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County: W,' Ik'°tlSO r\...-
STATE WELL REPORT

Part 1
Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS:192iS-2309

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

SIIIte lAw reqllires IhIIt this report bep~epared by the license holder responsible for the work and filedwith the
.tit the a/1mIe IIIItJrG$ ~ 30 days of co1nJ!letion otUT_il!j.r_IK q[_the well or borehole.

Permit#: ,.-- _

GRENN WATER WELL &Driller:&lPPL¥,' :me.
Datedrillingcompleted; 3-15"" ~

For Office Use Only:
Well#: 'r fly
Aquifer: _

E'Log #: _

Well Owner Information . j I C; C i 2- Well or Borehole location '1 J r: ] '1(.>

(Landowner ;f borehole is not for a water well) 0 :Id 1 /_,.;; ! /'

~~. - ll' I -! Latitude:31 _0,2 J2Longitude:'l_ 3~~~a__.-v
Owner Name: b ~ (l,S t., t1e wMDlS 'ae,
Mailing Address:

IS"g Bcu.t k"~LV\..
Method of LatiLong (check one): Conventional Survey_'_,

USGS 9u?d , Hand-held GPS ~y-grade GPS__

~--Y • .sE-, :4, Sec L£1 T I AI R J £. /
,5" Miles.5 of c.e.J1l::efvi lIe

(Distance) (Direction) (H~est Town)

C.e.ru:er v ; lJ;
City State Zip Code

Telephone No. c1!tU.> (p '-IS-S Idj

Screen slot size: (Q I D inches Setting depth: From _------'9_1(t.--_~feet to L D I.{ feet

Weill Borehole Data
Date drilling started; 3-;2S?"(1aie drilUngcompleted:3~""I.s- Hole depth: LC>~ Hole diameter: --,,7 _
Location of the ,sourceof any surface water; used for drilling: __ - _

Method of dosing and volume of ChlOrineused in drilling and development: Mu4"i-t:: :t-SJO.-vel fh c:*
Logs run (circleall' applicable): ~'Electric· GammaRay Density Sonic Neutron Other:-:----

- ~ ...::::-----
Nameoforpnization running lO8(s): _.....,. ....... _

PUrpose of borehole (circle one); ~ Geotechnical/Geological Investigation GroundSourceHeat Pump

Seismic SUrvey Other (describe)

If drilling is not relatedfto water well c01l$lruction, skip the, remainder Of thisblock

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

Other (describe): ~ ~-------------------
If a flowingwell, method of flow rejulatioF1: Valve ~ther (describe) ---
Static Water Level: _....;I.(::......,'if-- __ f,eet [above or ~and surface

(circleo~'
"::2 - "..".- - Jc-Oate measured: --'_::)=~~~~---'~=:___ __

Method of measuremeDt (circle one): Steel tape ~; Air line Other (describe): _-_:_-_-_-_-_-_-_-_:-=_--_- _
Well depth; J0 'tWell grouted tq a depth of; ) Dfeet Type of grout (circle one); Neat Cement~iX

Casinglength: '1L{ feet , Casingdiameter: __ L{4,---__ inches Type of casing: erC- _

Screen length: I Q feet Screen diameter: Lf inches Typeof screen: UC-==-- _

Type of completion (cirde all apPl;cable):~ Underreamed

------------.-Other (describe):_:::::,===,::,,--~- =-_---:======- _Open hole Natura~Development

Top of lap pipe or reduction in ca$ing: feet
q~C!'pe(l 0,.more than one screen, describe on nextPWle

Form: OLWR-SWR-1A (4113)



ICounty. wi I k,'>15Ord
l Permit#:-.--------_

Tile 'tn·" below 0111,regllired for water!wells

Ifwll tdrrqpe show depths on sketch..
Ground Level

Ifmore than ODe SClnIOD,.show location ofeach'01). sketch

For Pffice US~Only:
Well #: -1

, ,

.. ~.~ and include the ~g:
1) theWIll locatIOn
2) any ~ on the;property\that may aid in locating the well
3) any roiIds, power lines. or ot items that may aid in locating t property and the well

4) north arrow M.~ Y1o\;o..0II

1W:ne: C.

DesCription of Formations Encountered From (depth) To' (depth)
_red =« Ground level 7-,--_

.~r.rP_a:~_v 7 3~
t---:--.

l
<f.... .,.. -b:-8 y-£i.vp_1 ~<" rn«:-
uP- 17th

.. ~'a!.J '0<" ir«:J

LL t
~-----"'.-

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

f-r-.-.----.-

... _---_

---_ ..•_

N

r- I ~Y CERlIFY·tRatthe weUfborehoJ.ew. drilled, constructed, and completed in accordance with all applicable
~ts of theMississippi Department M Environmental Quality and the Mississippi Department of Health regulations,
If apjIIicab(e, and stote ...... • _!
BlUAN D. McCLENOON UNR-OOOOQoo4 :1-bS-I__$"__ .&d-t~~~ __
P.IiiIblli8iiie of-:n= .....~ .and I...keilse No. Date __!_ ture 0 Uc:ensee

Form: OlWR-SWR-1A (4113)



./

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, MS39225-2.309
(601)961-5210

(601) 360-0535 (fax)

For Office UseOnly:
Well #: ·11l_~",,-._-

County: _-¥-JI....I.!UJI~ __ ~--_

Pennit #: _

Driller:GRENN WATER WELL &
SUppLY, INC. ?

Date completed: ,~ -.) to -1.5
Copy infOrmation from block on Part 1

Aquifer: __ . _

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1
orthe reoort must be attached and both Dartsfiled with the Department at the above address within 30 davs of wei: completion.

Well Owner Information . Well Location

Lhri.st.i r1e- WD~ldP e 0

Owner Name: Latitude: 3( o,.'2l2 Lorigitude:~
,

Mailing Address: Method of LatiLong (check one): 2tional Survey__ ,

~~

LY\- USGSquad__ , Hand-held GPS , Survey-grade GPS__

M~. ,w,tUg.-S E- 14. Sec '/1 T~N" ." I ~
.City State Zip Code .s Miles .s of Lert erv,ll
Telephone No. (_) (Distance) (Direction) (Nearest Town)

Pump Type (circle one)

~bmersible 'T'urblne Air Lift Centrifugal Flowing Well Jet Piston Rotary Other (describe):

Date Pump Installed: ~3-:::l fo. - L ~ Rated Pump Capadty: lD. Gallons PerMinute

Is This Pump (drcle one): ~_)- Repaired Replacement

~~iesel

Power Type (cfrcle one)

( Gasoline Natural Gas Tractor PTO Windmill Other (describe):

Horse Power Rating of Motor: 'I;:). Setting Depth: o,f) feet Number of Stages: q
Pump Test Data for Non Flowing Well

':[_Date Well Tested: .3.-~(p -1.£ Duration of Pump Test (minimum 4 hours): hours

Static Water Level (A): LJ '7 Feet Below Land Surface Pumping Water Level (B): C,J Feet Below Land Surface

Drawdown UB} - (A)J: ,- 3 Feet Below Land Surface Test Pumping Rate: Ie) Gallons PerMinute

Method of measurement (drcle_one): Steel tape (Electric1~) Air line Other (describe): -
Pump Testlrata for Flowing Well

Measured shut in head: ~--.---------.-.-- ..---- ..--.-..--"----....
,.,--~--~--_.-------Well yiel~ GPMwtth a drawdown of feet after hours of pumping

Meter Installation

Meter Manufacturer: Meter Serial Number:

Meter Modet NumberlName: Type of Meter: ------~-.-~"",,, ,.~"",.

Totalizer Register Unit and Multiplier Factor (AF x .001, gal x 1000, etc):
.. ......-~~".- --_-'

...""'.__..,..,~.-____....'<.
Installation Date: Meter ins Ued-er.:::=-
Is This Meter (C~ - w Repaired Replacement

I~y submitting the above information you are certifj>ingthat this meter was installed to manufacturer standards.
For agricultural wells, a list of approved meters is on the MDEQ websjte.

~·....h·•. 1j~ ,ii""' ,'; "-'''.

I HEREBY CERTIFY that the above statements are true to the best of my knowledge. ~I I. :c.::. ,_ L~,l1.'0 i

3-Jla-Li. i1t~L/~(L '- r~ .'I! !'MICHAEL W. KEES RPO-OOOOO801 4,. ','

Print Name of Pump Installer and License No. (If applfcable) Date Signature of Pump Installer

Form: ~.SWR~1P.\1(Y.,;
tH~ ••


