
Permit#: _

RENN WATER WELL & SUPPLY,
Driller:l"'t\T!qC-. -----::----
Date drillingcompleted: Co - ~ l- \{g

STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartment of Environmental Quality

Office of Land and Water Resources
P.o. Box2.309

Jackson, N6 39225-2309
(601)%1-5210

{601)360-0535 (fax)

State Law requires that this report be prepared by the license holder responsible/or the work and filed with the

For OfJ-ce Use Only:
WeU#: 11.)P

E-Log #: _

Aquifer: _

Department at the above address witkin 30 days of completion of drilling. of the well or borehole.

Well Owner Information ~(.;! '-I/I5( Well or Borehole Location q 0 •37'-l.jg~
(Landowner if borehole is not for a water well) Latitude:~".2Y.. iSL( Longitude: 90" 3]. KOCf

Owner Name: -::\blN'.£ s, C~\C Method of Lat/Long (ched<one): Conventional Survey_,
MailingAddress:

USGSquad__ , Hand-held GPS~, Survey-grade GPS__
aSO~ Tcipk: 3 1(£1.
.sM~~~dB~E M ~ ~qltkl_J_ 5ltJ V4~\ lJ 14, Sec S T .l)t{ R ~E- •
City State Zip Code lD Miles .5W of b;,eJLl if'(_~do.
Telephone No. (~b ~ta~-H~D (Distance) (Direction) -- (NearestTown)

Top of lap piPe or reduction in casinz: - feet
If telescoped or more than one screen, describe on next page

JUL 202016
Form: OLWR-lj}?dtWR

Weill Borehole Data
Date drilling started:le cd I-U,oate drilling completed:(e-Q-Il4 Hole depth: I 3D Hole diameter: _=z~_
Location of the source of any surface water used for drilling: _

Method of dosing and volume of Chlorine used in drilling and development: 1\J\t, d Q:=\ ~ G (A(.~ ( Iff I l
Logs run (circle all apPliCabl~ Electric Gamma Ray Density Sonic Neutron Other: _

Name of organization running log(s): ...:::========~ _
Purpose of borehole {drcle one)G~r v:r~ Geotechnical/Geological Investigation GroundSource Heat Pump

SeismicSurvey Other (describe)

If drilling is not related to water well construction, skip the remainder of this block

Purpose of Well (circle all appliCable~ Industrial Public Supply Irrigation FishCulture

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

If a flowing well, method of flow regulation: Valve Other (describe)

Static Water Level: " Q feet [above or~ [and surface Date measured: (p -J. (- (~
(drcle~J

Method of measurement (circle one): Steel taP~ Air line Other (describe): _

Well depth: \ a fa Well grouted to a depth of: I0 feet Type of grout (circle one): Neat cemen~ Mix

Casing length: \ \ lP feet Casing diameter: l{ inches Type of casing: PUL
Screen length: I0 feet Screen diameter: \...[ inches Type of screen: _P.L-.wU"--(::..- _
Screen slot size: , 0\D inches Setting depth: From I \ (IJ feet to I ale feet

Type of completion {circle all applicable}: €e! pa~ Underreamed Open hole Natura! oevelop~eCE ived
Other (describe):-=========:::::::.. ::_:::~=_



...,,; - '.. '_ ...~',';:"

,-
For Office L"seOnly:

';,,::z --------

Descr!:;;fOiI or.r')rn7crions inc.-C-:UHere:-i i7Z!.lSr hi _J."'or;(:'~j(!)r ;7.:'! h~f;'5
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J!( - liD
130



-~

Pennit #: _

Dn~NN WATERWELL &

Da~o/~~it~:INC. (0 -,;)J '"'\ \ p

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment of Environmental Quality

Office of land and Water Resources
P.O. Box2309

Jackson, M539225-2309
(601}961-5210

(601) 360~0535(fax)

This part of tie report must be completed by a licensed water weJJ contractor or a licensed pump installer. A copy of Part I

COPyinformation from block on Part 1

For OfficeUseOnly:
Well #: 0 I().._\P

Aquifer: _

of the resort must be attached and both parts filed with the DeDartmentat the above address within 30 d({PSof well completion•
Well Owner Information . Well Location

Owner Name:~~t < C A'1::l' r£ Latitude3f°,lLf.lil.f longitude: goe 3 (c RoC)
MailingAddress: Method of lat/long (checkone): Conventional Survey__ ,

~~"ad ItIP~[ ::s ~~, USGSquad__ , Hand-held GPS~, Survey-grade GPS__

S~ i~"'--At-..~e:;: U~ ~~LkY Stu Vol NLU Vol, Sec s T ~-,,~RlaF
City State Zip Code -- - 1D:- 7f\ltes---&w 'of-~~ 'u,--ekt'tt D
Telephc>~N~'-l2Q1) - ~ ~g-} i\0

~...
(Distance) {Direction} ---Tearest Town)

.....<:2 -
Pump Type (circle one)

c~bmers~ Turbine AirUft Centrifugal FlowingWell Jet Piston Rotary Other (d~ribe):

Date Pump Installed: fa -~ ') .....\Co Rated Pump Capacity: le2 GatlonsPer Minute

IsThis Pump {circle one}: ~ Repaired Replacement

I--::::.
Power Type (Circle one)

c E~Diesel Gasoline . Natural Gas Tractor PTO Windmill Other (describe):

Horse Power Rating of Motor: ILa Setting Depth: lD feet Number of Stages: q
Pump Test Oata for Non Flowing Well

Date Well Tested: (a -oa- ~~ Duration of Pump Test (minimum 4 hours): Y hours

Static Water Level (A): [0 Feet BelowLandSurface Pumping Water Level (6): ")3 Feet BelowLandSurface

Drawdown [(8) - (A)]: 3 Feet BelowLan~ace Test Pumping Rate: (0 GaUonsPer Minute

Method of measurement (circle one): Steel tape~triC ~ Airline Other {describe}:
Pump Test Data for Flowing Well

Measured shut in head: feet.

W~ed GPMwith a drawdown of feet after hours of pumping
--

Meter Installation

Meter Manufacturer: Meter Serial Number: --
Meter ModelNumberlName: Type of Meter: -----Totalizer Register Unit and Multiplier Factor (AFx .001, gal x 1000, etcu -----Installation Date: Meteri .11. oy:

IsThis Meter (circle one: Repaired Replacement

.~: By submitting the above information you are certifying that this meter was installed to manufacturer standards.
For agricultural wells, a /i$t of approved meters is on theMDEQ website.

I HEREBYCERTIFYthat the above statements are true to the best of my knowledge. ReCE i
MICHAEL w. KEES UNR-00007737 {a-JJIILJ J~L.. lLJ{L._
Print Name of Pump Installer and License No. (it applicable) Date Signature of Pump Installer .1111 9.0

"
ved
2016Form: OlWR-SWR-1B(4/13)

ByOLWR

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


