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State Well Report

Part 1
Mississippi Department ofEnviron1nentaJ Quality

Office of Land andWater Resources
P.O. Box 10631

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

(601)354-6938 (fax) E-Iog#:

Permit#:,' - _

, GRENN WATER WELL s
•Driller:suppm, rue.
Date dn1liogcompleted: 9-13-/1,.

For OI1iceUse 0DIy:

Aquifer.-----

Well#: M 14
L S. B1evation: _

State Law requires that this report be prepared by the driller indetail and rued with the Department within
30 cia of eo letion of . of the well.

ble~aYLV; tIc... M S3jo?-'
'ty State Zip Code

TelephoneNo. «(dJ I) ?7 7 - Y? 3fn

Purpose ofWeU (circle~' IndusIlial

Date weDdrilling started: '1- /3 -I A..

Well Location

Latitude:..2_L° So '.L37:1Longitude:2£Lo~,~"

, ..A._~ 'fLatlLong c: IJ'-) lonalS 4'\M~ 0 \CII'C e one: Conventi urvey,

uSGS quad, ~, Swvey-gradeGPS -/
./ / ./

~Y4~ Sec I _3~Twn [01\} RngS£-
5t.

Distance Direction N~ Town
Ol Miles 1\/ of KarloLA)

Well Data

Public Supply Jnigation Fish Culture Other: _

Date well drilling completed: ' 9- I3-/6, '
Iftlowing, method oftlow regulation: Valve Other (descn"be)_---- _

StaticW8terLevel: 1:L- feetabove bela .circleone)landsurface ·.Datemeasured: ]-13-11..
e~

Hole depth: __ k_3.........,_7__ Well depth: I3D
Cement ~

aD: line other:--'-_......--_ _

Casing length: l 2,Ofeet Casing diameter: 1/ ;;inches Type of casing: e~,
Screen length: LO feet Screen diameter: L( inches Type of screen: py<,
Screen slot size: l-o/D inches Setting depth: From I~ feet to / 3cY feet

i

Method ofMcasurement (circle one) steel tape

Type of grout (circle one):

Well grouted to a depth Of__ '_O feet

Mix

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

Other (describe): __---- 'Top oflap pipe or reduction in easing: ~_feet. Hteleseoped or more than one screeD, deseribe on bade of page

Electric Gamma Ray Density Sonic Neutron Other: ~

I certify that th,ewell was drilled, construeted, and completed in accordance with an applkable ~ments of the Mississippi
Department of EBvironmentaI Qaallty and/or the MIssissippi Department ofHealth regulations and state laws.
GRENN WATER WELL & SUPPLY, INC. r: /).1". rI} /
BRIAN D. McCLENDON, UNR-00000664 !30/t;4 rJ1~~

Print Name ofWatcr Well Contractor IIDdLicense No. Signature ofWaterWell Contractor '

OCT 0 5 2012

BY; OlWR



!fwell telescopes please sketch below and show depths.

Ground Level

""',

- ..
on of Formations .BncO'UJltered From To."r-:efl /"']/;J,J c:> ~7(

~'.anif " '7 Jt~..

vzn:(~) t'j/U./ _-'t-;y [5""¥j 7
mpcKv 1.Sil J"~I'
~-}1/f vas r~"'"
lfP.I Itj l.J j ,mil 1/";>3 'l3liT

I

,Ifmore than one screen, show location of each on sketch

Slcetch1heproperty layout and include 1hefollowing: 1) the well location; 2) any permanent structures on the property thatmay
aidin locatiDg 1hewell; 3) any roads, power line$, or other items that may aid in locating the property and 1hewell;
4) indicate direction. ':.

f'v.. '. d J
. ~W~rell HuC) I~,

dn---to~'IA<se0 .
XkJell



..
J

Permit#:-----~
Driller:GRENN WATER WELL &

S•..OPPLY9 INt;". .:1Date.COII:Ip}eted~ - ( - I

STATE WELL REPORT
Part 2

Pump Iutaller'1CompletioD Report
MisSissippi Departm&mt ofEDviromnental Quality

Office ofLaDd &lid Wita' Resources
P.O. Box 1'0631

Jacbon.MS 39289-0631
(601)961-5210

(601)3S4-6938 (fix)
BlevaDOll: _

For 0fIiceUse 0DIy;

Wc11#: rv1 \J\

TbII report shouldbe prepared by the pump iDstaDer in detIIl and filed with the DepartmentwItIlID 30 days of the
iDIbIIIatlOD.of DUIIID. 0

Telephone No. c.kc?b. :J] 7....35f3/p
Pump Type
Circle one

AirLift Jet CSubmenibk)
Thrbine

CcDtrifugal
Other(~): _

Date PumpWed: <i-lL( -Id
Rated Pump Capacity: / o.s- Gallons Per Minute

Piston

Rotary Flowing Wen

Power Type
Circle one

Diesel EDgine Gasoline Engine

bf"""ectric Mom?) HaDd

Wmdmill Other (specify):-=======_
1Horse Power Rating of Motor: _.p.,..__ ___;__ __;_~

Natural Gas

TractorPTO

SettingDepth: I00
Number of Stages: _-!I-IO...:· __;_ .....;..
v

feet

Pump Test Data

Date wen Tested: 9 0_\ L{ - I ;2.
.Static Wita' Level (A): J ;) Feet Below Land SurfiIce

PumpiDg Wita' Level (8): I 0 Feet Below LandSurface

nrawdown [(8)- (A)]: 0Y Feet Below Land SurlBce

Test PumpingRate: 1 <R
Duration of Pump Test (nriniJmun 4 hours):

Gallons PerMinute

Y hours

AirLine

MetIlod ofMellsallDc Water Level
Circle one

~M~ SteelTape

Other (specify): ..:.:...... '::::=========:..,_":__ __
For flowiDg well, measured shut inhead: ~feet

Well yielded _......._! .....?f'--_GPM with adrawdownof

__ L....j./ __ feet after Y hours ofpIJq)iDg

I HEREBY CER,1lFY that the above stateinents are true to the best ofmy knowledge.

MICHAEL W. KEES, RPO-OO000801 .• N\;LLl to I JL
PrintName ofPump Iusta1ler aud LiceoseNo. (ifaDDlicable) .'. ofhmP Installer


