
" State Well Report
Part 1

Mississi,PPi Department ofEnWomnental Quality
Office of Land andWater Resources

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

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

For Office Use 0DIy:

Aquifer: --S &~
Permit#:. _

. GRENN WATER WELL &
Driller:SUPPL¥, INC.
Date drilling completed: 1--). ~ - / I

W~#: __

L.s. Elevation: _

B-log#:

StateLaw requires that this report be prepared by the driller indetail and tued with the Departmentwithin
30 da ofeo letionof •. of the well.

Well Owner Information

.Owner NameJeerej! ._sA--ee.:C;$, .,

Mailing Addtess: I 76 3;). O'Yd.ft IkrSWl flwy Method ofLatlLong (Circleone): ConventionalSmvey,

USG~~ Smvey-gradeGPS

Mivhy. Sec 1.1 1Wn" IVv Rng ¥.e/3-q "ne.vil(e 1-11
City State

TelephoneNo.U2.§.. ~ ¥7 ...3:fff

707fo?
Zip Code

Distance Direction
3 Miles Alw Oft!tC:;?~

Well Data

Purpose ofWell (circle one) Home Industrial Public Supply Irrigation Fish Culture other: Ifu.(lt::/~ ~*'i:

Date well drilling started: 7/;<.£6t Date well drilling completed: ?,/L.rLI
Iftlowing, method oftlow regulation: Valve Other (describe) -----

Staticwater Level: 58 feet above o~circle one) land surface ·.Datemeasured:.__ .....Z...../_;;;l_· ..z?t'-4~~_/+-/-
Method ofMeasurement(circle one) steel tape ~ air line other: _

Hole depth: 13S Well grouted to a depth of I C)Well depth: L 30 feet

Type of grout (circle one): Cement

Type of casing: NC
Type.ofscreen: PJ/"C <

1 '3cJ feet

Casing length: I ::z0 feet

Screen length: I () feet

Casing diameter: __ '-f-I_--,,-'~inches .
I

Screen diameter:_ ___.¥I---~inches

Screen slot size: ~ C)10 inches Setting depth: From I bD feet to

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

Other (describe):_----======.:..:.. :--- _
Top oflap pipe or reduction in casing: ~. feet. H telescoped or more than one se~ describe on back of page

Logsrun(circleallapplicabl~ElectriC GammaRay Density Sonic Neutron Other: ..____~

Nameofo on' 10 s:
I certify that the well was drilled, constructed, and completed in accordance with an appUcable requirements of the Mississippi
Department of Environmental Quality and/or the Mississippi Department of Health regulations and state laws.

GRENN WATER WELL & SUPPLY, INC. • A~' /'/1 / .
BRIAN D. McCLENOON, UNR-00000664 s.~~~

Print Name ofWaterWell Contractor and LicenseNo. Signature of WaterWell Contractor

L 20111
3~hOjjlR



Ifwell telescopes please sketch below and show depths.

Ground Level .... . 'on pfFormations Encc)1mtereci From To
rPJJI /JtJ.....u 6 S

_L_
lJIt _/r- e. ~ja.b .«: 19

'/ ~
q,.a..v~1 /S~J lq 1L,fC).....

_l

.~a...v1.L)/ ""u 13'"

_If 1JJ.()fethan one screen, show location of each on sketch

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

Itv ~lre.J
fcJlt/~ I //
/. / I

w-tt/

Landowner Name: 7en-e/ I 5 hee;e__5



•

County: f rg/\ k I,,,,
STATE WELL REPORT

Part 2
Pump Installer's Completion Report

Mississippi Department of Environmental Quality
Office of Land and Water Resomces

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

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

Blevation: _

Pennit#: _

Driller: GRENN WATER WELL
& SUPPLY,,!Nq. I

Date completed: 7 Lsai I

, For OfBeeUse 0DIy:

Aquifer:

Well #: .:rto (0

This report should be prepared by the pump installer indetail and filed with the Department within 30 days of the
installation of pump.

WellOwner Information

OwnerName: TeJfe If ~i, ee+s
Mailing Address: I 703;;J. 0Id" Jiffer So('"I fh,vy' Method ofLatlLong (circle one): Conventional Survey,

Well LOcation
b' /' 0.·' 1/

Latitude:3 j :3 I 34 '1 Longitude: q0 i.(S 7 6 4

PrClirie'ldle LI1 7O?r;9
City State Zip Code

Telephone No. (22~ k 47 - 3 S q L.f

USGS q~ey-grade GPS

{I/~ ~ Nw ~ Sec j Twn b tV Rng 4E-- ---
Distance Direction Nearest Town

:3 Miles AI W of jVI t( t\ f{ (. re(_ k

Pump Type Power Type
Circle one Circle one

AirLift Jet (SUbtn§1~ Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine ~ Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify): ,-

\
Other (specify): Horse Power Rating of Motor: ......z.

Date Pump Installed: 7L30 L" SettingDepth: fa feet

Rated Pump Capacity: 10 Gallons Per Minute ,Numberof Stages: Cf
.'

Pump Test Data

Date Well Tested: __ 7_1.....;3:::;_;;_a...:./_~) , _

StaticWater Level (A): 3~ Feet Below Land Surface

Pwnping Water Level (B): 4 J Feet Below Land S1.II'fiwe

Drawdown [(B) - (A)]: __ j.;:___....:Feet Below Land S1.II'fiwe

Test Pumping Rate: '_4.:..-__ Gallons Per Minute

Duration of Pump Test (minimum 4 hours): __ L1........_:hours

Method of Measuring Water Level
Circle one

C!ectriCM~AirLine Steel Tape

Other (specify): - _

For flowing well, measured shut in head: feet

Well yielded __ I _Lf__ GPM with a drawdown of

___3__feet after __ '1..._____;hours of pumping

I HEREBY CERTIFY that the above statements are true to the best ofmy knowledge.
WILLIAM L. HARDIN, V, UNR-00000802
Print Name of

;-\UG 'j 2 2011

BV~OlWfti


