
County: _fl Q...l\ ~ ~n STATEWELL REPORT
For Office Use Only:

WeU #: lA) '1{,2Pemtt#: _

OriUer; ~ ~,WELL &.st-L¥, DiG.

Part 1
Driller's Log

MissiSSippi Department of Environmental Quality
Office 9f.Land and Water Resources Aquifer. _

P.O. Box·2309
Jadcsrin, MS 192i5-2309

(601)961-5210
(601)360-0535 (fax)

SIIIIe lAW TeIpIires tIuJt tIiis report bepr.epareti by the Iicense holder responsiblefoT the work andflled with-the

Date dn1ting~pIeied; Itr'l,3- 1,S- c-Log if: _

- 'crt tka.l1oYe addn;ss~ 30 tItzvs Qf completion of drilJi1ig Qfthe well or boreJwle.
Well Owner Information ,

Wen or Borehole Location 1 -i:(l.andowner if borehole is not for a water well) (J ~ D

OWner Name: ({ "l!..ha.rcl /i_u..rt::-r latitudeS 2. o7.p:1f1: LOngitude: ~

MallingAddress: Method of LatfLong (check.one): Conventional Survey_'_,

USGSquad__ ., Hand-held GPs~rvey-grac!e GPS__[1070 5th 'YJ 0" cIj e, IZcf N~ ,N~ .'"1(,('(\l Mj ;2;'1/70 ,I!tpr/ Y< /Yi( Y<, Sec I" T 3 N R J-/ £:?
City

,
State Zip Code (0 Pu(..k~-tt-Miles NV! of

T~No. r{J:L) 50;;L - J Ll5_L (Distance) (Direction) (lfrarest Town)

;.

Type of grout (drcle one):Neat Cemen~

inches Type of casing: &~=- _
I

Type of screen: ...e~'j/(_~~"",=---_
Screen slot size: t 010 inches Setting depth: From........JCJt....t/_:__ feet to J /1/
Type of com,letlon (drcle all applicable~ Underrearned

Mix

Wetl / Borehole Data
Date drilling started: [O-/3-/.)Date driWng completed: 10-',3- &le depth: lIS- Hole dtameter: ---17__
Locationof tne5oUrceof any·~watet used for drilling: ~-----

Method of dosing,and volumeof C~ne ~ in driU1ngand development: Nt U#/c:t-(}ra.--wif14GJc .
Logs run (drcfe'altapplJcabte): ~ :Etec:tric' Gamma Ray Density Sonic Neutron Other. -

Nameotorpnization running log{s): _:====== ....__~ _
PUrposeof borehole (circle one): ~ Geotechnical./Geologicallnvestigation

Seismic SUrvey Other (describe) _

qdrilling is not Te1atedftO water well construaion; Skip the. remt.1bui£.rOf thisblock

Ground Source Heat Pump

Purpose of Well (drde all applicab{e)~ Industrial. Public SuppLy irrigation FlSh Culture
O~r(~ribe}:, __

______.
If a fulwing well. method of flow regulatiol'l: Valve Other (describe)

Static Water Level: h9
-

feet [abOve or ~land surface
(drcleo~

Method of measurement (circle one): Steel. tap~~ ~ Air line
I / <; ~'/

Wen depth; I J "'L Well grouted to a depth of: ( iJ -feet
Casing length: 'i1 feet Casing diameter: Lf
Screenlengt!:l: ,1..0 feet, Screendiameter: L{

Datemeasured: .JJ10=::....-.L/~3_'_-..!/~s:L_ _

Other (ciesCrlbe): ------_. ...:..::===- _

inches

feee

Open hole

Other (descrfbe>:__ -:-- -==========- _
Top of lap pjpe or ~ in casing;===: feet

q~ or mbN~t1uut ~mescreen. describe on lUDd~e
Foi1TI: OL.WR-SWR-1A (4113)

RE('\(: ,-r: ...,J J~_D
. NOV 1 3 2015

dV':OLWR



Permit t::
------------------ I",'~,'~or Office Use Only:

J "-,,~, -----------_...J
The$ketch j..~L.-, _,.",...,...'"o~uyregui.reti for waterweus

!;;:ki:t_d;:Ys",O';a.~$_:_- "_,::_o_u_nt_e_"~_::_.__ +f_f_Cr"_d_(_de_9_t_h_J -IJ.;"-~;c~.'_lde_P_t,_f;;_' _

· Srwntlli_7o..y /7ieaJ;; 8~ 7L
:---:sWd ---
[JUU;J_~'1.iU C/y_
-, ----- --~------------------~

-=

,
r--_ ....---- ---_.-----.---. ---------- ..._-'---------:--------'-'

;---------_ ...

~---------------------~-----

Ifmore tlla!! one screen, show location of eat:!:l 0::' sketch

'__--- .._----- --+----.--' --..--------i

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

I ~i

i :~_"'A"_ ..:~_ n , 1 \ \ \.. ~_._ ~.til ......"'t""'..er .......0;:::. 1! lCt\q 'IP\ n,__, 'yl .I _
: [ H~Y CERTIFYthat t.'1e weUfborehoie was drilled, constructed, andcompleted in accordance with aU,appMtable _
I r~rements of the Mississippi Department M Environmental QLatit;.· and the ,1f.1ssissippiDepartment of Health regulations,
I jf ~icab!e, and state laws. ~ j .
IB,.""U.F-,.N D. :'lcCL~-rol\ u"NR-OOOOq664 /(j -'1- ,s__. f1~ 11/.5:~- .._._iPriirti.Name of·-ResoonsitXeU!;e!lSee ano License No_ vate ." ~§:<arure of ueensee

I
I~
i
1
i
!

t

I
I

Form: OLWR·SWR.-1.A(4i13j



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippfDepartment of Environmental Quality

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

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 cqpy of Part 1

For Office Use Only:

Well #: L0 '1 l!Pennit It: _

IDriller:GRENN WATER WELL &
SOPPLY/INc.

Date completed: III - (3- -I s:
Copy information.from blodc on Part 1

Aqutfer: _

of the re:sxnt nfIl8Ibe tzttacltetl and both oarts fil£d with the '" ent at the above addresswithin 30 davs of well conwletion.

Wen OWner Information . Wen Location

Owner Name: ii,~d.cd J-J1.U:-H Latitude: 3.J0"1 DC) ~origitude: q~0SJ .JOg.
Mailing Address: Method of Lat/Long (check one): Conventional Survey_,

IIO::lO ~ \ '..1- t1), USGSquad__ , Hand-held GPsJL. Survey-grade GPS__
""N(~!~

:39IJD ~~.~ I\l.v-'.%,Sec ,l 3"1 RYe
Iet:cy M~ T

,City .State Zip Code k Mites ~ uJ. of fJv",t~d:t
Telephone No. J,eQl} .5:0;J - IL1.5' l (DisOnce) (Direction) (Nearest Town)

- Pump Type (circle one)

c '"Submers~ Turbine Air Lift Centrifugal Flowing Well Jet Piston Rotary Other (describe):

Date Pump Installed: IQ-I!:l-l£ Rated Pump Capacity: (;};l Gallons Per Minute

Is This Pump (drcle one): ~ Repaired Replacement

~

Power Type {circle one}

c Diesel Gasoline Natural. Gas TractorPTO Windmill Other (describe):
~ 9Horse Power Rating of Motor. III Setting Depth: feet Humber of Stages:

Pump Test Data for Non Flowing Well

Date Well Tested: H2 -l~ -15:- Duration of Pump Test (minimum 4 hours): y_ hours

Static Water Level (A): ~q . Feet BelowLand Surface Pumping Water Level (B): 3{" Feet BelOW'LandSurface

Drawdown (8) - {A}]: '\ Feet Below Land Surface Test Pumping Rate: ,J_a._ GaUonsPer Minute-
Method of measurement (drcl~ one): Steel tape t1lectrit'~r Hne Other (describe):

Pump Test Data for Flowing Well

Measured shut in head: feet.

lu GPM.with a drawdown of feet after hours of pumping.-~1""·~
Meter Installation

Meter Manufacturer. Meter Serial Number:
_..

Meter Modet1f'iumber/Name: > Type of Meter: -------Totalizer Register Unit and Multiplier Factor (AFx .001, gat x 1000

Installation Date: Met..r . .by:

Is This Meter ~red Replacement

~ • 11)' SUbmitti~ the above information you are certifjing that this meter was installed to manufacturer standards.
or agricrdtural wells, a list of appriTvedmeters is on the MDEQ website.

I HEREBY CERTIfY that'" abovestatements are true to the best ofmy knowIedgeAL _",~, .
I-

~CHAl;!L t-r , KEES RPO-OOOOOBOl 10 -1l(-I5_ 'H .__iII... _REt .F,UII-
Pnnt Nameof Pump Installer and license No. lif applicable} Date Stgnawre or t'ump mstauer

I-

Form: OL~1!1S.. (4M.J}i\lUV·.~ t1 LU 1:1


