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STATEWELL REPORT
County.Lj deC) J.t1 Part! For Offia:UseO~:

Well#: '19Driller'S Log
MiSSissippiDepartment of Environmental Quality

Offi~ of .Land and Water Resources ,.
, P.O. Box·i309

JacksOn, MS192iS-2309
(601)961-5210

(601 )360-0535 (fax)

&tile lAW ,reqIIirr!s tIuit tIils report beIH,epllTed by the license hoIikr responsibk for the work andftJed with the
, tit tile tlbtJwetMiIIrGs lPitIdn,30 • n o • 0 1Mwell or borehole..

Aquifer:=- .C-

E·Log II: __ ~ _

Well Owner infOimation ' I 1-1-- '1~ Well or Borehole Location I) 1
(Lanciowner if borehole is not for a water well) . 310,.," ~--. D a 12-

/l . !". L latitude: !b ~ ~longl'o.Jde:'O 18.~
OWnerName: kCQ..':£J 4",l'C-rsPGsOJ1 ---

Method of LatfLong(checfcone): Conventi~lVey_·_,
Mailing Address: ~_._. __3 5qg '1mv !Jgd...sE U~GSquad__ • Hand-held GPS_, Survey-gradeGPS

V f tv Ei' tJ G-- ;/1 1. dfI A / -R{A-rh 05 39~'2 ~ i4AJW%,'SeC~TSl1LR7'E
City State tiP Code • I Miles E of -+R....u:ZZI±h~. _
Telepholle No. ~ "c) . (Distance) (Direction) (H;earest Town)

,
WellIBotehole Data

Date drilling started:'-? -LS"""Date drluJng co!J'lPleted:7- 7- /..sHole depth: 15..3 Hole cHameter: 7
loc:ation of t:Iv!D:m:e of any·surfaEe watet used for dr1Uing: -
Method of dosing and volume of Chlorine used in driUingand development: MuJp/i;, +:JCCVV.£~~
logs run (drcfe all appIft::ablP>:@:>:E\ectric . Gamma Ray Density Sonic Neutron Other..

·Name'ofocpnization n.mmns tog(s): '(""'" ----~-
PUrpose of borehole (drde~ Geotedmical/Geolog1callnvest:igaijon Ground SootceHe!at PI.llllPf:':~

Seismic SUrvey Other (describe) ...., g-I
~ -.~. \0 .'.

Jj tIrillilI6 is not relllled>10water w6l C01I$ITUCIiOn. skip the. remainder of thisblock
-t-.~

Purpose of weu (circleaU applkable>@ Illdustrial
,-

Public Supply lnigation FlShCulture

Other (describe): " -/<l;"1~< . ""'!:Ie i-':

If a flowing well. method of flow regulation: (describe)
i~

Valve c Othel

Static Water level: 78;' feet [abOve or~and surface Date measured: 7-L7-IS
.(drde

Method of measurement (circle one): Steel tape ~ Air line Other (cJesaibe): -,
Well depth; L 6'l>Well grouted to a depth of: eet Type of g~t (drcle one); ~at Cement ~~i~ Mix

Casing length: iLlo feet CillSingdiameter. ":/ . inches Type of casing: PyC--
Screen lengtp: l 0 feet, Screen diameter. 1.-/ inches Type of screen: f J/L_
Screen slot size: I.LJlO inches Setting depth: From itla feet to LSO feet

Type of COI11pletIon (circle alE opplicafJl~ravet paclQ!(J ~ Underreamed Open hole ~ De¥eklpment

Other {describe}: -Top of tap ptpe or reduaion in ~ng; feet --

.u.-. '!I!.~hI'_H tII4n 0_ screen. tUzscribeQllllllx:tPl!llle
..~! QJ..WR-SWH-1A (411



TIre$1 + b!ipw tmly NIlftbrI for Jf'ate7iwel/s

[(wile CWLllzowdtptky on ~
Ground level

For Office Use OiIly:
Well #: ~ -I

Desert fFiiP.tion 0 ormations EnCDUntered From (depth) To-(depth)
redLhoJ. Ground level ~(

s~-1f-- _IS 7S-
,-.--.~.. i

,...Y:fh..llEd_ _7c..i8S"""
_.J I
VlJjJnt...j_ -cJa...V x'f /ro
I {

Sc:..M_~._ 'JeI J.l6 .~

._-_.
I,

,



...
(

Permit it: _

Driller:GRENN WATER WELL &
sOPPLS!,INC.

Datecompteted: ") - '" -(2

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment of Environmental ~{ity

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

Jackson, MS39225-23~
(601)961-5210

{601}360-0535 (fax}

This ptI11 oftlu reportmast be completeli by a licensed water well contractor or a liceIfsed pump instIllleT. A copy of Part 1

Aquifer: _

Copy inIqtmqtfon fromblDdc onPqrt 1

For Office UseOnly:
Wellt!: ~ f"{q,-t

County: ( I l> \ cg \ c=d

of the 7el1OdIIfII8t 6e lIftffCied tuUl both DtI1'1Sfiled witA the D at the above fIIIilnss withln 3IJ tkzvs a/well co
Well Owner Information . Well Location

Owner Name: CCI? L~ :\);( VerSDI\--- (
3D, J 17Longitude: 9cP U? 9l ~Latitude: _\ dd .

MailingAddress: Method of Lat/Long (check one): ~~entional Survey_,

35~8 Jh[)~ 5g2'S£ USGSquad_, Hand-held GPS Survey--grade GPS_

&J.fil ;ns 32~~;L ,:)F y.; "'-'\1-)%, Sec "18 T 5£\.l R 4t
, City 5tate Zip Code ~I (!;:_ of 12.£.2-+k £

Telephone No.lko.1> fa S 'S:-:J g.&a Miles
(Distance) (oTreCtion) (Nearest Town)

Pump Type (circle one)

( Submem~ Turbine /lJrLift centrifugal Rowing Well Jet Piston Rotary Other (describe):

Date Pump Installed: 1-18-1 C) Rated Pump capacity: lO Gallons Per Minute

Is This Pump (circle one): (i;;i) Repaired Repl.acement

~ Diesel

Power Type (cfrcle one)

"c;~u-_y Gasoline Natural Gas TractorPTO Windmill Other (describe):

Horse Power Rating of MotQr. 3/1-/ Setting Depth: lOB. feet Number of Stages: J .-:J

Pump Test Data for Non Flowing Well

Date Well Tested; , -~~-I) Duration of Pump Test (minimum 4 hours): tj_ hours

Static Water level (A): '"] 5? . Feet Below land Surface Pumping Water level (B}: 8..0 Feet Below Land Surface

Orawdown [(B) - (A)l: Q feet Below Land SUrface Test Pumping Rate: ,0 Gallons Per Minute

Method of measurement (drcl~ one): Steel taJ{i(' ElectriC ~ Air line Other (describe):

Pump TestData for Aowing Well -
Measured shut in head: feet.

W.el.t •. 1. . GPMwith a drawdown of feet after _hours of pumping

Meter Installation

Meter Manufacturer: Meter Serial Number:
,,:~

Meter Model<Number/Name:
, Type of Meter: ------- " (o,;:'t

">, ,

Totalizer Register Unit and Multiplief" Factor {AFx .001, gal x 1000 \.
'<,

Installation Date: Meter Dy:
-</'

,
Is This Meter (drcleone : Repaired Replacement r

Ii : By $IIbmitIing_ the Ilbol'e ilifOl'lllQtjqnyou are CI!1'Il~ tIrI# this mDU was installed to manufacturer standards.
For ~~ a list tI/ metus is on the MDEQ weImte.

I HEREBYCERTIFYthat the above stateffients are true to the best of riTy Know\edge.

MICHAELW. KEES RPO-OOOOO801 , -1lS--{5 A..I~/~
Prtnt Name of Pump Installer and Ucense No. (ff applicable) Date Sfgnature of Pump Installer

Form: OLWR-SWR-18 (4113)


