
County: Ca P i'~

Permitt#:,' _

. GRENN WATER WELL s
~SUPPD¥I INC.
Date cIrilIiDI~: 9- J..R- i)

State Well Report
Part 1

Mississi,ppi Department ofBnviron1nen1aJ Quality
Office of Land andWater Resources

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

(601)961-5210
(601)354-6938 (&x)

Aquifcr:-----
Well t#: LJ ;l:,
L S. EIevatioo: _

B-Jog#:

State Law requires tbat this report be prepared by the driller indetail and !ledwith the Department within
30·daYIof completion of .......ft'L. of the welL

Well Owner IDformation Well Location
, Owner Name SbLy I\L2.~veU Latitude: 31 o_!:f~.:~ .. Longitude:Uo30"'ff:L..•
MailiDgAddtess: ~O .80 LCJ CL.ts0 /) Rd. Method fLatlLoDg ~-; f~ ) . Survey 39o . CIl'C e one: Conventional •

USGS quad;~OIidd ~ Smvey-grade GPS ~

Ms.Wg-uOt1 ( :r.7. l (j. c ~y",5WY.. Sec 33 Twn Cj/VtI' Rng ZE
City I State Zip Code

Z~~-1-oso Distmce Direction Nearest Town
TelephoneNo. C/d2lJ 7 Miles l·~L of £:1LeSSat,l

Well Data

Purpose ofWeU (circle one) Home' I:ndustrial Public Supply Irrigation FishCultuR Ottier. Dg,<i ry
Date well drilling started: 9 -2::£- /'J_ Date well drilling completed: 7- ,J-r9-/;L
IffIowmg,method offlow regulation: Valve .--. Other (describe) --
Staticwirer Level: los feet above ~(circle one) laDd surfBce ',Date measured: 9-7;f-/;L

~ectrfu~" - -Method ofMeasuRment (circle one) steel tape air line other:

Hole depth: 2ijL Well depth: X~~ Well grouted to a depth of LO feet

Type of grout (circle one): Cement c=~~ Mix

Casing length: 2/(c, feet Casing diameter: ,4 ;;;iDches Type of casing: PVC-•
Screen leugth: 1..D feet Screen diameter: l-I inches Type ofscreen: eVL
Screen slot size: ,0 J 0 ind:les Setting depth: From ?-/~ feet to ~ 3'" feet

Type of completion (circle all.appHcable): ~ Underreami:d Telescoped Open hole Natural Development

Other (describe): .. -

Top oflap pipe orreductiOD incasing: feet. Htelescoped or more than ODeseneu, describe OD back of page

Logs nm (circle all applicabl~ Electric Gamma Ray Density Sonic Neutron Other:

Name of 'OD~ lo_g(s): --
I certify that the well wu drUIed, CODStraeted, and completed inaccordance with all applicable ~ of the MIssissippi .
Departmeat of EavIroDJD.eDtalQaallty and/or the Mississippi Departmeat of Health repIatiou uad staa laws.
GRENN WATER WELL & SUPPLY, INC.

B~ 111£{dt/(;b~BRIAN D. McCLENDON, UNR-OOOO0664

. Print Name ofWatcc Well Contractor IIIJd Li<:ea&e No. ~ ofWaterWell Con1raetor .



1fwe1l telescopes please sketchbelow and show depths.

GroundLevel

,IfDJOJ'e than one screen, show location of each on sketch

..
ofPormatioas BDCouutaed From ToriiJ~jnJ/ (') 17,

q./h ..Jr,ol ., 17 l~I\..J ~.
Lilt,' ee _Q~ _:v1- ~v

(

b Ift,e.- c...j~ tCS 1/(.,
114fXEd C-/C..v<; ~ jiD ~,,

5r.~Ar1J I~ IZ?~
hl11P LIe;1-' I~~ 12_~J""

Sbu:h the pmpe:rty layout aDd include the following: 1) thewell location; 2) any permanem structuRa on the property that may
aid inlocatingthewell; 3) any roads, power l~ ~ other items thatmay aid inlocatiDgthe property and thewell;
4) iDdicate direction. IV, ..

Stk.p8 J-tc,,' J.-fl..



QaIty. Co~..CL h
~I:------
DriDIr: ~ WATER 'WELL

'n.oc~Pfo;~j "2-

STATEWELL REPORT
Part 1

Pamp'"" .....I~BIport
Mississippi Depatmtut ofBuvD.II.""'" Qaa1i1y

0fIic0 ofLrmclaaclWilerRaowces i-',
P.O. Box 10631 : i

1acboa,MS 39289-0631
(601)961~210

(601)35406938 (&x)

WeD.. U f1~
BIimDoD: _

.'l1dI report ........... pnpRed bytile,..., iDstaIIer illdeailUd tiledwItIl1be:oe,.n-t wIddJa30.,.oIdae........... .,DIIJim,.
WeIl·Owner lilforaIIdI8Il

=;:it~~l)N~~"&J

34111
Zip Code

Te:1ephgae No. (6U \) 7li g .- 2Q ~ D

Well LOeadon
. e I I ( l .;. 'f

latitude: J I ,po '37q 'Loagimde= 10 36 /; S I.f .
Mdhod ofUltlLoag (clircI. 0118): 'CoIm:atioaal Surwy,

USGS~~GPS

.J¥:fif...i:!:JL y. Sec '> ') TwD j IV RDg 7(' ,
L DiNc:tian. NanstTowa

Pww,'l'Jpe
Cimteoae

~ , ' DieaelBDaiae , GasoliDeBDgiDe
___...,

NalalalGas

TiactorPTO

~(~------~--~-------
DalePIq1DIIBJ1ed·---I/....;::;DI£"'-I' :.L,j/~I,'2-_' _
RaaecIPIqCIpecity: 2. 5 GaDoas PerMinute

hmpT.. :n.aa
n.Well~ __ '~lb~/~g~/~IL_'__
StatiC WIIa' Level (A): ' IO~ FeetBelow LaDe! Smface

, PwmPu&WllllerLevel (8): t 2..1 FeetBelow LaIIdSmface

DIawduwD [(B)- (A)]: Ib Feet Below L8DdSurface

TeiltP ...... RIle: 3\ GaJloas P.. MiII1D

DarIItiaD ofPamp Test (minUd!lh 4 boars): _'1;..L.____,hours

,
WmdmiIl Other (specify):--....._' _- _

Hcne Powa''R.aIiq ofMotur: _ _;3:::._ _
SettiDgDepIh: I 5' Q
~of~ __ ~1~5~-----

0IMr (specify): __ ~:::.::__.;.._.;_ _

Well yielded. __ 3",,--1~_GPMwith aclaLwdcnm of

_-..LI..loo(;,'----'k dar Lf houn ofpaaJpmg

I BBREBY CBR.mY that the above .'be 'eats are true to the bestofmy lmowIedge.
WILLIAM L. BARDINI V, UNR-00000802 fJJ.-

J ,2012


