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SOPPL~; INC." 7:.:1
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State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P,O, Box 10631
Jackson. MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

StateLaw requires that tb1s report be prepared by the driller illdetail and rued widl tho Depal1meD& WUbba
30cla f lti t r U

L.S.Blovadola: _

"

a,s 0 COlDPle on 0 driWnl! 0 the we ,
, WellOJ lotOrwatiOD WeIlLocadoD

Latitude:3.I-·~'W Loqitudo:9rJ·~·WOwwN~ ~-~niUrC
MaiUqMdrcu: ;1.3) A Jbgn l4.n J)r. Method of LatILon&(circleODe): CoD'YCDIiGulSurYoy. ' ,

USGS quad,~-bold_Survo)'-FldoOPS'
LIA lif"\.§ l-A- /00'70 ~IA~SCC ~ TwnZtV iDa l' fIL.
City State Zip Code

ToIcpboDc No.~ &3It - $)£7, Di~ce D~on
of l~li;h !LCSt:Miles •.

WdlData , .....

~ofWclJ (~leO~ Industrial Public Supply Irrigation Fish Culture Otbcr: :::----

DaIowell drilIiD, iW1Cd: J-./~:>.I f) T Datewell drilling complctc4: 2/2,3/0], ,
~ ~

, lftJowiDio IDCIbo4 of flow regulation: Valve Other (describe)

1k;s It):j
SWic W*, Level: '1 L{o ..~eetabove or ~circle one) land surface Date,measured:

,,'

steellape '"" electric ;Z:'MOIboclofWCIIIUCIPoCAt(circle one) air line othel: .,

;325 3.Is Well grouted to a depth of /D .
feel

HoIcdcp&b: Well depth:

.1)poof pout (ckclc one): Cement Cik;Qi::J Mix
rie:

,

:3olfcct If
;,.

CuiD& Icq1b: Casing diameta: inches Type of casing: ;

Sc:Ia Icqtb: I. ';;J. fCC( SCl'CCndiameter: t.( inches Type of screen: e_ve-
, ,

Scaca aIol size: ' C2.l Q inches Seuing depth: From 3c?S- fCC( 10
i 3l-S:.. tocc , ....

Typo of ~OQ (circle ail applicable): ~vel pac~~ Underreamed Tel~ped Opcnhole Na&unlDovcIopmoDC

Other (describe):
,

Top oflap pipe or,rccWcUonin casing: ~ feet, U telescoped or more than ODescnca, dac:ribe .. 1NIckof pll,t

Lop lUll (c:kdo aU applicable): ~ logb-:)Elcclric It -Glunm.a&ly Ikwiity Sonic NeutroD Otbct:

Name of orgaaizadOD ruooing log(s):
I ccrdfy Chat tile well was drilled, constructed, and completed In accordance with all applicable rcquli'elDtllU of dat~ppl
Departmeut tlEilliroomental Quality and/or the Mississippi Department of Health regulatloos aDd&tate laWs.
GRENN WATER WELL & SUPPLY, INC. B.~~d2P!!~~Brian McClendon, lie. no. 0-664

PriDeName ofW*, WeDConlraC&Orand Ucensc No, Signature ofWII« WeD CoDIIICt« ,

R EC~"'_'·lV '"_ t: EL)
MAR I 22009

.. ' BY: O,L.WR



JtweU tcIcIcopea please W&Chbelow and show depths,

"

JtIDOlO IbIDGOOICI'CCIL, show location of each on sketch

De ,. fPoscnouon 0 rmations coun From To
InlU'1Ad MA~ t? 2?l.,
/,)7rt.p,r..J, , ~~, "{'(L

/"
j,,_/l,_L.(/_ r ~ ¥~ Il~
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~r~~~ 11.'(7;, 19"
_j

nJ'i..L;..U ~/' y,... ~ .Jf:M./ I~~
-q 7 ,
/)A At1L:'J 2.7~ '1'•
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/' jI/j .J !j/7 ~-<I-
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SJcctcb!he property layout and include the following: 1) the weJllocution; 2) any permanent structures on the property that may
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and ~c well;

4) inc1ica&odirectiOn:, N .!

Sipaluro ofWat« Well CoolnlCtOr

..... '1). •

o
)(

t

Brian McClendon, lic. no. 0-664
GRENN WATER WELL & SUPPLY, INC.



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 10631

Jackson, MS 39289-0631
(601)961-5210

(601)354-6938 (fax) Elevation: _

County: Cp f"~ "
Pennitll: _

Driller:GRENN WATER WELL &
SUPPLY, I.NC.

Date completed: h J 1.5" It) ~

For Office Vie Only:

Aquifer:

Well II: .......C'"'---~Z_3...:;___

". Well Owner Information

This report should be prepared by the pump installer in detail and filed with the Department within 30 days of the
installation of pump.

OwnerName: p..o "-0,,1 J 15, t~,Q
MailingAddress: ;. 3 I A IbaY' ,a. r') Dr.

L",t!; {\3 LA
City State

'1D070
Zip Code

TelephoneNo. ~ 1.34- ~1&7

Well Location
o ", (J I I

Latitude: '3 t $2. 27i Longitude: q() 2..0 1JtJ

Method of Lat/Long (circle one): Conventional Survey,

USGS quad, <!l@d-h~urvey-grade GPS

V£ v. N'wv. Sec ~ Twn l AI Rng 'W
Direction Nearest Town

Pump Type Power Type
Circle one Circle one

Air Lift Jet @mersibiD Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine ~I-""ElectricMotor~ Hand TractorPTO
----Centrifugal Rotary Flowing Well Windmill Other (specify):,

Other (specify): Horse Power Rating of Motor: ,~
Date Pump Installed: 2.)Z) /IJ ') Setting Depth: .3 DO feet

RatedPump Capacity: Ii) Gallons Per Minute Number of Stages: "21

Pump Test Data

DateWell Tested: '2.. 1,1., 5 J () 1
<c

StaticWater Level (A): , ,..,() Feet Below Land Surface

PumpingWater Level (B): 2 SD Feet Below Land Surface

Drawdown [(B) - (A»):_ ...../..:..l....b'---_Feet Below Land Surface

Test PumpingRate: '....:D::;._ Gallons Per Minute

Duration of PumpTest (minimum 4 hours): __ 4~__hours

Distance

2 Miles __ C.__ of III,.,_/-ch",.,s /

Air Line

Method of Measuring Water Level
Circle one

~ Steel Tape

Other (specify): _

-For flowing well. measured shut in head: feet

Well yielded __ .:../..:..() GPM with a drawdown of

__ +I..:../_,.b,,--_feetafter __ '1-=--__ .hoursof pumping

RECEIVED
MAR 1 2 2009

BY: OLWR


