
county4ta, STATEWELL REPORT
Part 1

Driller's Log
MississippiDepartmentof EnvironmentalQuality

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

JacksOn,MS392i5-2309
, (601 )961-5210
(601 )360-0535 (fax)

SIIIte L«w reqIdres tIuit tIiJs report bePfepared by the license hoUkr responsible for the work and.fikd with the
tit the ~ tIIIdras~ 30 dtzys rdcompletion ~ of the we/l or borehole.

ForOf,{iC~~s; Only:
Well#: b '""')I

E·Log#: _

Pennit #: __ ..._., _

GRENN WATER. WELL &Onlter.SOPm.¥,BlC.
Date drilling coinpleted; 4-J.,"It., Aquifer: _

Well Owner Information ' Well or Borehole Location
(Landowner if borehole is not for a water well) e I II 0 I 'r

D be,.J,!V: t:l:e '1'1'1 Latitude:3I_/7 :t'.Dl&'_ongitude:902/ /7.24'1,
Owner Name: Itt!> I l- a _r /)'J Ie.:

Method of LatfLong (checl<one): Conventional Survey_'_,

USGSquad . Hand-held GPS ~rvey-grade GPS__

City State Zip Code
Nn/y,: ALJ1{y,:, Sec 1..£ T 1./ tV R 8 E
6 Miles N E Of..s Y tV\m' d::

(Distance) (Direction) (Krarest Town)

Mailing Address: ~__;_-----_

/0 9'7 Ga.rrlf-C R.d.

Mix

Welt IBorehole Data
Date drilling started: Ii -It--,,,Date driu,ing completed: ,,/..-)/r'I:, Hole depth: /5'3 Hole diameter: -/:7--
Location of the 50urce of any surfaee waterf used for drilling: __ L----- _

Method of dosing and volume of ChlOrineused tn drilling and development: Mu.cl p"t Yj(Q lIeIpakk
Logs run (ord" all' appIlcabte): ~ :Electric' Gamma Ray Density Sonic Neutron Other: . .c____
Name otorgan1zation running lO8(5): ~- --'- _

PUrpose of borehole (drcle one): ~ Geotechnical/Geologicallnvestigation GroundSouteeHeat Pump

Seismic SUrvey Other (describe)

lfdrilling is not related,!o water well construction, skip the,remainder of this block

Purpose of Well (circle ~ Industrial
Omer(d~ribe):. ___

Public, SUpply~ Irrigation FishCulture

If a flowingwell, method of flow regulation: Valve <::.. Other (describe)

StaticWater Level: 73 feet [abOve or ~ land surface Date measured: ~ - 7-"-/6
{orcleo~

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

Well depth;LSO Well grouted to a depth of; /0 feet Type of grout (cfrcieone): Neat Cement ~

Casing length: IL(o feet Casing diameter: ".J.f inches Type of casing: fvG
Screen lengt.tl: L ,? feet' Screendiameter: '-t inches Type of screen: fLk.../
Screen slot size: , c>/ () inches Setting depth: From Iltd feet to lIsa feet

Type of completion (arcle all applICable)~ Underreamed Open hole Natural:Development
C----~.-~.--~- --..~~

Other (describe): ~--_-----------------

Top of lap pipe or redUt:tion in casing; ~- feet

Form:OL'Freceived
MAY 232016

ByOLWR



r- I HQEBYCERliIFY·thatthe welt/boreho!e ~ drilled, constructed, and completed in accordance with aU appli'cable
~rements of theMississippf Department Qf Environmental Quality and the Mississippi Department of Health regulations,ff apj)licable, and state laws. .

BRIAN D. McCLENOON UNR-~OOQ664 4. "h)-I" ~.~ Jv15~ __
Priidi' -of .BAdUcei1se No. Date Si ture of Uc:ensee

ICounty. Pik1%-:
_ Pennit #: _ For Office Use Only:

Well #: ----------l

The .!h:tpt brIow DillY reglljred (0, water! 'wells

IfwlI Itlmra show dgrtIq on 6IudcJz.
Ground level Description of Formations Encountered From (depth) TO'(Ciepth)

t:: /t-....JJ / qYr:;.--vIU Ground level 2..0
I I .....J

.st..r;;~'~ 2LJ LIS"
VtJi: ;+P.ciAy- .. 1./". ,7

bll.Jp r]~ .~7 C.77
IA/h ,'1-R.,__c.lc,v C,7 qC;

.<;,r. .J1~Cr.·-----1 91 I,<~
, .__ -

--,_ ..

Ifmcm: tbao ODe SQQm,sbow.1oc:ation ofeach 0*sketch
.. " 1I'O.Pf!IitY.~ and include the fOl "g:
1) thewelllacatian
2) any ~ on tbel)rOpertyi*hat may aid 10 locating the well
3) any raids, power lines, or other items that may aid in locating the property and the well
4) north arrow

Rd.

Form: OlWR-SWR-1A(4113)



•

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment of Environmental Quality

Office of Land and Water Resources
P.O. Box2309

Jackson. MS39225-2309
(601}961-5210

(601) 360~0535(fax)

This part oj IIu! report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1
of the report must be attached and both Darts filed with the Deoartment at the above address within 30 dal's of well completion.

Well Owner Information . Well Location
...-:l t II ( o , C I(l l\. q t \

OwnerName:j4..0Der \- N~3\e.c(.); [f Latitude& \J .del. t61lgitude: ~O J( lJ,a2iJi

For OfficeUseOnly:
(? ,---:a:

Well It: ~") d '; I
Pennit It: _

Dn~ WATER WELL &
Da~~~&~~: INC. Lf - t1)...Ifa Aquifer. _

Copy information from block. on Part 1

MailingAddress: Method of Lat/long (check one): Conventional Survey__ •

IQ9) c"AffiJ ec {Ld . USGSquad__ • Hand-held GPS1. Survey-grade GPS__

~...ro.tY'\,± 'I\A.!:, ;aq(pL,i, Nw % V\HLl%. Sec ~s- T LfN R ~E
T~:Ph<>;; N~.-(q,~-;}_cll:~'::-:iSa: ----(~(fic~»JreS~tt!lf~;of- . s<Sl(~~Lnt

Pump Type (drcle one)

(lsubmersibteJurbine AirUft Centrifugal FlowingWell Jet Piston Rotary Other (describe):-=====:::::_
Date Pump Installed: 4- ;:J",)_ \ I '"' Rated Pump Capadty: Ie)

~ '4

Is This Pump (circle one):( _New'" Repaired Replacement

GallonsPer Minute

Power Type (Circle one)
~,( Electric Jiesel Gasoline· Natural Gas Tractor PTO Windmill Other (describe):_::::=========- _
Horse Power Rating of Motor: "3/L{ Setting Depth: I {?Q feet· Number of Stages: 1::1.

Pump Test Data for Non Flowing Well

Date Well Tested: _If-f-----l:::l~]....1.--__'_t~(o~____ Duration of Pump Test (minimum 4 hours): __ y-+-_ hours

Static Water Level (A): ") 3 Feet BelowLandSurface Pumping Water level (B): '8 i Feet BelowLandSurface

Drawdown [(8) - (A)J: A <t, Feet BelowLand Surface Test Pumping Rate: _-II~(L...JL-__ GallonsPer Minute

Method of measurement (circle one): Steel ta~ Electric tape"")Air llne Other (describe): -
Pump 'ren Data for FlOwing Well

MeasuredShutinhe~a~d'~' ==~~--~~~~::~~~~~~~------------------------
GPMwith a drawdown of feet after hours of pumpingl.wetryIeloed

Meter Installation
Meter Serial Number: -=...-Meter Manufacturer: _

Meter Model NumberlName: Type of Meter: ~:::=:oo--=---=:...-----
Totalizer Register Unit and Multiplier Factor (AFx .001, gal x 1000, etc): ------
Installation Date: Meter inst9l-".l2.Q-'.-I!L~r..".=- _
Is This Meter (circle one)' Kepaired Replacement

above in/ormation YC1U are certifying that thismeter Wll$ installed to manufacturer standards.
agricIdtural wells, a list oj approved meters is on theMDEQ website.

"
I HEREBYCERTIFY that the above statements are true to the best ofmy.,_t_'j L / .
MICHAEL W. KEES UNR-00007737 Y -d)-It, #J._c. _ Iiy l.aecel ved
Print Name of Pump Installer and License No. (if applicable) Date Signature of Pump Installer

Form: OLWR-S~f r~~016

ByOLWR


