
prepared by the driller indetail and filed with the Department within
ewell.

State Well Report
Part 1

issippi Department ofEnviroDJDeDtalQuality
Office of Landand Water Resources

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

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

For OfficeUse Only:

County: Cof icub Aquifc:r: _

WeU#: U ,iLlPermit#: _
GRENN WATER WELL &

Driller:SUFPL¥, IUC.
Date drilling completed: t{-2:, --/3 1.. s. Elevation: _

E-Iog#:

WeDLocation

Latitude:3J_°1/').~'~ Longitude:.fu_°.2L..!'~"
~~. s4

Method ofLatlLong (circle one): Conventional Survey,

USGS quad, ~ Survey-gradeOPS . /"/'_...-::: v.:: / v .
:5E-Y.. ~ Sec 3C) Twn 1rVvRng 7 E-we.!").s 0)'\ 1 Ms. I

City I State I Zip Code
I

Telephone No.uab 8'l.. 3 - I 9 to31
I

Distance Direction Nearest Town8' Miles W of weSSOn

WellD.ta

Public Supply Irrigation Fish Culture Other: _

Date well drilling completed: 1../ - 2..k -/ 3
Purpose ofWell (circle on@

Date wen drilling started: _Jf~""c:....:r.r.:::,._-,--.Lf-----

If flowing, method of flow regulation: Valve --- Other (describe) __ - _

Staticwater Level: t6 Z' feet abov o~(circle one) land surface Date measured: 'i-7-6 -L3
air line other: --~--------Method ofMeasuremcnt (circle one)

Hole depth: 1"7.0 Well grouted to a depth of_~/...::()::::;,___ feet

Type of grout (circle one): Cement Mix

Casing length:

Screen length:

_ __"iI,--..-.:.;.;"inches Type of casing: -IPl-..Jl~fi.!o.;L---_=- _

4ianlCter __ ~f--_inches Type of screen: -4-P__.n~::o..L:.:-===~----
Cj:S feet to /IS- .

95: feet

J-D feet

Screen slot size: ---"-'''(I..'),-,I,-O~·,----,inches feet

underreamecl Telescoped Open hole Natural Development

~er(deScribe): _...:..... _

I -I feet. H telescoped or more than one screen, describe on back of page

Gamma Ray Density Sonic Neutron Other: _

I eertify that the well wasdrilled, constru and completed in accordance with aU applicable requirements oftbe MissIssippi

Department ofEnvironmental QnaHty an or the MJssissippi Department of Health regulations and state laWs.
GRENN WATER WELL & SUPPLY, INC.
BRIAN D. McCLENDON, UNR-O 000664

Print Name ofWatf:r Well Contractor and Li No.

MAY 1 5 Z013



,
L(dL\ I
Ifwell telescopes please sketch below an1 show depths.

IGround Level

.Ifmore than one screen, show location 0 each on sketch

...

Sketch the property layout and include the foIl :wing: 1) the weDlocation; 2) any permanent structures on the property that may
aid in locating the weD; 3) any ads, power lines, or other items that may aid in locating the property and the well;
4) indicate direction. tV

L,'bc>it:V QJ.
;/ I

Landowner-Name: ....looGc~r1-..Jy~lA...L:rJ:...:.::l£t~v1~...j.lt _



"

County: CflJf'o h

STATE WELL REPORT
Part 1

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)35~938 (fax) Elevation: _

Pennit#: _

Driller: GRENN WATER WELL

~ co!l:;PIff;l15"

For Of6ce Use 0DIy;

Aquifer:

Wcll#: I" ..;l4

WeDOwner Information

This report should be prepared by the pump installer indetail and ruedwith the Department within 30 days of the
instaIJatlon of pamp.

Owner Name: Go..n", ..fd~V\I\ S
Mailing Address: IlL;' ,S. ?hqJ'i GYc .....e (J

311~(

Well LOcation
D I I( 0/ f/

Latitude: ] I 4 <.. qb<; Longitude: qD ] I .£ '13

Method ofLatlLong (circle one): Conventional Survey,

USGS quad, <S'8'D:d-heldGlS;l Survey-grade GPS

~v..~v.. Sec ,3 D Twn <i N Rng 7E.
Distance Direction Nearest Town

City Zip Code

Q Miles \tv of h k,$ Sa V'TelephoneNo.<.Mill S23 1'16 '3

Power Type
Circle one

Diesel Engine

~
Windmill

Gasoline Engine Natural Gas

Pump Type
Circle one

AirLift Jet ~
Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: ~&Lr~
Rated Pump Capacity: 10 Gallons Per Minute

Hand TractorPTO

Pump Test Data

Date Well Tested: _ ___::S==-,/'_'f...!...l-/~J...".3!.___ _,
t 8 Feet Below Land SurfaceStatic Water Level (A):

Pumping Water Level (B): qq
Drawdown [(B) - (A)]: :3 t
Test Pumping Rate: __ ...;1 D::::._ Gallons Per Minute

Feet Below Land Surface

Feet Below Land Surface

Duration of Pump Test (minimum 4 hours): __ 4..-:-_homs

Other (specify): _

Y7Horse Power Rating of Motor: __ .=:~:::... _

Setting Depth: _-"/UI(J~S=--- feet

Number of Stages: __ ....9'-- _

Method of Measuring Water Level
Circle one

AirLine ~ Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded __ l_O GPM with a drawdown of

_~3:.....!....J__ feet after 4 hours of pumping

BY: t)LWR


