
COIDlty: Copja1
I, State Well Report
I'
" Part 1

Miiczissippi Department of Environmental Quality"T Office of Land andWater Resources

I
' P.O. Box 10631
! Jackson, MS 39289-0631
I (601)961-5210

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

Permit#: .. _

GRENN WATER WELL &
Driller:SOPPE;¥ I INC.

Date drilling COJJq)leted: (p-,.'-I '3

City State

Telephone No. ~ 8~3'-, '1P..3
Zip Code

Purpose of Well (circle on~ Ind

Date weD drilling started: - ?- -

For Office Use Only:

Aquifer: _

Well#; t.\ [1L)
L. s.Elevation: _

WeDLocation
I>

Latitude:3I o~4J4-" Longitude:k°...3..l..'~'
(.Y1 ',;.\1

Method ofLatlLong (circle one): Conventional Survey,

USGS quad, ~ Survey-grade GPS /
.. -./

~h~~ Sec ;1. q Twn TN' Rng 7E
N\"';

Distance Direction Nearest Town
8 Miles "" of \.I\)e 1$ 0n

Well Data

Public Supply Irrigation Fish Culture Other: ----

Date well drilling completed: ~ - h9 -/ 3

Static witter Level: S~
~ Other (describe) __ -.e--- -= _

I

~~circle one) land swface ,Date measured: {;, - ~ 9 -I 3
Method of Measurement (circle one) 0ectri~ air line

Holedepth: II) 7 Well~~"

Type of grout (circle one): Cement ~ Mix

Casing length: 'ikf feet Casing ~ t-.(
Screen length: Lo feet Screen~:; y
Screen slot size: ~010 inches I~etti.ngdepth: Frolp 'IL.I feet to _-I-/_;:O::__¥L--_.feet
Type of completion (circle all applicable):~ U~ Telescoped

<r-er(describe): ~-----

Top of lap pipe or reduction in casing: I _ feet If telescoped or more than one screen. describeon back of page

Logs run(circleell _le~~ ~oetric GammaRay Density some Neutron Other. _______________.

Name of on 10 s: I

PrintName ofWatw Well Contractor andLi No,

other: -,

Well grouted to a depth of_-4!;.__:{)::;____ feet

inches

Type of easing: _e~tK-,--,,=-_. _
Type of screen: j);e:__

Open hole Natural Development

Sigzuature of Water Well Contractor

HECE!VED

BY: , -W'»;"L\ "H



Cc P lC\..~'\ Co
l\ ,Q5

IfweU telescopes please sketch below show depths.

Ground Level Descri ti fFormati En tered F~ono ODS coun rom o
Le_nl_ .c.ICl...V' (!) lIS.
st:_r_e¢.k_v ,:: J<" 1"'7c

G rA.A/e..1 L/.., 16X
..J

WJu_r:-e- c llLV ~~ ~<,
Sr_,.._,_j[_eJ_ <tS 10'"
I ......

t.....J It _I t g.._ C. 1(LV /fJ-J. 11)-',

.If more than one screen, show location ° each on sketch

Sketch the property layout and include the foIl wing: 1) the well location; 2) any permanent structures on the property thatmay
aid in locating the well; 3) any power linesyOl,otheritems that may aid in locating the property and the well;
4) indicate direction. N

i

LaDcIowuacN_ G<.9l AhAL~

RECElVED



County: Co /)"~ h
I

Permit#-: _

Driller:GRENN WATER WELL
& SUPPLj' ~, -. '

Date completed: 6 h I 3

STATE WELL REPORT
Part 2

Pump 1DstaIIer'. Completion Report
Mississippi Department ofEnviromnental Quality

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

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

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

For Of6ee Use 0aIy:

Well#: (1 ~) '2

TbJs report should be prepared by thelpump iDstaIIer Indetall and filed with the Department within 30 days of the
iutaDatioa of pump. !

WellOwuer luformati~n

Owner Name: GAJ '1 Ad, tid"') 'J 1

Mailing Address: , I 2..") J",o.J'1 :G-r I\J

\A[~5oV)
City

MS
State

Telephone No. <k..clJ 8~3 - Iqb ')

WeD LOcation
I> ))/ . (J I "

Latitude: J \ 1-1 ') I I) Longitude: ~ 0 '3 j "78
Method ofLat/Long (circle one): Conventional Survey,

USGS q~ Survey-grade GPS

j \.V ~ Slo/ ~ Sec 2'} Two CfN Rng 7£'
Distance Direction Nearest Town

PampType
Circle one

AirLift Jet

Bucket Piston

Centrifugal Rotary
. :
Flowing Well

Oilier(~): -+ __

DatePwnp Installed: --""-(,-f-I-=2..'-'1--L/.....:J.....:~=---__
Rated Pwnp Capacity: I (? ¥ons Per Minute

,

Pump Test Data i

Date Well Tested: 6 !Z '1 /J")
•

Static Water Level (A): S {:;
PumpingWater Level (B): 75
Drawdown [(B) - (A)]: __ I_~,--- Feet B+low Land Surface

Test Pumping Rate: J 2

Feet atlow Land Surface
!

Feet Bc;low Land Surface

Duration of Pump Test (minimum 4 hours): --+-_4_ ___;hours

Gallons Per Minute
I

8 Miles \,v of We >i 6V)---=:~ .....

Power Type
Circle one

Diesel Engine

~

Gasoline Engine Natural Gas

Hand TractorPTO

Windmill Other (specify): _

i.Horse Power Rating of Motor: ~ _

Setting~:_~/~6~O~ fcet

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

MeCltodofMeasuring Water Level
Circle one

AirLine Steel Tape
Other (specify): _

For flowing well, measured shut in head: feet

Well yielded )_2..__ GPM with a drawdown of

I "1 4______ feet after _;hours of pumping

I

I HEREBYCERTIFY that the above stat~ts are true to the best of myknowl¢ge.
WILLIAM L. HARDIN, V, UNR-Q@000802

I

PrintName of

I,'


