
. .--r-~-----------------,
, County: l.1..,I;n~c-l-.J...n...L..- -
Permit#: ,...- _

GRENN WATER·WELL &
Orilter:~PL¥ i· INC.
Datedrillingcompleted: 3-18- 15

STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartment of Environmental Quality

Office of .Land and Water Resources
P.O. Box2309

Jackson, MS392i5-2309
(601 )961-5210

(601)360-0535 (fax) .

SIlIU Law r.,t.dres that this report bep~epared by the license holder responsible for the work a:.filed with the

For Office Use Only:
Well#: 0 I 2. <;;-

E-Log#:

Aquifer: _

••til the above·tuldress withi1i. 30 days o.[_co1lJP.!etiono) arillilJg_ of the well or boreho ,
2-1(lWell Owner Information 31 ')'3 i3 Well or Borehole location C1[) :3 ")

(Landowner if borehole is not for a water well)
Latitude:.1l-.:tJ. 227Longitude: 9/)/J ~J#b /

Owner Name: .~ reM£)
Method of LatiLong (check one): ConventionalSurvey_·_,

MailingAddress:
USGSqUadw.'Hand-held GPS~urvey-grade GPS__30gQ j4.L\CSO"1 L;~'I Dr- /~ _LIilJL!4, Sec :21 T 5W R , E

~M ~t:k.ck\e
City State Zip Code 1 Miles..sW of .B.j~tt:L>
Telephone No. I 'al) 7S'f..- -e«9- (Distance) (Direction) (H~rest Town)

!

Weill Borehole Data
Date drilling started: .3"18"l,)Datedrill~ng completed:3-la".5 Hole depth: 8'5 Hole diameter: 7
Location of the Source of any surface water: used for drilling: ----
Method of dosing and volwne of ChlOrineused in drilling and development: .Sro...ve/pru: k... :tMu..J.p:f:.,
Logs run (circle aU appUcable): ~ 'Electric· GammaRay Density Sonic Neutron Other:·

Name of organization runnins log(s): ,.---
Purpose of borehole (circle one): ~ GeotechAical/Geologicallnv~tigation GroundSource Heat Pump

Seismic Slirvey Other (describe) .....
If drilling is not relatedfto water well construaton, skip the.remainder of this block

Purpose of Well (circle all applicabl~):~ Industrial Public Supply Irrigation FishCulture------Other (describe):
--

If a flowingwell, method of flow regulatiol'l: Valve ~ Other (desCribe) ------

Static Water Level: ~Oz feet [above or ~and surface Date measured: 03-18-1:5:
(drcle 0 .

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

_,____
Well depth; 8~ Well grouted to a depth of: LO feet Type of grout (circle one): Neat Cement ~ Mix
Ca,s;nglength: ,'2- feet Casing diameter: V- inches Type of casing: ~
Screen length: l.o. feet Screen diameter: !f- inches Type of screen: t!_yc-
Screen slot size: « CtD inches Setting depth: From ~9- feet to ;y~ feet

Type of completion (drcle all applicable): G:raveCpa~ Underreamed Open hole Natural,Development
Other (describe):

\
Top of lap pjpe or reduction in casing; feet

q~pe4 0,rnore tIuzn one screen. describe on next lJIIIle .

l

"

Form. OLWR-SWR-1A (4113)



County:

Permit#:

The!.. ,.,." .
oN! IW'lTed for Waler,wells

Ifwll't'zrqpp,show deJtJ". on s~
Ground Level

Ifmore thanODe SCRIGD,.show locadon of each·0* sketch
1) the=r~, and include the f<

2) any ~ on the;;property1*ilat may aid in locating the well
3) any roids, power lines, or other tterns thati may aid in locating the property and the well
4) north arrow

For Office Use Only:
Well#: ----_

r- I HElEBY CERllIFY'. the well/borehole W<l$ drilled, constructed, and completed in accordance with all applicable
~ts of theMississippi Department Of Environmental Quality and the Mississippi Department of Health regulations,
if _tcable, and state laws.

BEUAND.of-MCCLENDO~~~=!o. 3-'8;{er-- 13rz;~i2tfu~4--
Form: OlWR-SWR-1A (4113)

scnpnon of Formations Encountered
From (depth) To '(depth)If'& dJl.y _____~ Ground level "21::>
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\



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

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

Jackson, MS39225-1309
(601 )961-5210

(601) 360-0535 (fax}

County: I,.t~~~ _

Permit #: _

IDriller:GRENN WATER WELL &
SUPPLY/INc-""':) \0 «c:

I Datecompleted: v- 1-1,£
Copy information from block on Part 1

For Office Use Only:
Well #: Q I2-S--

Aquifer:

Thispart of the report must be compteted by a licensed water well contractor or a licensed pump installer. A copy of Part 1
of the rt!TJorlmust be·attached and both Dartsfiled with the Department at the ahove address within 30 dIlv$of well conwietion.

Welt Owner Information . Welt location

Owner Name: ,J'g.c aLa ~~ Latitude: 3.°2.3.1::1.7 Longitude: l}tJ°3~.7"',
Mailing Address: -. ~--

.30R:9 So.4c.,s 1:>" L..ibeN:.y Dr
Smttb nn.lQ_ AIls.

Method of Lat/Long (checkone): con~ntjOnal Survey__ ,

USGSquad , Hand-held GPS_V_., ~Survey-gradeGPS__
~t-V-~~_NWYot. Sec 12.. TSN R bE.

9 Miles .sW of Bo~fAP..c~t:..-t:c:::>
(Distance) (Direction) (Nearest Town)

Pump Type (circle one)

(Submersible urbine Air Lift Centrifugal FlowingWell Jet Piston Rotary Other (describe): --=-:::=====--
Date Pump Installed: 0> 3 -I 9 -}r Rated Pump Capacity: __ ..Li..L1_")f!..· GallonsPerMinute

IsThis Pump (circle one): ~ Repaired Replacement
Power Type {circle one}

( ~iesel Gasoline Natural Gas Tractor PTa Windmill Other (describe): ___:--~='======::__...,::::::.;_----
Horse Power Rating of Motor: i/:;:} Setting Depth: :L'i feet Number of Stages: 9

/

feet after hours of pumping

Pump Test Data for Non Flowing Well

Date Well Tested: ,3- ,q - / {- Duration of Pump Test (minimum 4 hours): if
Static Water Level (A): 2~ Feet BelowLandSurface Pumping Water Level (6): 33 Feet Below LandSurface

Drawdown [(8) - (A)]: L{ Feet BelowLandSurface Test Pumping Rate: _.LI....(._)...."_-_ GallonsPer Minute

Method of measurement (drcl~ one): Steel taplf'Eiectric tap'e) Air tine Other (dl?SCribe):
Pump Ien UCIUl for Flowing Well

Measured shut in head: feet. _____.--------.
WeU~~drawdownOf

Meter Installation ---~-~,..,.'....'--.---.. ".

Meter Serial Number::~_-:::::-:;..--"-----------~_....<-Type of ~ _
Meter Manufacturer: _

Meter Mod!l'Number/Name: __ .. _

Totalizer Register Unit and Multiptier Factor (AFx .001, gal x , etc): _

Installation Date: u_. .".,....'led by: _

ISTh~.sMeter(drcleon . - ew Repaired Replacement ( .. j .t~
Import . ~ submitting the above information you are certifYing tha: t~is meter was installed_tomanufac,llfrer sq"!nda, r1s,'

For agricu/t1lralweBs, a list of approved meters IS on the MDEQ webape. : '.' :' / l' .: I ;~::E:~FY:the:_:::::ret~tothe~~~~~-·4~Lf,_ yt: OLWR
Print Name of Pump Installer and license No. (if applicable) Date Signature of Pump Installer

Form: OLWR-SWR-1B(4f13}

hours


