
State Well Report
Part 1

Mississi,PPi Department ofEnvirorimental Quality
Office of LandandWater Resources

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

(601)961-5210
(601)354-6938 (fax) E-Iog#:

Pennit#: _

. GRENN WATER WELL &
Dnller:SUI?PL¥ I INC.
Date drilling completed: J J -1.'2 ....J I

For Office Use 0DIy:

Aquifer. t: f7
WeU#: _

L. s. Elevation: _

State Law requires that this report be prepared by the driller indetail and filed with the Department within
30 days of completion of -"_... , oftheweU.

Well Owner Information Well Location

_OwnerNam.e ~[("~ INVkQr , I~ /,/

Latitude:.M..._°.3;1. ·fltl" Longitude:~o 'to#·...!.i!t

MailingAddress:_1f /S r ;/wy L/-{l/\jE
}S I l

- Method ofLatlLong (Circleone): Conventional Smvey,

USGS quad, l(§l-herl~J~ey-grade GPS /'

S(d r)'ly11i t tvlS 3-ic« ~~.!JlE~ Sec i! -:/ Twn 7IV/ RngSe
City State Zip Code ~

Distance Direction Nearest Town
Telephone No. ~ z 3S"" -IJ..J/~ r.s::Miles AlP of~ L.a.J.l cre~

Well Data

Purpose of'Well (circle on~ Industrial Public Supply Irrigation Fish Culture Other: ~

Date weDdrilling started: " -At..-II Date well drilling completed: /l-2A-l./
I-Ifflowing,method of flow regulation: Valve r- Other (describe)

Static W8terLevel: 10 I feet above or~(circle one) land surface -Date measured: II --'].:2. -I!
Method ofMeasumnent (circle one) steel tape ~ air line other: _--
Hole depth: 77 Well depth: 7S Well grouted to a depth of to feet

Type of grout (circle one): Cement ~ Mix

Casing length: ~£feet Casing diameter: L! \inches Type of casing: EVe
Screen length: if) feet Screen diameter: LJ inches Type of screen: ~1K'
Screen slot size: ~O10 inches Setting depth: From t.s- feet to 7S" feet

Type of completion (circle all applicab~ Underreamed Telescoped Open hole Natural Development
-

Other (describe):

Top oflap pipe or reduction in casing: feet H telescoped or more than one screen, describe on back of page

Logs run (circle all applicable~ Electric Gamma Ray Density
-_._--_.-

Sonic Neutron Other:

Nameofo ion running loges):
I certify that the well was drilled, constructed, and completed in accordance with an applicable requirements of the Mississippi
Department of Environmental QuaHty and/or the Mississippi Department of Health regulations and state laws.
GRENN WATER WELL & SUPPLY, INC.

/3_~ ~rJJ_~dvnd1J7l)BRIAN D. McCLENDON, UNR-OOOOO664

PrintName ofWater Well Contractor and License No. Signature of Water Well.... -. •I. IUr:~
KP...rl"""1.~"' .....-~~

"\..i' n '1 '1011Jtv u L

BV:OlWR



Ifwell telescopes please sketch below and show depths,

Ground Level 'on of Formations EnCOuntered From To
R.fJf'i r.t«: d IlJ

_/ .
-!SO Y'J] , / / I'".IaU "","'CTP Q_~ II') fii

/
Sl'lAll <"k 74f

IAAI;CP. CJrtU/ 7.~ 177
/

r--' -"r---' - _.-. .. _._ .

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

Sketch the property layout and include the following: 1) 1hewell location; 2) any permanent structures on 1heproperty that may
aid in locating 1hewell; 3) any roads, power lines, or o1her items that may aid in locating the property and the well;
4) indicate direction. rJ ..

----~~~~ --~--------------

Landowner Name: _,l_;:;_4r.:....s...-rr_~...;;,..;;..u.....;,_k:~e,:.:__I _



C 1/ I'~ , ; (:\N 1L )/>I

Permit,: _

Driller: GRENNWATERWELL &
SOPPLY, INc.

Date comp1elld: \! - ;J3--I \

STATEWELL REPORT
Part 1

Pump IutaIler's CompletioD Report
Mississippi Departmiiit ofBDviromradal Quality

Office of Land and Water Resources ,_
P.O. Box 10631 .~r. ,

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

(601)3~938 (&x)
ElcvatiOll: _

II

Well#: _

Well Owner 1Df0rmatioD

'I'bII report should be prepared by the pump iDstaIIer Indetail aDd filed with the Department within 30 days of the
1DstaDatl0ll of DIIIIID.

Owner Name: IE N' 1./ V\ 1\(EC
MailingAddress:_ Lf (5 SJ fl_6:}y~~r~2Xe.~:!;

City . State ZipCodc

Well LOeatlOD

-=< j D ?L'" ~HJn __~_~_ C c \
Latitude:~LODglWOC: 10 ':l0 ·1<;j '-{ '"

Method ofLatlLong(clrclc one): Conventional Survey,

USGS ~~Survey-grade GPS

ru.w. !4~!4 Sec I \ Twn J N Rng£[
Distance Diniction Nearest Town

s: S:Miles Y\\ t of N\( A I,)CCFE L
;

Pam.PType PowerType
. Circleone Circle one

Airlift Jet c§incm~ Diesel BDgine Gasoline Engjne Natural Gas

Bucbt Piston Turbine C E1ectricM~ Hand Tractor Pro
: .

CentriiUgal Rotary Flowing Well Windmill Other (specify):

lLdOther (specify): Horse Power Rating of Motor:

Date Pump Installed: \ ~~J.3-H SettingDepth: :J.~ feet

Rated Pump Capacity: ~(j Gallons Per Minute Number of Stages: 9
\5

Pump Test Data

Date Well Tested: ]j -,;(3-, l
StaticWater Level (A): (q I Feet Belew Land Surface

Pumping Water Level (8): .(" <; Feet Below LandSurface

Drawdown [(8)- (A)]: g Feet Below LandSurface

Test Pumping Rate: /.0 Gallons Per Minute

Duration of Pump Test (minimnm4 holD'S): Y hours

Medlod ofMeuurf,Da Water Level
Circle one

Air Line: ~ ~ ~) Steel Tape

Other (specify):_-============- __
For flowingwell, measured shut inhead: feet

Well yielded _ __._'.....D.6-_GPM. with adrawdown. of

__ <3..lo<:..-_feet after V hours ofpumping

I HEREBY CERTIFY that 1he above statcineots are true to 1hebestofmy knowI
MICHAEL W. KEES, RPO-00000801
PrintName of

2 S 2011


