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STATEWELL REPORT

E-Log #: -r-r- _

County: l,'nrol K Part 1 For Office Use Only:
Wet!#: Q I a 4Driller's Log

MisSiSSippiDepartment of Environmental Quality
Office Qf .Land and Water Resources

P.O. Box·2369
JacksOn, MS392i5-2309

(601)961-5210
{601}360-0535 (fax)

SIIIIe lAw retpIires tIulttliisreport be.P~ed try the license hold8r responsible fl>r the work andftledwith the
tittle t6bt1NaI4ntss ~ 30tkqsof n ~~ oftlu! well or bDrdlole..

Permft#:. ~="--"-W-~..,..·-,-WEI,-L-&-
Driller.st.'tJ;tJ'¥,· me.
OatedriUing~: 8-,-1£

Aquifer: -'- _

WellOwner Information ; Well or Borehole Location c/ q
(Landowner if borehole is not for a wqter well) (J I '1 o - I

La" Latitude: .3, 2$".2,&7 Longitude: yo .16. 9'18
OWner Name:QOdl.,21te.- 1Jc istar

Method of Latllong (check. one): Conventional Survey_' _,

USGSquad_._o Hand-held GPSVs:rvey-grade GPS__

tv£. v.: N e v.:, Sec 8 TsN R,E
9 Mites.s IN' of &s"e Chitt:e:>

(Distance) (Oirectfon) (~t Town)

Mailing Ac:Idn!ss: -:-~--_--_

230.3 B-g'-'2 Ckii::l:o" Rd.
c~ Chitto/ ~, .3%~?ode
Telephone No. <Id.J ~ :(l-l( 2'C .

Well 11Jotehole Data
Date drilling started: 8-3=isDatedri~ completed: 8-;5- d;ledepth: I'¥ Holediameter: 7
l.oaltion of the 5oYn:eGf any·surfaee watet used for drilling: _::======:::::.___-:-- .-_
Method of dosing and voltme of Chlorine~ in drillingand development: pAc.~r=ft "'t-.o..flLvpj~

.. I ~

UlIs run (dm. aft tIJ)pIIcDble): ~ :Electric' Gamma Ray Density Sonic Neutron Other:. --

Name of"OIpnizlltion rurintng I.og{s); --:-_----_" - "__ -,--.........,..~- -- ........ ~ __ '"'___--

PUrpose of borehole (circle one): ~ Geotedmical./Geologicallnvestigat:ion Ground Soutce Heat PumP

Seismic SUrvey Ot:hEir(describe) ~

qdtillJRg is not relatetifto water well CI>1I$t1'Ilction. skip tke.reTllllinder ofthia block

Purpose of Well (circle ali opplicuble)~ Industrial Public Supply Irrigation Fish Culture-------O~r(~ri~}: ~--------------------------------

If a flowing well. method of flow resulation: Valve Other {describe} ...c;--===::::==.;.. _

Static Water level: '3 feet [abOve or ~"nd surface Date measured: 8-..3 -IL
{d"de~

-Method of measurement (circle one): Steel; tape ~ Airline Other (describe): _-3======= _
wen depth; If/:> Wengrouted to a depth of: /Ofeet Typeof g~t (circle one): Neat Cernent~ Mix

Casing length: lOt) feet Casing diameter: L{ inches Type of casing: "F::..tZ""K"-=::._---
Screen le~: J 0 feet· Screen dlameter: 4 inches Typeof screen: -f,_.0.......".4:::-----
Screen slot size: , (>/v inches Setting depth: From 10c) feet to I I0 feet

Type of completion (Qrdeall applicable): ;~ Underreamed Open hole ~ Develc:Ipfnent

~r{~ribe):; ------ ~ ~ __ -----------------------

TO!)of lap Pipe or redua.1on InGa$lng; = :feel-
q~ D, IIfDI'"e t1um DIUscrt11D4 describetm 1IIDd JTIIII(e

1"0i'm!OLWR-SWR-1A (4113)

A IJr.. Z/()""
, l_ v ". /'r '-"'~' I I '-_• ,,-,._! I.)



ICwney: LI tIU>/..11
Permit II: ----------------
r¥ .".. ftlow 0IIlp 'f9f!iredfor wqteriWe/U

[fwllecqpq.,how _'ff on fk«.I!
Groundlevet

I

For Office UseOnly:

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

DesertOptionofFormatioos Encountered From~(~) To-(depth)
.red~ .. Ground {eyel ! ~
..5+ re_~_~~" .Ll5 t-r.I

-'

, .s.G..JIl.d.:ti8_ctt.../e-I &_5;.//q

-

-_" -~
"_.-

I

t



..

Pennit#: _

Driller:GRENN WATER WELL &
SUPPLy I INC. i _Lf I L-

Date completed: n. =t- - . ]

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment of Environmental Quality

Office of land and Water Resources
P.O. Box2309

Jackson, M.S 39225-2309
(601)961-5210

(601) 360-0535 (fax)

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A cqpy of Pan 1

COPy information fromblDdc.on Part 1

WeU#:

For Office Use Only:o I J, L\
Aquifer: _

of the report 1IIIl8t be attached and both parts ,fikd with theDepartment lit the Mope address wi/bin 30 days of weD compldion.
Well Owner Information . WeI! Location

Owner Name: (\&w I';t l~7:)(:1 :2 ia .~ Latitude:.5I"~£. ::.l~)Lon'gitude: CJno 3~ ~~d
Mailing Address: d3o3 "6CS I.J e.. Ch,'+-to £d

.
Method of LatlLong (check one): )X~entional $urvey__ ,
USGSquad__ , Hand·held GPS Survey-grade GPS__

J:?ald.C ()u -Fk:> filS 39' (,.2..Z h~t y,; ~t %, Sec 3 T _5N R (ac:
.Ctty- .State Zip Code <i 6W of ~LCb;,+lQ
Telephone No. ~) 6 57~··j/7kS- Miles

(Distance) (Direction) ~ -Nearest Town)

- Pump Type (circle one)

r: Sub~ Turbine Air lift Centrifugal FlowingWell Jet Piston Rotary Other (describe): -

Date Pump Installed: ~ - y ...I ,5" Rated Pump Capadty: tl2 GallonsPer Minute

IsThis Pump (circle one): ~ Repaired Replacement

aDieset Power Type (circle one) -
I Gasoline Natura! Gas TractorPTO Windmill Other (describe): ....

Horse Power Rating of Motor: ild. Setting Depth; ~~-) feet Number of Stages: ~

Pump Test Data for Non Flowing Well

Date Well Tested; ~ - ':1.- 1 ~- Duration of Pump Test (minimum 4 hours):
L{ hours

Static Water Level (A): (0~ . Feet BelowLandSurface Pumping Water level (6): (L,(_ Feet BelowLandSurface

Drawdown [(8) - (A)]: Y Feet BelowLandSurface Test Pumping Rate: 10 GallonsPerMinute

Methodof measurement (drcl~ one): Steel tap('Etectric taiiV Airline Other (descrlbe):
Pump lest Data for flowing Well -

Measured shut in head: feet.
iw",11 . .urmWIth a drawdown of feet after hours of pumping

Meter Installation v-
Meter Manufacturer. Meter Serial Number: -----Meter ModeI-Number/Name: .' Type of Meter:

______ 0-

Totalizer Register Unit and Multiplier Factor (AFx .001, gal x 1000, etcu -------
...", ..;.;,..c. ~

>~

Installation Date: Meter install ;\ 1111 ,. .., "70 r-"ci '''i 1
~,..

Is ThisMeter (circle one): -New red Replacement -
" ..

~- -ng the aboPflinformation you are certifYing that this meter was installed to manufac~~
For agricul:tura!wells, a list of approved maers is on the MDEQ website.

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

MICHAEL W. KEES RPO-00000801 a .INs "J~}_..I~L
Print Name of Pump Installer and License No. (if applicable) Date Signature of Pump Installer

Form: OlWR-SWR-1B(4113)


