
STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartment of Environmental Quality

Office of Land and Water Resources
P.O. Box2309

Jackson, N5 39225-2309
(601)961-5210

(601)360-0535 (fax)

State Law requires that this report be prepared by the license holder responsible for the work and filed with the

county:•• ' .3 ~6flJ_e1/:A~~e.~< For Office UseOnly:
Well#: M) byPermit#: _

RENN WATER WELL & SUPPLY,
Driller:l:19t'<1tqC.... --------

Date drillingcompleted: L/~1$-It,

Aquifer: _

E-Log #: _

Department at the above address within 30 days of completion of drilling of the well or borehole.
Well Owner Information Well or Borehole location I)

(Landowner if borehole is not tor a water well) " , I' u I

Owner Name: M,a.,:I:±be.w G.Co.,u." ..S
Latitude:31 If S"V. ''iIlongitude:qo /1 .$6# llJl,
Method of Lat/Long (check one): Conventional Survey_,

MailingAddress:
USGSquad__ • Hand-held GPS0urvey-grade GPS__

;)/5.. c..ha.C1(._~Ilor A-v'~
51:.. G" ~ ,-je.- ( Lrr Ic77b .5& Yo: NE ~,Sec tf> T IN R9£

City State Zip Code 1 Miles SE- of foJ~il.fl-
Telephone No. (lli.1 l~~ -j-D/(~ (Distance) (Direction) -Ne;;est Town)

Weill Borehole Data
Date drilling started: l(-2.S"-I'- Date drilling completed: I{-U-16Hole depth: 10q 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: J\1~;t t.jmvel fa ck
Logs run (circle all applicable): ~ Electric GammaRay Density Sonic Neutron Other: ~

Name of organization running log(s}: _=== -- _
Purpose of borehole (circle one): ~ GeotechnicallGeologicallnvestigation

SeismicSurvey Other (describe)

If drilling is not related to water well construction, skip the remainder oj this block

GroundSource Heat Pump

Purpose of Well (circle all applicable): ~D Industrial Public Supply Irrigation FishCulture

Other (describe):, ~ =--;;;;;-· _

If a flowing well, method of flow regulation: Valve ~ Other (describe) _&_-==:::_:.....:::~==== _

Static Water Level: 0'-/ feet [above or ~land surface Date measured: LJ -...2,s--16
(circleo~

Method of measurement (circle one): Steel tape E~ Air line Other (describe): -

Well depth: lox Well grouted to a depth of: 10 f~et Type of grout (circle one): Neat Cement ~ Mix

Castng length: 'ili feet (asing diameter: 'i inches Type of casing: fV::c.--
Screen length: 10 feet Screen diameter: Lf inches Type of screen: t_yL---

Setting depth: From __.9:L..I;8J- feet to 108:Screen slot size: I0'C) inches feet

Type of completion (circle all applicable): ~ Underreamed Open hole Natural Development

Top of lap piPe or reduction in casing: feet
If telescoped or more than one screen, describe on next page

16

ByOLWR
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1

:::::" f'_,/(_p<
- . ~'''''''' ---~--------

The sketch below onlr required for water wells

I{well telescopes. slim·; depths on sketch.
Ground Level

I
I

I
I
I
I

I
I
I

If more than one screen. shoL location of each On sketch

For Office Use Only:

\VeU ;;: -----------l

Description of Formations Encountered From (depth) To (depth)

Sketch~hepro,perty layout and include the following: N
1) tne we" locanon
2) anypermanentstructures on the property that may aid in lccating the well
3} any roads, power lines, 0:- ether items that may aid 1:i to::at:~2 the crocertv and the y,,:ea
~) north aiiCV>.' - " #

Landowner t~ame:

MICHAEL W. KEES UNR-00007737

Description o[(ormarions encol/ntered mllst be prOl'ided{or alt wells
and boreholes. unless specificallv e.x:emptedbv refllllations

rFPl eta J/ I Groundlevel i 60
I i

Print Name of Responsible Licensee and License No.

/
! 2.oiyg

I HERESYCERTIFYthat the welt/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of the Mississippi Department of Environmental Quality and the ,'.',iss; ippt Department of Health regulations,
if applicable, and state laws.



_.

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

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

Jackson, MS 39225-2309
(601 }961-5210

(601) 360~0535(fax)

This part of Ike; report must be completed by a licensed water well contractor or a licensed pump installir. A copy of Part 1
of the rl!DOrtmust be attached and both Dartsfiled with the DeDartment at the above address within 30 davs of well c9mpletion.

Well Owner Information . Well Location
II. A. \ \ /"I. 0' 0, I: I' Co. C\.

Owner Name: VY\,h 1Jo..C loJ LaC-A (.)01 oS Latitude:3\ l.{ 5tI.J'{~ngitude: 4 D 'J 5~ 01,It.

For OfficeUseOnly:
Well #: {'-"\,7 k, (JPennit #: _

Dn~NN WATER WELL &

Da~~~&~~?NC.4-as:-I'" Aquifer: _

Copy information from block on Part 1

Mailing Address: Method of Lat/Long (check one): Conventional Survey__ ,

d Vi C heN ( E \ \ 0 r Au e USGSquad__ , Hand-held GPS~ Survey-grade GPS__

5+C,Ahl','el LA JO),(o ~E % Nt %,Sec (g T \ N R Cf-e:
T~;:phoneN~.-(<tS5) H ~LAt~!tOii~~?d~.---~s ·~~~~~~}·Of-- M-=f?!~

Pump Type (circle one)

( Submers~ Turbine AirLift Centrifugal FlowingWelt Jet Piston Rotary Other (describe): ......:======--
Date Pump Installed: LJ -;t 5::- ((0 Rated Pump Capacity: I 0 GaUonsPer Minute

Is This Pump(drcle one): ;r;;:;:n Repaired Replacement
Power Type (circle one)

( Et~ Di~t Gasoline· Natural Gas Tractor PTO Windmill Other (describe): -= _
-;orse Power Rating of Motor. l12 Setting Depth: 7?S feet Number of Stages: 9

pump Test Data for Non flowing Well

Duration of Pump Test (minimum 4 hours}: Lf hours

Pumping Water level (6): (p 9 Feet BelowLandSurface

Test Pumping Rate: { () GallonsPer Minute

Date Well Tested: y ~d.. s-- ((0
Static Water Level (A): (12 Y FeetBelowLandSUrface

Drawdown [(8) - (A)]: __ 5J---~Feet BelowLand~rface

Method of measurement (drcle one): Steel tap('"" Electric ~ Air line Other (describe):
Pump ~ata for FlOwing Welt -Measured shut in head: feet.

Well yielrINI -~ feet after hoursof pumping; ... , <l \>1<l ''''\JYT'' ot
c-

Meter Installation
Meter $erial Number: ----------:=.-r

Meter Model NumberlName: Type of Meter: -...,~--------=------
Totalizer Register Unit and Multiplier Factor (AFx .001, gat x 1000, etc): -------
Installation Date: Meter insta~Ue~"r1;L""'Ill"':":':::------== _

Meter Manufacturer: _

Is This Meter (drde one: Kepaired Replacement

I _!;;.rmm1ll'trtlrr::By submitting the above information you (Ire certifying that this meter was installed to manufacturer standards.
(...- For agricu/tslraJweJ1s, a list of approved meters is on theMDEQ website.

I HEREBYCERTIFYthat the above statements are true to the best of my knowledge, !
MICHAELW: KEES m--OOO07737 ':i-,)S-~~" L 4 hBeceived
Print Narne of Pump Instatler and License No. (if applicable) Date Slgnature of ump Installer

Form: OLWR-S""!lfYBJ431Z016

ByOLWR
----- -------------------------- - - .


