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State Well Repo.rt

Part 1

i issippi Department of Environmental Quality
Office of LandandWater Resources

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

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

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

For Office UseOnly:
COIDlty: Em..& ,,\; t'\.

Permit#: _

GRENN WATER WELL &
D1iller:SUPPL¥ I Hie.
Date drilling completed:S -;tI ...I :5

Aquifer: _

Well#: ,]--'74
1.. S. Elevation: _

E-Iog#:

Well Location

Latitude:~O~/2!J!;' Longitude:jo_°.!:EZ::J-n'~:.l" II 48 52-Method ofLatlLong (circle one): Conventional Smvey,

~~ q~and-hel~ Smvey~ GPS__

Se. Y.. ~ Y.. Sec 33 Twn 'tv Rng ys-
Distance Direction Nearest Town
6- .,.. Miles S IS of..s.R=-:::t.u;l.....,._.Ek"""'- _

Well Data

Public Supply Irrigation Fish Culture other: ~

Date well drilling completed: s-2-1-/ 3
Purpose of Well (circle one)e Ind

Date wen drilling started: ...::S::;__-_::';:2.:....:...:.'_--G..j_l-- __

lftlowing, method oftlow regulation: Valve ... other (describe) _

Staticwater Level: 80 feet ahov o~circle one) land surface Date measured: =S"'~ f)../ - J"S
Method ofMcasurement (circle one)

Hole depth: , 13
air line oth«: _

Well grouted to a depth of_~/.....::D=__feet

Type of grout (circle one): Cement entoni

Casing length:_J-9.....'-''----feet Casing ~ameter: __ L{_.__-:-,. __:.;,,~in.ches Type of casing: __.P'---Jh.___:%"'= _
Screen length:__ 2~Qc::;.._-,feet screen~: __ t..,_,_(_~inches Type of screen:-,f~-V-C------
Screen slot size: I 0 I 0 inches ISetting depth: From 7'D feet to _ ....I_'...;:O=-_---'feet

Type of completion (circle all applicab~e):.~@, Underreamed Telescoped Open hole Natural Development

~«(describe): __ - _

Top of lap pipe or reduction in casing: -r---- feet. H telescoped or more tbm one sereen, describe on back of page

Mix

.,

Logsnm (circle all applicable): ~ lectric GammaRay Density Sonic Neutron Other: ,

and completed Inaccordance with aU applicable requirements of the MIssIssippi
Department of Environmental Quality an or the MJssissippi Department of Health regulations and state laWs.
GRENN WATER WELL & SUPPLY, INC. • /1/1.4.", )
BRIAN D. McCLENDON,UNR-O000664 {3allIdA "~

Print Name of Water Well Contractor and Li No. Signature ofWater W.U Contractor

BY: OL\NR



i
Ifwell telescopes please sketch below anf show depths.

Ground Level

.If more than one screen, show location 0 each on sketch

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



•
STATEWELL REPORT

Part 2
Pump Iutallel"s Compledoa Report

MisSissippi Deputmmt ofBnviromnerdalQuality
Officeof LandandWater Resources

P.O. Box 111631
Jackson, MS 39289-0631

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

B1evati0l1: _

Permit#: ____".

Driller: GRENN WATER WELL &
S.OPPLY, JINC •.L .~

DIte~· S 2. '2.. _ I

hr 0fIieeUle0aIy:

Well #: .3]L.\

TbIs report shouldbe prepared by the pump iDstaIIer indetall and filed with the Departmeut wlthiD 30 days of the
..... DattOll of pump.

Well owner Information

Owner Name: L...,t~fr JkerA

City . State Zip Code

Telephone No. ~ 5 '3 2. - I;6 , .~

Well LOeatlOD
" I II . I ,I

Latitude: J I ~ !'fo Longitude: q()C LR :<)"2:
,).~. i'1. 4'e '-jL--

Method ofLatlLoDg(c'ircle one): ConveDtioDal survey,
uses qlladra;ijieid GP-=sJSurvey-grade GPS

2f_~ sW ~ Sec J3 TWn t JJ Rng 4[
Diniction Nearest Town

of Bvde

PampType
. Circleone

AirUft Jet

Bucbt Piston Tmbine

CemritUgal

. Other (specify): _

Date Pump JnstallC!d: _ _;::S::...,;/;....,,<.~z...--!.o./.:...::) 3.:;._~_
Rated Pump Capacity: __ ·...:.1....6:;__· __ Gallons Per Minute

Rotary Flowing Wen

Pump Test Data

Date Well Tested: S I z_ 2- /1 t,
.StaticWater Level (A): 80 Feet Below LandSurfiIce

PumpiDg W.. Level (B): q I Feet Below LandSurface" I
Drawdown [(B) - (A)]: Feet Below Land Sur:f8ce

Test Pumping Rate: _---'I~3>::;;..____ Gall.ODSPer Minute

Duration of Pump Test (minimnm 4 hOurs): _~..:...._ __ hours

Power Type
Circle one

Gasoline Engine

Hand

Natural Gas-~
Wmdmill

TractorPTO

Other (specify): __
I

Horse Power Rating of Motor: _Y_-z.-__ -,--_-,--_
SettingDeptb: I O~._5 feet

.NumberofStages: __ 9 .....;..

MetilodofM~ Water Level.
Circle one

Air Line <::EiCctric M~ SteelTape-Other (specify): _..-'-- '-- _--For flowiDg well, measured shut inhead: -""feet

Wen yielded __ I_'3__ GPM with adrawdown of

_.....,II.._~~_feet1Ifter y._· __ hours ofpumping

I HEREBY CBR'IlFY that the above stateineots are true to the best ofmy
MICHAEL W. KEES I RPO-00000801
PrintName of of

1 H ;:013

BY: (~.i \N· R"')""" " .""


