
;r---~------~--------~
County:killcal YI
Pennit #: __ ~ _

GRENN WATER-WELL &Dr1Uer:st1PPL¥,. INC.
Date drilling coinpleied: t.( -g...ls:

STATEWELL REPORT
Part 1

Driller's Log
MisSissippi Department of Environmental Quality

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

Jackson, MS 392i5-2309
(601 )961-5210

(601 )360-0535 (fax)

SIIIie Law retpdres that tIiis report be p~epared by the license holder responsible for the work oml.filed with the
tit the~ tIIiIIress lf7Itbbi.30 'S 0 co. letion 0 • 0 the well or boreJwle.

For Office Use Only:
Well #: rJ !)lI·

E-Log#: _

Aquifer: _

Well Owner Information 3l '3 Q ,"; Well or Borehole Location '1C '-if.:,
(Landowner if borehole is not for a water well) La' d 3/c~o LLr;J . d a,,,,.,i' I '! 7~, ../

ItA, ~ l 0 I ,} tttu e: ~ • ~ongltu e: 7!L _:1' U--.!__
Owner Name: !.!J.I <"#Q 0..&_ \,..L"..-4...J1.~ t?

City State Zip Code

T~neNo_~ L{Kl-SIa<tL.

Method of Lat/Lo, ng (check. one): con~onal Survey_'_,

USGSquad .. I:i5lnd-held GPS~, Survey-grade GPS__
S·..... ..5'c" /N£~N-E. II.Sec IfTi!'~E,I Miles SE-- of _C0C'_lL._

(Distance) (Direction) (J(rarest Town)

Weill Borehole Data
Datedrilling started:L[ - a,./<£ DatedritUng completed: 'f....,. ..~Hole depth: I 't0 Hole diameter: 1-
Location of the 50urce of any ·su.-t'aEe wateIi used for drilling: ~

Method of dosing and volume of Chlorine used in drilling and development: Mu.Jpit: :C3ffL1/eJaarh::
Logs run (drde all' appHcable~lectriC . GammaRay Density Sonic Neutron Other:'

Name of organization running log(s): ,~

PUrposeof borehole (circle one): ~ Geotechnical/Geological Investigation Ground Soutce Heat Pump

Seismic SUrvey Other (describe) .... ----
qdrilling is not related~towater well cons.truction. skip the.re1tlllindeT Of this block

Purpose of Well (drcle all applicable)~ Industrial Public Supply Irrigation FishCulture

Other (describe): ~

If a flowing well. method ,of flow regulation: ~ Other (ilescribe) --------Valve

Static Water level: 2.':( feet [abOve or~land surface Date measured: L( -g-IS"
(drcle

~taiii>" Air line
---

Method of measurement (circle one): Steettape Other (describe): -

well depth: I 3"Well grouted to a depth of: l Deet Type of gro~t (drcle one): Neat cemenrc:9 Mix

Casing length: IU feet Casing diameter: 1..[ inches Type of casing: ~

Screen lengt_p: lQ feet' Screen diameter: !::{ inches Type of screen: f vc..._.
Screen slot size: ea l6 inches Setting depth: From ~ ~ feet to 1.3~ feet

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

Other (describe):

ToP of lap pipe or reOu<:tion in casing: ~
.(f ~pe},f 0'mo,e.,th_ one.screen. describe on ntDd.l!!!/f!! "i-' .. :t' -;

Form!OLWR~:'lA(41



Ir
Coun~ [; i t1CoIt1
PermIt #: --------

The...." below tmIv reguired (or water,'wells

[(well trlrmra showdqtJqon skDch.
Ground Level

IfDlOIe than one scm:m,.show location of each oli sketch

For Office Use Only:

Well #: ------------1

Descrtption of Formations Encountered From (depth) TO'(Ciepth)
w_hl-~~\.cuJ Ground level ! 2_<
-.bluJ:i-?liuJ. ( _Z5 '10,
wL ~",~e__-.clQ Y 'lO I:Jn
.~nJ.4A

_.-_._

LI'J I ::L19_.- -.
&G.Md &3m,v~1 tU: Olb. ------_.
L~~wjf'/~ f'{tJ~-

,

. - .. ' ~.~ and inc the folIa,yIj,g:
1) thewelllacation '. IV
2) any ~ oMlur;propertyithat may aid in locating the well
3) any roiIds. power lines, or other items that!may aid in locating the property and the well
4) north arrow

rName:.

drllle
~'_'_'lc: wei'

fil~
r- I HQEBYCER.1!IFY·dattheweUlboreho1e Wi($ drilled, constructed, and completed in accordance with all am>tiizable

~rements of the MissiSSippi Department <!if Environmental Quality and the MississippfDepartment of Health regulations,1f _icable, andstate laws. '.

BRIAN D. McCLENDON. UNR-OOood664
P~of'; .1JQm&ee.and UceiJse No.



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of land and Water Resources
P.O. Box 1309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax]

Thispart of the report ItUlSt be completed by a licensed water well contractor or a licensedpump installer. A copy of Part 1

Aquifer: 0 _

Copy information from block on Part 1

For Office UseOnly:
Well #: H5~?Z/,_~_-

ICounty: __ -LLI..L.oI:;...LI!L.(. _

Permit#: _

Driller:GRENN WATER WELL &
SUppLy I INC. q

Date completed: L£ " -[ s=

/

of the report must be attached and both Darts filed with the Denartment at the above addresswithin 30 dovs of well completion.
Well Owner Information . Well Location

Owner Name: M·laa.e.l (jt:IlU\c!e> " (.)1'1,Za.3latitude3J .3D.k5;longitude: 'JCl .
MailingAddress: Method of Lat/Long (check one): C~ional survey__ ,

q ()to P-\~MJ1.t bCtllle.. D,.._ USGSquad , Hand-held GPr~' Survey-grade GPS__

M~~tt~JI o. ~ .. Ne!i4 _~{, Sec J. T ~ IV R 9E-
. Clty ./ State Zip Code II Miles,s £. of ~f'It'\ F"-n. t J 0 VI

t.JKJ- S'~ <\s::Telephone No. ~ (Distance) (Direction) {Nea?'est Town)

Pump Type (circle one)

(~bm~ Turbine Air lift Centrifugal FlowingWell Jet Piston Rotary Other (describe):

Date Pump Installed: ':j_ - 9 - [5- Rated Pump Capadty: lQ GallonsPer Minute

Is This Pump (circle one)~ Repaired Replacement . -

~ Diesel Gasoline Natural Gas

Power Type (circle one)

( Tractor PTO Windmill Other (describe):

Horse Power Rating of Motor; I/:J t[e;- ~Setting Depth: feet Number of Stages:

Pump Test Data for Non flowing Well

Date Well Tested: '::I.-9-l\ Duration of Pump Test (minimum 4 hours): Sf hours

Static Water level (A): k tI Feet BelowLandSurface Pumping Water Level (B): J.G, Feet Belowland Surface

Drawdown [(8) - (A)); Q Feet BelowLand Surface Test Pumping Rate: 10 GallonsPerMinute

Method of measurement (circle. one): Steel tap('" Electric ~ Air line Other (describe):
Pump~est Data for Flowing Well

Measured shut in head: feet.
Well . GPM.witha drawdown of feet after hours of pumping

Meter Installation
Meter Manufacturer: _

Meter Model<Number/Name: _

Replacement

lnn.oR1lrt1(:: By submitting the above information you are certifYing that this meter was instaUed to manufacturer stanaaras.
For agricultural wells,a list of approvedmeters is on the MDEQ websjte.

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

Lf-9-(j-~d.:".;:::....:..~ L:.=..!."I~~ ~;--:::.~~.:;':.:...,-:!; _

Date Signature of Pump Installer
MICHAEL W. KEES RPO-00000801
Print Name of Pump Installer and License No. (if applicable)


