— : State Well Report

County: Fm_,nk:},'n Part 1 ForOtnceUuOnlyt
. N Mississippi Department of Environmental Quality | Aquifer:
Permuit #: — : Office of Land and Water Resources A" é, L/
Drile: GRENN WATER WELL & | P.0. Box 10631 | Well:
+ INC. Jackson, MS 39289-0631 S. Blovation:
Dute deling commpiesd: 947 //06 (601)961-5210
(601)354-6938 (fax) E-log #:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 days of eog_xgletion of drilling of the well.

Well Owner Information Well Location
Owner Name I.amudeiL.Za?_é » WM-JL&
Mailing Address_2 335 Cascn Rd Method of LavLong (cu'cle one): Conveational Survey, -

USGS quad. S\ Survey-grade GPS -
Tndependence. LA Jo44S | SEUNE % sec__ ] T\VL_K/VRM_Q £

.

City ' State Zip Code
Tokphons No. (IES_FE9 = 4273 1% s i o5 TP gen
Well Data '
Pulpose of Well (clmlc one)@ Industrial  Public Supply  lLmigation  Fish Culture Lﬂjﬂﬂéﬁ_"‘g
Date well drilling started: _ Z/l//oé Dawwclldnlhngcomplcted. ?///
" If flowing, method of flow regulation: Valve Other (describe)

Swiic Water Level: __//6 _fect above o@cme onc) land sucface  Date measured:__J /// / o4
Meihod of Measuremet (cirle Gac)  steel iape sirline  other .
Hoxedepm._d_ﬁ_ Well depth: /‘/O Well grouwdwadcpthof__&__'feub '
| Typoofgout(circloonc:  Coment  Beammii  Mix

MM_LQ_O_&& Casing diameter: inches 'Upcofcasing: f/C
Scrocalengthy_ RO foox  Scroon dismeter: 7 ___inches  Typo of scrosn: v

| scrceastotsize: 2O & inches  Settingdepth: From . [ R feet to_, [H0 s
'xypeoreompxeaon (circle ail applicable): <Gavelpacked® Undemeamed  Telescoped Openhole NamnlDovelopM

2

OIhu' (describe):

Top of lap pipe or reduction in casing: ____ fect. If telescoped or more than one screen, describe on back of page

Logs run (circle all applicable): Blecwic GammaRay Density Sonic Neuwon Other:

Name of organization running log(s):

I certify that the well was drilled, constructed, and completed in accordance with all applieable requirements of the Mississippl
Departinent of Eavironmental Quality and/or the Mississippi Department of Health regulations and state laws,
GRENN WATER WELL & SUPPLY, INC.
Brian McClendon, lic. no. 0-664

Print Name of Water Well Contractor and Licease No.




If well telescopes please sketch below and show depths. ‘ K -

Ground Level Dcscﬁpﬁpn of Formitions Eneimnteted From To
. . o
Ao 273
/
/38

If more than one screen, show location of each on sketch

Sketch the piopetty 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 well;

4) indicate direction. o ,\/ .-

J"an,

——

Landowner Name: }OWBO-AAM
o ‘ ' Brian McClendon, lic. no. 0-664
ﬁ . W Mﬂ GRENN WATER WELL & SUPPLY, INC.

Slgnature of Water Well Contractor




STATE WELL REPORT

Part 2 ,
County: Fran kl""‘ : Pump Installer’s Completion Report For Oftice Use Only:
= : Mississippi Department of Environmental Quality Aquifer:
Permit #: Office of Land and Water Resources . ]
Driller: GRENN WATER WELL & P.O. Box 10631 _ /.4
Jackson, MS 39289-0631 Well #: l( é)
SUPPLY , INC L
Date completed: 1 l (601)961-5210 Blevation:
(601)354-6938 (fax) vation:
This report should be prepared by the pump installer in detail and filed with the Department wlthln 30 days of the
installation of pump.
_ Well Owner Information Well Location
il . "
OwwName:_nem_&aiq*’\ Latitude: 31°28° 6 24 Longitude: 4£ 0 34 g4l
27

Mailing Address:_2 35 36 (Cascn Rd

Tindependence. LA Fodds

City State Zip Code -

Telephone No. (185964 - H07>

Method of Lat/Long (circle one): Conventional Survey,
USGS quad, fand-held GPSJ Survey-grade GPS
S€E y NVé % Sec |.l Two_bV Reg cE
Distance Nearest Town

of MECall (oo k

Direction

1’2 Mites S E

Pump Type Power Type
Circle one , Circle one
AirLift Jet Diesel Engine  Gasoline Bngine Natural Gas
Bucket Piston Turbine [Electric Motop> Hand Tractor PTO
Centrifugal Rotary Flowing Well Windmill Other (speci"l;y):
o
Other (specify): Horse Power Rating of Motor: Gl
Date Pump Installed: alszfe 6 Setting Depth: ___33 feet
Rated Pump Capacity: o Gallons Per Minute Number of Stages: ] L
Pump Test Data Method of Measuring Water Level
[ / b Circle one
Date Well Tested: ___ 9 /17 /0
- AirLine  CBlediic Measuring Line)  Steel Tape
Static Water Level (A): __| b Fect Below Land Surface d
Other (specify):
Pumping Water Level (B): __i U3 peet Below Land Surface . ,
Drawdown [(B) - (A)): & Feet Below Land Sucfce | For flowing well, measured shutin head: __ ——"—___fest
Test Pumping Rate: 1z Gallons Per Minute Well yielded . S GPM with a drawdown of
Duration of Pump Test (minimum 4 hours): ! hours '_L— feet after ﬂ _.___hoursof pumping

T HEREBY CERTIFY that the above statements are true to the best of my knowledge.

GRENN WATER WELL & SUPPLY, INC.
1 William Hardin, lic. no. 0-717P

Print Name of Pump Installer and License No. (if applicable)

Uller Hurdam

Signature of Pumprlnstaﬂer ' W
CY 62 2006
BY: OLWE




