
County: Li v1C C) \ Yl
STATEWELL REPORT

Pemtt#: ~ -------

. GRENN wATER. WElL &
OnUer.~j· mG.
Date dn1ling~: 9~3()-1S

Office efLsnd and Water Resources
P.O. Box·Z309

JacksOn, MS 192i5-23D9
(601)961-5210

(601 )360-0535 (fax 1

SIlIie lAw I'BIpIires tJuzt tIiis report bep~eplUedby the license holiIer responsible for the work and filed with the
·tlttl!;ellb;nelllldrGslffltbbf, 30 0 letion.0 •. 0 the well or boreho[L

Part 1 For Office Use OnJI;
Driller's Log I WeU #: N Iii R ']2

Mississippi Department of Environmental Quality I
i Aquifer. _

E-Log if: _

Mailins Address:

30'1 b Melll,;t} Mn.-soY\ Rd.
Method of latfLong (checkone): Conventional Survey__:,__,

USGS quad __ . HN~eld GPS ~ Survey-grade GPS__

NWY.<~lfi.,Sec ~T T6M R 'jE-
9 Miles S IE of BraC) 1FkA.1leJ1

(Distance) {Direction) (Hfares! Town)

;,w~ Owner~nformation ' , W,U or Bor~{e Location
(Landowner it borehole ISnot for a water well) .. '71() ~ G 110 -.D I. CO) l> I II

O ~t! M '!-J. • !' Latituae~- 60.. 'UL~ngltude:P2 /8 $3•.ft_OWner Name: _f\ll ue. _Qdll U

City State Zip Code

T~No. c3.Jl) q Ih -} 20:7
,

Well IBofehole Data
Date drilling started: 9-3'0-1S;te drilijng completed: '1'-3c) ~IsHole depth: 2.81;. Hole d1ameter: 7
Location of the source of any.surfaee. water used for drilling:

Method of dosing.and volume of ChlOrine~ in driUingand development: Mudpit: =*Y().. tldfb..!:.-It-
logs run (drde altappUcabte~ :Electric:' Gamma Ray Density Sonic Neutron Other.----
Name oforprrization rul'ining log(s}: ,..-----
PUrposeof borehole (circle one): ~ Geotedmical/Geologicallnvestigatioo Ground SoI:Jl:ce Heat Pump

Seismic SUrvey Other (describe)
qdrilling is not relatedifO water well construction; skip the.TOIIIIi1U1er of this bIfJck

Purpose of WeU(drde all applicable)~ Industriai Public SUpply Irrigation FIsh Culture
Other (describe): -
If a fiowing well. method of now regulat:io~; Valve -- Other (describe) ------
Static Water Level: 1/6 feet [abOve or~and surface Date measured: 9-30-L5

(dr<::leone
Method of measurement (circle one): Steel:tape ~ taQfJ Airline otner (describe); ------WeUdepth; ~ K l)eu grouted to a depth of: t c) feet Type of grout (drcle one): Neat Cement ~ni~ Mix
Casing length: 'J..2a feet Casing diameter: ~ incnes Type of casing: fJ/L.
Screen lengttl: LV feet~ Saeen diameter; I-{_ inches Type of screen: f>VC.-
Screen slot size: .,0 /0 inches Setting depth: From 170 feet to 1._r1_D fee:..
Type of completion (circleall applkable)~ Underreamed Open hole NatumDevelopment--Other (describe):

Top of lap Pipe or reduction in casing; ~-
q~ 0' .mo,*!.t1um one screen, describe on. IUDd pqge. . - -Form. OL.WR SWK lA (4113)



Permit ~: ----------------
The$ketch j..A~' 1',~Q .' • ;<;

""f5{Yf Olzt! . egwv.ea ,OT wlZterwells

Ground Leve:

Ifmore than one screen.,.s.ho"~location of each on.sketch

For Office D§e Only:
\Y~!,~.f;: _

~-- .------------+------'-------J
:------- -------

Jr/v4-~CJ hvl<.-.$ e.

M e/v/11 M(!'5:) rl Rd. X.we J I

I
!s
I
I
i

iH~Y CERTIFYmat the well/borehole Was drilled, constructed, anc completed in accordance with aii appl'lC-a.ble .
r~rements of the Mississippi Depart.rnent Of Environmental Qi.:etity ::.nd the v'!ss1ssippiDepartment of Heatth regutat,ons,
if app{iab!e_ and state laws.



STATE WELL REPORT
Part 2

Pump Insteller's Completion Report
MississippiDepartment of Environmental Quality

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

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

Thi$part oj the report mIlSt be completed by a licensed water well contractor or a licensed pump instaJ1er. A copy of Part 1
o the must be attackedand both d with the ent at the abDveaddress within 30 0 well CO leIion.

Well Owner Information . Welt Location
Owner Name: Dl"c...I'l\c MA..t..\:\N Latitude:~\$;2 € '-fO.D~origitude: qoo i f 33.SS~.

Copy infCll"lDCltion from block on Part 1

For OfficeUseO~.
Well#: tVtar 22
~"$C I

County: i i " 1(.D\ A..I.

Permit#: _

Driller: GRENN WATER WELL &
sOppL2,INc.. _

Date completed: 10 -I - I ~

Mailing Address: _

6D'\O f\..lV \!.) iN '{'J\.AS>M R.d
Method of LatlLong (check one): Conventional Survey_,

USGSquad__ • Hand-held GPS~ Survey-grade GPS__

N.l." ~ t\\.E v.., Sec 21 T (,? k1 R q F
~ Miles.s C of '"6('09K LA ue A.I

(Distance) (Direction) (Nearest Town)

""btl")\( \,w,.eJb.\ 1M ~ ~tt,Q (
.City .State ZipCode

Telephone No. G3:l) q \j - I ;) 0"1
Pump Type (circle one)

c(~ibi;) Turbine Airlift Centrifugal Rowing Well Jet Piston Rotary Other (describe):

Date Pump Installed: l{j-L-I ~ Rated Pump Capadty: It). Gallons PerMinute

IsThis Pump (circle one): (N;;) Repaired Replacement

...-=.
Power Type (Circle one}

( El~ Diesel Gasoline Natural. Gas TractorPTO Windmill Other (describe):- SettingDepth: I (/ (~ 1.:2 ~Horse Power Rating of Motor. 1 feet Numberof Stages:

Pump Test Data for Non Flowing Well

DateWell Tested: ID-I-I'!!- Duration of Pump Test (minimum 4 hours): L{ hours

Static Water level (A): lila Feet Belowland Surface PumpingWater Level (B): 1.11 Feet Below Land Surface

Drawdown [(B) - (A)]: ~ feet Below land Surface Test Pumping Rate: Il) Gallons PerMinute
.-

Method of measurement (drcl~ one): Steel tape ~c ~ Air tine Other (describe):

Pump Test Data for Flowing Wet!

Measuredshut in head: feet.

Well' GPMwith a drawdown of feet after hours of pumping

Meter Installation .>:Meter Manufacturer: Meter Serial Number:

Meter Modet«<umber/Name: ' Type of Meter: .>:
Totalizer Register Unit and Multiplier Factor (AFx .001, gal x 1000, etc): ~

installation Date: Meter installed b1l:------
Is This Ml!ter {circle one}: - .no_I" fredNeus Replacement

~~
.<IJ submitting the above information you are certifYing that this meter was installed (0manufacturer standards.

For ,_ wells, a llst of '"I'l"" ......meters is on the MDEQ website.

I HEREBYCERTIFYthat the above statements are true to the best of my knowledge.

V,ICHAJ;:L W_ ~ RPO-~ooo~QJ. /0--/-/5' r4J~(!~b~,PrintName of Pump installer and license No. (if applicable) Date


