
STATE WELL REPORT
Part 1

Driller's Log
MisSiSSippiDepartment of Environmental Quality

Office of ,Land and Water Resources
'. .' P.O. Box·2309 ..

JacksOn, MS192iS-2309
(601 )961-5210

{601)360-0535 (fax)

&tilelAW Te4Mltes tIuIt this report beFepared by the license holikr respo1t$ibk for thework andflIed with the

For Office Use Only:
WeU#: 6 ~q
E-Log If: __ ~ _

~mtt#: ~------ __ --
Driller.GR,ENN. w,ATER. WELL &

-~, iNC. Aquifer..;oo.' '_---'-"- __

1It1lle~"""~ 30 days of _w • nofJ-~ ofiM well or borehole.
WellOwner:lnformation ! 31 51,~o Well or BoreholeLocati~n 5'1(Landowner if borehole is not tor G water weli)

~#9S1owner Name: Dcw,'d ~'ns Latltude31 $"8.0.3 8Longitude: So .
Mailing Address: Method of LatiLong (check one): czonal Survey_;_____,

2'~ CoAALr'l "-il~ 1)s:. USGSquad__ , Hand-held GPS~ SUlVey-grade GPS__

e:ll")nt""C:~;f Ms. 3~(),73 N'£ V.sw v.;,Sec 3, T ~N ~
City State Zip Code I.s:~{e$ E- of H4£C(.s~/1 e-
T~No.~ 1IIJi..5.~~ : (Distance) {Direction} (J(~est Town)

, :

WellIBotehole Data
Date drilling started'''l/-I~ Date ~ co!'flPleted:~ -;l/-IS"Hole depth: 3..lJo Hole cHameter: 7

f

Loc::ation of ~ source of any 'SIJI'faEewatet used for drilling:

Method of dosing,and ~ of Chlorine ~ tn driUing and devel.oprnent: M 1.1Jp;t: '(;-j rfJ.dtt?)pqC!r:..
Logs run (drcfealt~:Bec:tric· Gamma Ray Density Sonic Neutron Other.- ---...
-*me- of orpnization rurinins laS{s):

PUrpose of borehole (drde one): v4i¬ w-eit) Geote::bnica1/~ogicallnvestigation Ground SouR:e Heat Pump

Seismic SUrvey Other· (describe)

If dtiIlini isROt rekItetflo water well. cmIS/TUCIiOn, skip the,Te1tlIIinder of thisblock
Purpose of Well (circle aUappUcable)~ Industrial Public supply Irrigation Ftsh Culture

Other (describe}:

If a fl.otNin8 wen, method of fiow resu\ation: Valve -- Other {describe} t

Static Water Levet: 72 feet [abOve ~land surface Date measured: s-u-.«
(drcll!one

Method of measurement (circle one): Steel; tape ~ Air tine Other {desa1be}:
r-----___

Well depth: 333Well grouted to a depth of: 10 feet Type of gf"O!Jt (drcieone); Neat Cement ~ Mix.

Casing lensth: 3[3 feet Casing diameter: ~ inches Type of casing: f VL
Screen lengtp: g.e feet, Screen diameter. '-{ inches Type of screen: f v<:!
Screen slot size: ..010 inChes Setting depth: From 3/3 feet to 333 feet

Type of completion. (circle aU flPPliCable(i.Gravel·~ ~~ Openhote ~Devehlpinent

Other {desafbe}: ..,

Top of lap PIpe or reduaion InQq- feet
q~ 0' _Nl iJuDz 0_ SCTetaI,.dIesc:ribeon JIa2/111fSle

FOrm! OLWR-SWR-1A (4113J



ICounty: Slmp-30n
f Permit if:
I ---------------- j'r F Offi·U '

/ Wel~;;:or ee se Onlv:

The sJretrh IHrJmp fHIlp required fo, water wells

IrS ttdPZ'W.show rJgpt!tt on s~
Ground Level

Lf'eot clo..'1_-:- __ .__ +-1 Gr_ou_nd_teYe_t _.;_'-21--_--!
I

" Description of FormationsEncountered From (det;1th) To' (deptn)
,
i·

·1
!

1

.j

I

!
If t
mote than one S<:n:en..showlecation of eachon sketch

thLAe ·jDri_r--.:----+---<J=-'Q-::--i;-=-Z-, 'Z>=--

C SCL\d___s_t;t.el-='¢Ik-=--, --S---+--#f!!&;1-1-7-,-,Q4...~~'IJ~O::"__-i

t:sq,~ot_...._.----+-_3J..-'d""..:c:J.'9-;......'l....~,_s:~_l
- DncUi-:~=.=-t--L-- ----_.!--____,J_~.....1""-!=(1'4:...:::3~......::II.~O~---l; .

. 1

~.

-' I HQEBv CER-ru:v·tRatthe weUlborehole was dnlled, constructed, and completed in ~cordance with ali appb(!abte
~ments of the Mississippi Department <if Environmentai Qualtty and the Mississippi Department of Health regulations,
if aPPllcab!e, and state lawS. At.. j
BRD-..N D. McCr..ENOON tiNR-ooooqo64 '-""-1£ __ ~~1t1~~Uctvl_. __
Priat<. . 'of-- ible ~ .aNd Uceilse No. Date • ture of Ucensee

Form: OLWR·5WR·1A (4f13}



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of LandandWater Resources
P.O. Box 2309

Jackson, M5 39425-2309
(601 }961-5Z10

.(601) 360-0535 (fax)

ThisJ14Tt oj the repoit must be oomp:le:kdby a licensed water well contractor or (L licensed p~mp instIllI£r. A cqpy of Part 1
(I tire on must be t1#4Cked fUUiDoth . d with the De en! at tire aho'l1(!aiidl'ess wifhbdlJ da 'S () well co leIion.

Welt Owner Information .Well Locetton
OwnerName~ DAI,;) ~').J.;!'\t') Latitu<le:3'O 58.D3& Longitude: 90" ';;.,951
MailingAddress: ' Method of LatlLong (check one): Conventional Survey__,

~ (O(a C.QcJNdo(' I:ft' {(!J oa, .USGSquad_··_, Hand-held GPS_k Survey-grade GPS__ .

Floc-tNt,: M~, 39D~ hlt- ~ .sW14,Sec.3Ce T:iJN RdL
. City state Zip C e \ ~ 5' Miles C of 1:1ACC;.d ( Ji IIt;

. Telep!1one No. t/aQb (0(0 -g - s:J.wY (Distance) (Direction) (NearestTown)

For Office UseOnly:
t WeU#: \61~,Permit if: ,..-- ~_~ ___

Driller:GRENN WATER WELL & .
SUpPLy/INC . r-

Date cornpteted: Ii -:13- L,L
Copy information from blDdcon Part 1

~er: __

'PumpType (circle one)

FlowingWen Jet Piston RotaIy Other (describe):_~=====-
Rated Pump Capacity: _-J.,.'.L.O"- GailonsPer Minute

Repaired Repl.acement
. Power Type (cfrcle one)

ectric Diesel Gasoline Natural Gas Tractor PTO WlndmtH Other (describe): ~::=::::::=======:_----
. Horse Power Rating Qf ~Qr: '3ILj Setting Depth:. (l,Q,. teet N4rnber of Stages:

. PUmp Test Data fOr Non Flowlng Well

Date Well Tested; (0 - ;)..3-1~. Duration of Pump Test (minimum 4 hours): ~[ hours

Static Water Level (A): I J .Feet Bel.owland Surface Pumping Water Level (Bl: ($3 Feet BelowLand Surface

Drawdown [(B) -' (An: _ __,(o.t@c.....,...----,_.Feet13e(OWlandSUrface Test Pumping Rate: __ ---Af_OI,.L._- GallonsPer Minute

Airline Other (desqibe): *

for Flowing Wen

Me~~in~d:_. ~====~f~~t.~ -------------_
Wen yieklee . ----GPM:with a drawdown of feet ~fter hours of pumpIng -

Meter Manufacturer: __ -'- __ ~~ _

Meter Installation

Meter Mod~t<ttWnber/Name: ;.".. _

. Totalizer Register Unit and Multiplier Factor (AFx .001, gat x 1vvY:,...et:q ---------'--

Installation Date: _

Replacement

:1submitting tlte above inforniatiun )Iou are certifying tha{ th~meter wps installed to.manufacturer standards.
For agricultural wells, a list of . ed meters is on tlteWEQ websjte.

I HEREBYCERTIfY that ~ aboVe statements are true to the best of myKnowledge. .

MICHAELW. KEES RPO-OOOOO801 (o-2.3-I:;:J.._ (,,= I t'\ Il_
Print Nameof Pump Installer and license No. (ff applicable) DateSfgnature of PumpInstaller

Form: OLWR-SWR-1B (4f13)

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


