
State Well R.eport
Part 1

Mississi,ppi Department ofEnviroUmental Quality
Office of Land and Water Resources

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

(601)961-5210
(601)354-6938 (&x) E-log#:

County: Cop ifLk-
Permit#:, _

- GRENN WATER WELL &
DrilIer:SUPPL¥, INC.
Date drilling completed: I 0-1-1 6,

For OfficeUse0DIy:

Aquifer:-----
Well#: j""q 4
L. s.Elevation: _

WeD Location
-OwnerNameCCLt00\ MlLrt...~u.-M

MailingAddIess: ItJ'Il> fl1e.ltLh.-j2 Ll'l.
I.atitude;...3.L~~·~" Longitude: ~ o~':JS£'

')"4 ~5
Method ofLat/Long(Circre one): ConventionalSUIVey,

USGS ~ SUIVey-grade GPS ./
\f./ V' I.JJL.W'Aus.If,. Sec I 'f Twn I jJ Rng J.1v'•

UtVJ..a.llut.cs ~ Ms. 39413
City State ZipCode

Te1ephoneNo.(~/) 1-¥6- t.7<M? Distance Direction Nearest Town
_......:...'_Miles 12 of GallM aJ1

WeDData

Industrial Public Supply Irrigation Fish Culture Odler: --

Date weD drilling Started: I0- L/ - / 2-. ____ -

Ifflo'lVing;method of flow regulation: Valve Other (describe) _

Static witter Level: 71- feet above

Date well drilling completed: I 0 - ¥ -/ ~

'.Date measured:,_,..,./(-",)_-__.¥_--<..I"",,;2__
Method ofMcasurement (circle one) steel tape other: -======- _
Hole depth: I75 Well depth: I 7()

~t @
Well grouted to a depth of ...._--LJ_;:Z)==-,...__ ,feet

Type of grout (circle one): Mix

Casing length: , b CJ feet Casing diameter: ' 1-/ ;~inches Type of casing: --'-p....us:«: _
Screen length: I () feet Screen diameter: 'i inches Type of screen: ?J/G

....,),__;:...-=:;;;__----

Screen slot size: • 0 i U inches Setting depth: From J fu0 feet to I '70 feet

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

Other (describe): _--Top ofIap pipe or reduction in casing: ---:feet. If telescoped or more than one screen, describe on back of page

Electric Gamma Ray Density Sonic Neutron Other: _

I certify that the well was drIDed, constructed, and completed in ac:cotdance with an applicable req~ments of the Mississippi _
Department of Eavironmental QaaIity and/or the MIssissippi Department ofHealth regulations and state laws.
GRENN WATER WELL & SUPPLY, INC.
BRIAN D. McCLENOON, UNR-00000664

Print Name ofWatcr Well Contractor andLicenseNo. SignatlR ofWater:Well Contractor

RECEIVED
OCT 3 1 2Ull

,BY: OLWR



IfweJI telescopes please akecch below and show depdJs.

GroundLevel - ofFormatious EnCountered From To"r"';,~J a: 111 ..1/ 0 i7.£

orq____//OJ ] C "
17 S"9.. ,"

J
,~tr{?t:L.J::::. <, I~~-<JI:?-o

Ja..~* a ca-v» ,J ;!fc; 175'-'

..~.'\

.IfIDOl'e than one sc::reen, show location of each on sketch

SJcecdJ. the property 1a)'OUt and iDdudc the following: 1) thewell location; 2) any peI'ID8IleDt strucIures on the property tbat may
aid inJ.ocatiDa thewell; 3) any r,oads, poww )iDes, (II' other items ~ ,.yaid in locatingthe property aDd the vmI;
4) indicate direction. '" IV ..

<yo/ ~\. . .
/

&vII p-tlA.A j)~--
(
(
I

I S--; )



. .. '.
STATE WELL REPORT

Part 2
Pump IDsmIler'sCompletion Report

Mississippi Departme:nt ofEnviIomuental Quality
Office of Land and Water Resources

P.o.Box 10631 • ,
Jackson, MS 39289-0631

(601)961.5210
(601)354-6938 (fax)

Elevation: _

, For OIDce Use 0aIy:
Count)': CD P i~ h
Pcrmit#: _

Driller: ~ WATER WELL
, & SUPP=X,!~C.
Date compleled: _!.Q I R-j.J_ '-

Well #: .:[94

TIds report should beprepared by the pump iDstaller indetail and filedwith the Departmeut within 30 days of the
lDstaDatlon of pump.

Wen Owner Information

Owner Name: C",vic ! ;1i~(\ 51! 111'
Mailing Address: 10yo tv1e ta n I c_ L t1

Well LOcation
(;, I If t!)' I I,

Latitude: .? I 55 c.z 00 Longitude: CZ {) 2 2. Z 55

Method ofLat/Long (circle one): Convemional Survey,

USGS quad~Survey-grade GPS

N l4/ 'A_jj£ y. Sec Jl1 Two iJI/ Rng '2 V3901"3
ZipCode

Dim:tion Nearest Town

__ ..../Miles E of C..tfl N/CiV\Telephone No. <.QQb q ~ b - 67 b 0

Pump Type
Circle one

AirLift Jet C SiiimieIiO"ble)

Bucket Piston Turbine

Centri1Uga1 Rotary FlowingWeU

Other (specify): -
Date Pump lDstalled: IQ L~L'c..
RatedPump Capacity: iC2 Gallons Per Minute

Power Type
Circle one

Diesel Engine GasolineEngine

~ Hand

W"mdmill

Natural Gas

TractorPTO

Other (specify): _
3/4Horse Power Rating of Motor: _

~~ ~/O~O ~
fumber of Stages: ,_1-. _

PompTestData

Date Well Tested: _......LJo1 oe._./t;..;lo¢l....,!F-l-) L.=- _

Method ofMeasariag Water LeftI
Circle one

AirLine
StaticWater Level (A): 12- Feet Below Land Surfilce

Pumping Water Level (B): 79 Feet Below Land Surfilce

Drawdown [(8)- (A)]: q Feet Below Land Surface

Test PumpingRate: IL.. Gallons Per Minute

Other (specify): - _

For flowing well, measured shut inhead: feet

Wen yielded_....:....;1 L=--__ GPM with adIawdown of

__ .: __ feet after __ Lf-=------'hours of pumpingDuration of Pump Test (minimum 4 hours): L( hours

I HEREBY CER.'I1FY that the above statements are true to the best ofmy knowl~
WILLIAM L. HARDIN, V, UNR-00000802 /;.J~ &~
Print Name of Pump Installer and License No._(ifapplicable)· S· ofPump Installer

RECE/V'-'
OCT 3 ] LUll

.BY: Oli


