
STATE WELL REPORT
For Office Use Only:

Well #: (L.7<?:P&mtt#: =~~~ __
GRENN· .

O 'If_ . . WATER· WELL &
n_"'~i' INC.

Date dn1ling~; Id-;Z -IS

Part 1
Driller's Log

Mississippi Department of Environmental Quality
Office pf.Land andWaterResources Aquifer: _

P.O. Box·Z309
Jac:ksOn, MS'3IDS-2309

(601)961-S210
(601 )360-0535 (fax)

SIIrIe LllW TeIpIires tilIJt tIiis repent bepr,epared by the license hol4er responsible for the work andfiled wiih the
at tie I1btwe tM/drcs:s lf7itIIb1,30 CO letion 0 0 the well or boreholL

E-Log #: _

w~ Owner ~nformation . .3'"i a'-{ I Well or Borehole Location~1O J 4 0D
(Landowner if borehole ISnot for a water well) ., :;)""J/ 2........' . U,AO 1'1 C II/_

OWner Name: keJ(ll~ Mdert laOtuoe.::> I .6:~ ~ u Longltude:"2~ • a ""..c:e._

Cfty

Telephone No. c1ii)
State ZipCode

¥35-",:lSO?

N£ it.: NE. it.:, Sec 1.1 Ts;V R9E
L{ Miles __,LA)~_of RVL-t-h,_

(Distance) {Direction) (Hparest Town)

USGS quad __ , Hand-held GPS r Survey-grade GPS__

Mailing Address:

.:?O¥s frt'tni+ive--Dr.
Method of LatfLong (check one): Cony anal Survey_'_,

Well IBotehole Data
~te drilling started:1CJ -1-IS"'Datedril.ijng COmpieted:JO"2. -L$Hole depth: ,'16 Hole dlameter: 7
Location of ~ 5oI:Irce of any.~ watet used for drilling: r-----

Method of dosing.and volume of ChlOrineuSed in driUillgand development: 41u.eIt1'i: *'jaLIIef ft:;...?.IC...
Logs run (circle alt applicable): ~lectric: ' Gamma Ra_y Density Sonk Naitron Other."- _..

Name oforpntzation rurimng logts): -----
PUrpose of borehole {circle one}~ Geotecimic:al/Geological Investigation Ground Soorce HeatPump

Seismic SUrvey Other (describe) '- -----
IIdrilling is rwt reltited,!O water well construaion; skip the. remainder Of this block

Purpose of WeU (cirdeall applfcable)® Industrial Public SUppLy Irrigation FlSh Culture
Other (describe): -----. _-,. -----.If a flowing well. method of flow regulatiol'l: Valve - Other (describe)

Static Water Level: 6t:. feet [abOve or ~liand surface Date measured: IO-:2~/~
(circle 0 )---- ----=-------.__..-....",

Method of measurement (circle one): Steel..tape \Etectric ~ Air tine Other (describe): --~-- .-

weu ''''pt!" IlJQ weU ........ to • depth 0" jlr-'''''t Typeof grout (0«" ""'I' NeatC'~ Mix
Casing length: 130 feet Casing diameter: if inChes Type of casing: VC-
Screen lengtp: Lt.'>. feet, Screen diameter: H inches Type of screen: ~

Screen slot size: t,(')/o. inches Setting depth: From l3C) feet to /'10 feeT.l

Type of completion (drcle all applicQOle):~~eCr;;~ Underrearne<i Open hole Natufal:DeveI.opment

Other {describe}: -
Top of tap pjileor reduction in c.astng; -----..~~-feet_

Q~ ft>r' »u>,.~t1uut "1Uescreen. describe on lUDt:tpwe: . - -Form. OL.WRSWR lA (4I1j}



For Office Use Only:.jerm!t #: --------
Thes~r..-r- ..

<I1i<W1Y only required fOF water wells

if well ~DeS' s}zQy,'fi£utt.s on slYztcr...
Ground leve~ Des:ript1C:; :;~F::'":7~c::o::sS-:cour'lte:-eC From {depth; fC·(dept:1)V:-fil-e-l¥ :----'---'=-=--~G~.ro~unA?"[ev~a!4-l "-.L":'::2-~:'::':'::'_

!.s t::-- --- ---:-----+---:-:::=:+-=-:----;
:--~ea.J::.Y--_---l-_--L-1...e2""",:..52~(riI;Ol_-'

~~vel ;$~- Ia
-~--: --------r---/Lk./~q:..;-'t:¥c!Jo~~_
, H)h:iE~- Zla..,y --,-- /_fo I ~,-",(G::::______

-- -----------,--------------;

-,-----------------+-------'------;

'_----_------ -- ---------+------------ -----..;-,~------------------~--

,_----------- --------i------'---------..;
i

Ifmore than one screen, sbo'w location of each Oil sketch '----------------



•... - /

Permit it: _

Driller:GRENN WATER WELL &
SUPPLy/INc. { , I::

Date completed: 0-~-_:J_

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land andWater Resources
P.O. Box 2309

Jackson, MS39225-2309
(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 copy of Part 1

AquTfer: _

Copy informqtion from blodc on Part 1

County: l;a. «( " IM

of the MX111111Jl8t be·attaclJed fUUi both oarts filed with the ent at the above addresswi/bin 30 davs of well COlTlDktion.

Well Owner Information . Wen Location

Owner Harne: KE ~bl t:.- -tk WE.bcc+ Latitude:3lP .JL{.J 5o.origitude:90D /4. 8~1o.
MailingAddress: Method of LatlLong (check one): Conventional Survey_,

3D~~ e!=:;6!l.~ +i ~ t: D~. USGSquad__ > Hand-held GPS~ Survey-grade GPS__

1..!.Z:± L.. vv1 S. f\.IE if. 1\1E: 14, Sec I~ TS1Y R 9r
. City State Zip Cede y K~-tll
Telephone No. ~ :?32 ~~_:;-o3 Mites l..U of

(Distance} (Direction) (Nearest Town)

Pump Type (circle one)

Flowing Well Jet Piston Rotary Other (describe): --------
---l/L...:D~ Gallons Per Minute

Diesel Gasoline Natural Gas Tractor PTO Windmill Other (describe): -========::::...----
Horse Power Rating of Motor. Setting Depth: 9~ feet Number of Stages;

Pump Test Data for Non Flowing Well

Date Well Tested: ia-sus: Duration of Pump Test (minimum 4 hours): L{ hours

Static Water Level (A): (a ((2 . Feet BeLowLand Surface Pumping Water Level (6): .,o Feet Below Land Surface

Drawdown UB) - {A}]: Y feet Below Land Surface Test Pumping Rate: tD Gallons PerMinute

~~~Method of measurement (circl~ one): Steeltape ectric Air line Other (describe):

Pump Test Data for Flowing Wet!

Measured shut in head: feet.

W...II . GPM.with a drawdown of feet after hours of pumping

Meter Installation .z>:
Meter Manufacturer. Meter Serial Number:

Meter ModeloNumber/Name: Type of MetPr' ---------

Total__ Unitand .... _F_'~

Installation Date: Meter_' ed by:

Is This Meter (circle one)'
.

Repaired Replacement

~
. ~ submitting the above information you are certifying that this meter was installed (0manufacturer standards.

For agricultural wells,a list of tIJTPTOved meters is on the MDEQ wdJsjte.

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

M:""""" w. <=£ ru>c>-!l>I0llOSW. LD -3-/51 4 1- ""' /LPnnt Name of Pump Installer and licenseNo. (if applicable) Date '-~gnatureo Pump Instl!.l[l!r
Form: OLW~~WR-W<~{9}

,I. /.' {; ;' i: 11


