
•
STATEWELL REPORT

Partl For O~ UseOnly:

Wetl #: tv"" 0Driller's Log
MissiSSippiDepartment of Environmental Quality

Office of.Land and Water Resources
P.O. Box·2369

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

t60l }360-0535 (fax)

Permit#:~==--..WATER--:-· -.-WEI,-. -L--&-
Drflter.st.1PPa,· DlC-
Datedn"Uing~:S-I'I-Lr

Aquifer: ------'--

E-Log#: --,.... ----

WellOwner·~n ' we~l Borehole location -'-,:
(Landowner if borehole 1Snot for a wqter well) _:' ,0~ ,/ . ~ b.,.., '1//

~ , • I latltude:,d_ ~ "I,_ LongItude: ~~ ~ r-:» "7 ~
OWner Name: ~Q ie VVQ.l' e
Mailing Address: 2,fD / bf e, 1<0/ ' Methodof LatiLong (chec/c one): Conventional Survey_'_,

USGS quad __ • Hand-held GPS V'Survey-grade GPS__

..stJ y.; AI'lt/y.;,~~.a-: T$AL R 7£
•A£ Mites _$ of ~ Cl,,'tt-p
(Distance) (Direction) ~ecrest Town)

JfJ9-l/C C6,rtlD (J1_S 39'£29'
cifYC State ZipCode

TetaphoneNo. ~ nl{- Lf0,1fA"
, :

Well11Soteho1e Data
Date driUing started:S -,'/ ....1..>""DaU! dJ1lijngc:ompleted:Y/11..,5 Hole depth: ;z.93 Hole diameter: :;
location of the 5oYn:e of any.surfaee. watet used for drilling:

Method of dosinsand volume of Chlorine ~ in drilling and development: MuJpt* f-Bra"d~lR(Y-/c
loIS run (drckt·alt apptfcable)~ :Electric . Gamma Ray Density Sonic Neutron Other.. -

-.-

.Name·of-OIpntzation rurining log(s):
~- -

, .

PUrpose of borehole (drcle one): ~ Geotedmk:al./Geological. Investigation Ground SOOtceHeat plH'llj)
Seismic SUrvey 0thE!r (describe) - ===---------- ---qdrilling is not Teklledflo water wtIlco1l#rUction., skip the, rOlflli1uler Of thisblock

Purpose of We{l (cir~lndu$tnai Public Supply Irrigation FISh Culture

Other (describe):

If a flowmg well. ttlethod of flow regu\atiOF,l: Valve ~er (describe) -- --
Static Water Level: £, feet [abOve or ~land surface Date measured:S ....J¥ - /.~

(drdeone

Method of measurement (circle one): Steet tape ~
.......

Air line Other (dlilSaibe>: ----- .

Well ~; 3-B~weu groute<I to a depth of: tD feet Type of grojJt (drcle one): Neat Cement ~~ Mix
• 1.is:»: L( incnes Type of """'" ~Casing length: Casing diameter:

Screen i.erl!ItP: l (.2 feet, Screen diameter: H inches Type of screen: Yc:.--
Screen slotme: ,,0/0 inches Setting depth: From 'Jv]S feet to 28S feet

Type of completion (cirde all appUcGble): ~ Unden:eamed Open hole .' ~ DeotelGpment

~ (desoibe): ..._,._------

Top of tap pjpeor reduaIOn fn casing: feet
q.-l~ 0' _ 0.- OIU screen. deseribe·o" lIIDd1H!llf!.

!'otm: OLWR-SWlHA {4!13}

RECEIVED

BY'

}" ::.
[ "



•

[

County:. Lj !142b1
_ Permit #: _ For Office UseOnly:

Well #: ---1

Thert s "11Clqw onlp rtIIr&r1(or Jf'QterjWt!lls

If..,Hzswa.1'IIow_hf O!! !t«!
Ground level DesertOption of Formations Encountered From (depth) To-(depth)

rAJ ~JQ_" Ground level Ir).,

f I
~~Ib.Le1 lit s~7-J

!

ILl t htlP Z/Ci.y j

':17 LfK(

~lLf~ CJc- \/ -i/~ 2"'01
.5:.c .W"I -- , 1~ ~9~

----
I,,

I

•

Ifmen tbIo.ODe SCRICD..sbow·lacadon ofeach,,* sketch

. - .~. . and the ":
1)the~~ . .: tv' i

2) any~ cXHbe~i*hat mayaid in locating the well
3) any ruiIds. power lines. or other items that may aid in locating tJ1e. property and"the welL
4) north arrow

c

I HQ£BYC£RliIFY'taat theweltfboreholeWii$ dolled, constructed, and completed in accordance with ali ~
~ of the Mississippi Department «t Environmental Quality and the Mississippi Department of Health regulations,
ff ~, and state lawS. . • .

BRIAN D. McCLENDON. UNR-ooooQe64 £-Il{-~_
.aRdUc:eijseNo. Date



Permit #: _

Driller: GRENN WATER WELL &
SOPFLY,INC.& 110 r

Date completed: :J_ -. - IJ
COPy intonpation from blodc on Part 1

STATE WELL REPORT
Part 2

Pump Installer'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)

Thispart of the report mast be completed by a licensed water well contractor or a licensed pump instaIlu. A copy Of Part 1

For Office Use Only:

Welle: £/1 0
Aquifer: _

of the 1V!DOrt mIl8t be attached IlIUIb«It oarts filed with the DqJartment at the above address witbin 30 davs of well conwktion.
Well OWner Information . Well Location

Owner Name: l._O~!C:.11 ,;:- ( g lAc:.t" Latitude: 3,\V c;lLj q8I.a Longitude: 9rP J,J. sue
MailingAddress: ;?gD / iec.f?d

.
Method of latlLong (check one): Conventional Survey__ •

USGSquad__ , Hand·held GPs_k, Survey-grade GPS__

'~(.LG (!iultO IlLS 39~29 -Siu ~ ~lo!o.114, Sec ~ T c;;-~l R J~
.City State Zip Code .") S of 'h~'{jj(E-l b j'{(0
Telephone No. tSli:i ~$ 9- ~{2]~

Miles
(Distance) (Direction) ._ earest Town)

~
Pump Type (circle one)

rs--ubmersib~ Turbine AirLift Centrifugal FlowingWell Jet Piston Rotary Other (describe):

Date Pump Installed: >5:- Ii Q -I 5 Rated Pump Capadty: } {). GallonsPer Minute

IsThis Pump (drcle one):~ Repaired Replacement
-

~
Power Type (circle one)

( Electri5) Diesel Gasoline Natural Gas Tractor PTO Windmill Other (describe):

Horse Power Rating of Motor: iJ. setting Depth: 90 feet Number of Stages: 1:
Pump Test Data for Non FlowingWell

Date Well Tested: 5-Ua-IS- Duration of Pump Test (minimum 4 hours): 4 hours

Static Water Level (A): 5:{a Feet Below LandSurface Pumping Water Level (8): ~9 Feet BelowLandSurface

Drawdown [(B)- (A)]: ~3> feet Below~ Test Pumping Rate: to GallonsPerMinute

Method of measurement (drcl~ one): Steel tape ~~e Air line Other (describe): ~

Pump Testl)ata for flowing Well

Measured shut in head: feet.
W.. II • GPMwith a drawdown of feet after hours of pumping

I-'-'-""' T 'W,"'

Meter Installation

Meter Manufacturer. Meter Serial Number: ~
Meter Model+lumber/Name: ' Type of Meter: ----
Totalizer Register Unit and Multiplier' Factor (AFx .001, gal x 1000, etc): ==-=------
Installatlon~U"
Is ThisMeter (drcle one):' Repaired Replacement
Ii ...lSysubmltting the abow: information you Me certifYing that this meter was installed to manufacturer standards.

e-~ For agricuIttirrl!_ wells, a lJst 0/ approved meters is on the MDEQ website.

I HEREBYCER1lfYthat the above statements are true to the best of my knowledge. REljc\VLt.

MICHAEL W. KEES RPO-OOOOO801 ~~-I(Q-lS IV{" L l~/L:. ' ....
Print Name of Pump Installer and License No. VI applicable) Date Signature of Pump InStaller


