
Permit#:
GRENN WATER WELL &

Driller:SQPPt¥ i INC~
Datedrillingcompleted: 12':31-11{

STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartment of Environmental Quality

Office of Land and Water Resources
P.O. Box2309

Jackson, MS39225-2309
(601)961-5210

(601 )360-0535 (fax)

E-LoglI: _

For Office Use Only:
Well#: K1'11--
Aquifer: _

State Law requires that this report beprepared by the license holder responsiblefor the work andfiled with the
at the aboveaddresswithin 30 co letion 0 drillin 0 the well or borehole.
Well Owner Information ,!>I' 3/ '3(;/ Well or Borehole LocationGfO" 3 3/ ~

(Landownerif borehole is not for a water well) Latitude3.L 3.5"'..:2 3Longitude: 9t/ 2~,s-al
Owner Name: 1.0I\P fCLC \ ..~

Method of LatiLong (check.one): Conventi alSurvey __ ,

,..

MailingAddress:

t070 Sf: ,.MoJ't Dc.
./

M~'iG: .., %.
USGSquad_. Hand-held GPS , Survey-grade GPS__

~5~~~v,,_1tiM/.i,Se4- T .1N .R 7E.
City State Zip Code

Telephone No. cIi!2L> Z5'7 -1JSY2
.3 Miles ...:.N-L-__ of O:s't:_ka ""'

, (Distance) (Direction) ~ (Nkrest Town)

Weill Borehole Data

Date drilling started: 12=-3t ..,.c.,6ate drilling completed:'''-31-lflole depth: 1I~ Hole diameter: 7
Location of the source of any surface water used for drilling: ---
Method of dosing and volume of Chlorine used in drilling and development: ~y_Jf2.I'c -t~m..llel f\A~
Logs run (circleall applfCable):~ Electric GammaRay Density Sonic Neutron Other~

Name of organization running log(s):
___-.--

"---_

Purpose of borehole (circleon~ Geotechnical/ Geological Investigation Ground Source Heat Pump

SeismicSurvey Other (describe)_ ..
-.-.

If driUing 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: ss: feet [above or '~land surface Date measured: LJ..-3i -It
(ciide one

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

Well depth: I 1.3Well grouted to a depth of: I0 feet Type of grout (circle one): Neat Cement ~ Mix

Casing length: ias feet Casing diameter: ~ inches Type of casing: eve
Screen length: LD feet Screen diameter: " -~.- inches Type of screen: e_J/C::_

,
10 3 /{~Screen slot size: ,0/0 inches Setting depth: From feet fa feet

Type of completion (circleall appliCableQFciVel ~. Underreameci Open hole Natural Development

Other (describe): e - --

Top of lap pipe or reduction in casing: '~I',f':Teet: ;r-" 'S:' .J~k-."',

If telescopedor more than onescreen,describeon next page
Form: OLWR-~M fAt; ~n1r~3", J



County:

Permit #: _

The sketch below onlv required for water wells

[(well telpcooes. show dePths on sketch.
Ground Level

If more than one screea, show location of each on sketch

For Office Use Only:
Well #: --1

Descriotion offorllUltions encountered """, be o'9yide4Ior all w.us
and boreholes. unless soeclfictdIy exemptgl bv ''''lrrrions

Description of FormationsEncountered From (depth) re- (depth)
f'e.~ C\CLV Ground level IC>r
anr ~t/P~l It) ~'J

c:;,; Iit....J "i::c.. rC..A/2_J <R 112__J

vo..;rr;:; I } cTa v /12. fill( I-_
---_"_ -

'-----.__ ..__ .

1----.-
.- . _ . ---.

--

,

.~'.-----

'---- ..._..__ .. --_-

SJ(etCh the pr.opeity.ta)C)ut and include the following: f\ )
1) the welllocatton 1.V.
2) any pennanent.stnK:tureson the property that may aid in locating the well
3) any roads, power (fnes, or other items that may aid in locating the property and the well
4) north arrow

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with all applfcable
requirements of the Miss1ssippi Department of Environmental Quality and the Mississippi Department of Health regulations,
if applicable, and state laws. _ AA J

BRIAN D. McCLENDON UNR-00000664 /1-,3-' -Ill J1.!..Jfl.Iw....6t411[4A.!oc-1If~~~~~~;..._:::..:...::._..:::__
Print Name of ble U~nsee and License No. Date 5i ature of Licensee

Lan<;townerName:

St.~rv Dr.

Form: OLWR·SWR-1A(4113)



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartmentof EnvironmentalQuality

Office of LandandWater Resources
P.O. Box2309

Jackson,MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

This part of the report mast be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1
of the report ntII6I be tIIIIIchedand both parts filed with the Deoartment at the above address within 30 davs of weUCOmDletion.

Well Owner Information ' Well Location

OwnerName:~e ficI,'l./j Latitude:31(.\:3 ..s:l3 Longitude:qd' " 8..s-21
MailingAddress: Methodof LatiLong (check one): ConventionaISurvey__ ,

I () 70 .sot Mary Dr. usq,s~uad_~3J;land-held GPs/l~rvey-grade GPS_

tJAAllI> I,Og} Ms. N-ty v. t\lWv.i, Sec if T ltV R7£
CIty~ state Zip Code 3 N /\ ,,__

___,= __ ,Miles of --1l.Ab,.L-'.$"'_"~~Ni~-<:::::..,.=----:"---
TelephoneNo.~) 1')"7 - 'lSi'i (Distance) (Direction) • (Nearest Town)

County:p.eke.. For Office ure Only:
Well#: ~ q.-L--'--~_Permit#: _

Driller:GRENN WATER WELL &
SUppLy/INc. ~

Datecompleted: /- /5" - I~ Aquifer;
COPy infonnqtion from block. on Part 1

- Pump Type (circle one)

FlowingWell Jet Piston Rotary Other (describe): _~:':::===::::...__(rsubmers~ Turbine Air Lift Centrifugal

Date t'ump Installed: I-IS-IS
IsThisPump(circle one): ~ Repaired

RatedPumpCapacity: /uQL.L GallonsPerMinute

Replacement
Power Type (circle one)

Tractor PTO Windmill Other (describe); ~=====_'""--. _-~, :..~ Diesel Gasoline NaturalGas

HorsePowerRatingof Motor: 'I::J. Setting Depth: feet Numberof Stages:

Pump Test Data for Non Flowlng Well

DateWell Tested: /-Ir- - IS Durationof PumpTest (minimum 4 hours): if hours

Static Water Level (A): £4$ FeetBelowLand Surface PumpingWater Level (B): '1q FeetBelowLandSurface

Drawdown[(B) - (A)]: L( FeetBelowLandSurface Test PumpingRate: 'D
Methodof measurement(circle one): Steeltape (Electric tap~ Air line Other(describe):

GallonsPerMinute

Pump TBrUata for Flowlng Well

Measuredshut in head: feet.

Well yielded feet after hoursof pumping,dClrawdownof

Meter Installation
Meter Manufacturer: 00 Meter SerialNumber:___.""-=-'-__ ,._. _
Meter ModelNumber/Name: _

Totalizer RegisterUnit andMultiplier Factor (AFx .001, a

Type

0, etc):_

er: _

-------------~------
Installation Date: _ Meter' ~dby: ___

IsThisMeter (circle one): New paired Replacement

Important: By submJtti~bove information you are certifying that this meter was instaUed to manufacturer standards.
,/ For agricultIuaI wells,a list of approved meters is on the MDEQ website.

I HEREBYCERTIFYthat the abovestatements are true to the best of my knowledge. ~.E{.o ,::: .~ ,/ ~ .

MICHAELW. KEES RPQ-00000801 1- IS- I£~ 4·..l!. tC. .' ~.
Print Nameof PumpInstaller and LicenseNo. (if applicable) Dateignature of PumpInst~r; L .~, ,'C'

Form: OLWR-SWR-1B4113


