
, .

County: F.r'l 1/1 k.' tf\.
State Well Report

Part 1
Mississippi Department of Environmental Quality

Office of Land andWater Resources
P.O. Box 10631

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

(601)354-6938 (fax)

Permit#: _

Driller:GRENN WATER WELL
& SUPPLY, INC.

Date drilling completed: g_L \. \ 'L

Aquifer: _

Well#: K95

For Office Use Only:

L.S. Elevation: _

E-Iog#:

State Law requires that this report be prepared by the driller indetail and rued with the Department within
30 days of com.pletion of • .••. of the well.

Well OWner Information Well Location

OwnerName Ar Aller. Latitude:_lLo_li'..l11." Longitude: &to o_li'.J..§i_"
1f910 f3 ;1/ LDr-hn Rof Iv II

Mailing Address: Method ofLatlLong (circle one): Conventional Smvey,

USGS qnad(1bDd~d d~ Survey-grade GPS

~1cwl Crrc4{. fv'\S ,3'1.' L/ 7 ~ ~ _>.i:(1 ~ Sec 1'1 vTwn 611 ./RngJr:
City State Zip Code Ne Sf. Sf:.

Distance Direction Nearest Town
Telephone No. ~ 1157 - 2Z_'7~ '5 Miles s of L ;,/c .\t!,....

Well Data

Purpose of Well (circle one~ Industrial Public Supply Irrigation Fish Culture Other: .--

Date wen drilling started: ~'2_\-'L Date well drilling completed: ~_ l._ I - I L..

Ifflowing, method offlow regulation: Valve - Other (descnbe) -
Staticwater Level: I~ feet above ~circle one) land surface :Date measured: b'-£_\- i 'L.

Method of Measurement (circle one) steel tape ~ air line other: ~

Hole depth: qS Well depth: qo Well grouted to a depth of If) feet

Type of grout (circle one): Cement <Be!!tonitL> Mix

Casing length: go feet Casing diameter: 4 :inches Type of casing: PVC

Screen length: IQ feet Screen diameter: L( inches Type of screen: ,?VC

Screen slot size: • C I D inches Setting depth: From ~ £2 feet to CJ.b feet

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 screen, describe on back of page

Logs run (circle all applicable):6fu"~ Electric
,,_--

GannnaRay Density Sonic Neutron Other:

Name of or~on runniIul; 102(8):
I certify that the well was drilled, constructed, and completed inaccordance with all applicable requirements of the Mississippi
Department of Environmental Quality and/or the Mississippi Department of Health regulations and state laws.

GRENN WATER WELL & SUPPLY, INC. I...",.

WILLIAM L. HARDIN V, UNR-OOOOO802 ~}-ktd1Yl ,
PrintName ofWater Well Contractor and License No.

..
Signature of Water Well Contractor. L -. ,., " ..,._

Sf



Descriotion of Formations Encoun rom 0
1,..F4.I,p I ~,)/ tl I"V)

lrrAvpl ;-5".",,1 21"1 Qn

~t. '..l .. (,1...... q6 q.C;

Ifwell telescopes please sketch below and show depths.

Ground Level

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

tered F

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 thatmay aid in locating the ~ and the well;
4) indicate direction. '. 'Iw'

Landowner Name: A. :J. ,fife '"



STATE WELL REPORT
Part 2

Pump """"""'. CempIedma Btport
M_ssippi Depattmeat ofBuvb.MiY....., QaaUty

OfIiooofLaadaac1W .... Reaowces ';'
P.O. Bcm 10631 . ~ .}

Jacboo,)IS 39289-001
(601)961~210

(601)354-6938 (&x)
m.-e.... _

CouDIr. FfA'" k )!'.I\

.PamiC~-- _
Driller: ~ WATER·WELL

& SUPPLY, ·tNC.
DIleo: ... do 51, 1.L - I L

Weill: K- q5

.'l'IdI1"IipOI't ...... 'bePI....... by tile ...... iDsaIIer .. det:dlUd tiled wItIl1:beI)epare:-t wilda 30 eta,. fl.dte
............ ft6.....

WeIllMdcm
o I " D', Ii

latitude- 31 22 Iqq ~ '0 J 8 .I{g
Mcdlo4 ofbtlLoag(circ1. ODe): 'CoImIdioaal Surwy.

USGSqaad.~~GPS

~~~%Scc )1 TwD 6N~
·Di~ S~ DiRctian N__ TOWIl 5E:;

3 Miles .5 of, Lv ;;I'e '"

Owacr Name: A:r A IIe /\ ,
Mai1iu&~ 4 q '-)() 8';(( Lo !/Pi7 lI/

T..,.... No.<.!.Q!j 1 5 7 - 2."2.. 53

:
PuIp'l'Jpe lWtr,'l'Jpe
Cin:leoae Cim1eoae

Jet ~le) , DieIel BDgiae GasoIiDe BDgiDe Natural Gas

PisIoD. TIDbiDe (~~, Haad TiactDrPTO
, -Rotary FlowiuaWell Wmdmill Other (specify):

AirLiA

Bacbt

~
06«(~ -.

DaIIIPIq I'DII8lJed. 'i?.;:;.._- _'2....... _l_-_..;..I ..;;;;L~_

bedPump CIpIcUy: "0 GalkIas Pea-MiDute

I
Bene PO\WII'RadDi ofMotur: __ .%_'~ _

~~_~6_q~ _
~of~ J'_ _

PampTestData

DaIle Well 'l'esIed: --::~:...._'...;;;;2...;;·'2..;,.._-_I_,;;;;;L:;__
WflllM'.t .... W.... Lewl

cnJe,,,

Air I..iDe <:::::Ef¥'iCMra!!*f w') S1ce1 Tape

o&.(~ _..;..~ __
StatiCWaIa' Level(A):' 7L{ Feet BelowLaad SudlIce

p........ W.. Level (B): .00 PeetBe10wLlllld Sud'ace

J:lra'tIodGwIl [(B) - (A)]: b Feet BelowLaudSmface

won ,wcw__ l_L_ __,;Gl'M witbadmwdownof

_ ___;;b::......___,,,* dr.r 4 hours of~

Teit PIm:fiiC RIte: ·1 2..

DaraticID. ofPump Test <"'inj"MlQt 4 hours): Lf hours

I HBRBBY CBR.11FY dwt 1beabow "'Ie ,+'tsare true 101bebest ofmy JmowJedge. '\
WILLIAM L. BARDIN, V, ONR-Q0000802 ~ X~4-:,
Prim:Name IDIIa1MradIJcrme No. if . l'IIIIaJJ«


