

Purpose of Well (drcle all appllcable)~ Industrial Public Supply Irrigation Fish Culture

Other (describe): ------ ._--------------- =,

If a flowingwell, methodof flow resulatio..,; Valve _ Other (describe) --
Static Water Level: b 1- feet [abOve or below] land surface Date measured: 8:..-/~ -IS

(drcle one)

Method of measurement (circle one): Steet tape ~Airline Other (describe):

Well depth: I 3L{ Well grouted to a depth of:
•

If":> feet Type of grout (drcle one); Neat Cement ~ton~ Mix

Casing length: ll~ feet Casingdiameter: ~ inches Type of casing: eVC
Screen lengttl; 'he. feet- Screen diameter: I:i inches Type of screen: j?Ve.
Screen slot size: to LO inches Setting depth: From LlLf feet to L3!L feet

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

Other (describe): ~ --Top of lap pjpe or reductfon tn casing; feet
q~pe4 OJ!'more tIum one SCTIUUI. describe on III!Jd PlIIle . - -Form. OLWRSl¥R lA (4113)

-- -- ---------------------- - . - -



I~ Lri£;j11
I Permit #: ------ _

The rteJ.b!low Dilly reglli!ed (or water:wells

If_ ftI"'MPZ. show dtrptJqon sketch._

Ground Level

Ifmore tban one scnxm, show.location ofeach o~ sketch

I

r------ ~.
For Office Use Only:

Well #: -1

Oescript.ion of Formations Encountered From (deoth) TO'(i:lepth)red c.i¥- Ground level I1. ,_

~'-rPc.-k;;- 12 ~_

r
I
~

-"=:;_-_.., IA-I
1./ / .... I~I./

, I ,IA --.~_- -CJ;;,/ ,3'1 /7, 7r
.--.~----- ..-- ....

.---.-.

,

.,

. '-", . '.~.'. "."_ '~.'. .and include the fol~_ : " /
1) the welt lac:atton "I V
2) any ~ oM,be:;propertyi1;hat may aid in locating the well
3) any roads, power lines. or other items thati may aid in locating the property and the well
4) north 81TOW

.. l·~ ...
I HE¥BY C~FY·tMt theweU:/boreholeWC!$ driUed, constructed, and completed in accordance with all applicable
~ of theMississippi Department <'if Environmental Quality and the Mississippi Department of Health regulations,jf 8.pplicabl" and state laws. . .

D~ McCLENDON. UNR-OOOOQ664 0'-/3 -1£_ . ~
of"; ·LiQtOliee.and LicenseNo. Date



.. ..

Permit#: _

Driller:GRENN WATER WELL &

Datec!~!S!/INC. g -1~-)5
Copy infOQ!UtJpu.from blpdc; on Pqrt 1

STATEWELL REPORT
Part 2

Pump Installerts Completion Report
Mississippi Department of Envlronmental QuaUty

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

Jackson, MS39125·2309
(601)961-5210

(601) 360-0535 {fax}

This part of the report mast be completed by a lkensed water we/l coniraaor or a licensed pump instaJIu. A copy of Part 1

For OfficeUseOnly:
Well#: tlSl

County: L..'N' Q \ It'=\

~u~r. __

of the reo07tJIIII8t 1Je·fllladtetl tm4both Dtl11S fikd with the n. III the above tuM/res$ within 30 dIl.vs ()f well .
Well Owner lnformation . Welt Location

Owner Name: L:1'4.~ \-\.Ce. ~ It'- Latitude:.31°:J). Q'Y\ongitude: 9D"'dO., IDIa
.) .

Mailing Address: Methodof Lat/Long{check one}: ConventionalSurvey_,

J5d~ 2lE:6~~j U-tl'aver. ti), USGSquad__ • Hand·held GPS_l, Survey-grade GPS_

?--o,~~ Lbo .':£1 ~ wt 2. ..32~;)2 SE it. St ~,Sec ~ T {r,1\.( R 9t:
.City State Zip Code .'l' 1\1 fluikt

Telephone No. ~ :J30.~Sea I':/. Mites of
(Distance) (Direction) (Nearest Town)

l.£.-::'l
Pump Type (drcle one)

~
<: ~"="ibl~TUrb1ne MrUft Centrifugal Flowing Well Jet Piston Rotary Other (describe);

Date Pump Installed: ]$ - ( "3- ( ,5 Rated Pump Capacity: ;)_~ GallonsPer Minute

Is This Pump (circle one):~ Repaired Replacement

~Diesel

Power Type (cfrde one)

Gasoline Natural Gas TractorPTO Windmill Other (describe):

Hone Power Rating of Motor. I '/:=:2 Setting Depth: feet Number ·ofStages:

Pump Test Data for Non Flowing Well

Date Welt Tested: <3 -{:\-IS- Duration of Pump Test (minimum 4 hours): :£ hours

Static Water Level {A}: ((2 ;:) . Feet Belowland Surface Pumping Water Level (8):
.., ( Feet Below Land Surface

Drawdown [(8) - (An: ~ feet Below I r e-, ""ace Test Pumping Rate; ;;z5: GaUoos Per Minute

Method of measurement (drclEtone): Steel tape ~ ~')Air Une Other (describe): "

Pump Test Data for flowing Well ---Measured shut in head: feet.
Iw..tt . GPM)'Iith a drawdown of feet after hours of pumping

Meter Installation
Meter Manufacturer: ~ _

Meter .Model-Number/Name: _

Totalizer Register Unit and Multi~ Factor {AFx .001, gal x 1000

Installation Date: _

Replacement

~~PIt..~'Y sulHnittillgthe above iR/omiation you are certlfying that thismeter was installed to nuuuifacturer standards.
For agricIl/tIutz! wells. tllist qJapproved IIIt!ten ison t1t.eMDEQ weIJs!.te.

, HEREBY CEI<I1FY that the above sta_ are true to the ~ of ~ knowIedge/ ,j .."_,..
MICHAEL W. KEES RPO-OOOOO801 B 13 Icl" ~~ / I-L "~r'" i I' 'i
Print Name of Pump Installer and license No. (if applicable) Date ~ ature of PumpWner 'L .... i i .11.

Form: OLW!t-~-1B (4113)


