
State Well Report
, Part 1 hrOllee.'DIeOldr.
Missisai,ppiDepmtm.mt ofB1Win'i"d.'81.Quality _, Aquifir. _

Oftke ofLaDdaud WaUlr~ WcDf: Kq0
P.O. Box 10631.

Jacbcm, MS 39289-0631 - .
(601)961-5210

(601)354-6938 (1U)

·'.uiit'f:,__. _
, .(;RENN' WATER WELL &

DriBer:S9PPfR, INC. '
.olddrillial.QI~· J -/(),12. LS. BIemioD: _

..StateLaw r.eqaInI tbat tIds aportbeprepared by the driller ID detail aDd 1Ued with theDepartmeat witIdD._.:Of ,of oItbeweJL
Well LoatioD

1)YuukhaJen M5 ?)9CoG I
City State ZipCode

T No.cki/). 757'" llL' 7
.'.~. ,_ .. , , .' '" . , . ." .. '_ , . '

Well ...

Purpoeeof". (dn:lc ~'1Dddstrial Public Supply Itription Fish Culture Odier. _
Date.weD driDiug Itn:d: _/ - / () - I :l Date weD cIriDing completed:._£ _ / 0 ~ / ,.2.-

'- . _', . ",.' , ,',
. . ,'. --..:- _........._-

If~W~~~f~~QlrV~- .. ,~{dea:ribe)_' ~~ ........_-........---..; .......____

StaticW~Leve1: 3'~ feet ~@(c:ircJe0De) Jaudsur&ce ..Datemeasured:. _

Mechocl ofMoaawemeut (ciIde ODe) steel1ape ~. air tiDe other: p__ - _

Holedepth: . I tJB Welldepth: 1l)S- WellgroutedlOadeplhof Il).'
.. Type ofgrout (cilde ODe): Cement ~~ Mix

CasiDg --= 8s-feet CisiDsctimeter: 0/ ·~iDches Type of CIIiDg: •PVc.-+•......&...-1..-_--
ScnIeIlleaa1b: 2.t) feet Scnm&metrr. ti iDdIes Type ofsc:reen: eJ/~
ScnIeIlslot size: f a/Q iDcbea ScUiDg depth: Ftom ~ ~ feet 10 I "~' feet

TYPe of~ (circle all applicable): ~ 'lIDderreamfd TelmlJl*l Open hole NatuzalDevelopmcat

~(~):-.----------~------
Top oflappipe orredudion In casias: ,...__ ....-- feet. IftclclclopM or moI'CGaaa ODe ICI1iaI, daa1be OIl back oCpage

Lopnm(cimleaDapplicable):~ Blecaric' GammaRay Density Sonici N_ .0Cher: ----- ....

Name of s:
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BY: OLWR
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County: f f'»\ 1\tIV\
STATEWEtL REPORT

Part 2
Pump Installer's Completion Report

Mississippi Department of Environmental Quality
Office of Land andWit« Resources

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

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

Elevation: _

Pcnnit#: _

Driller: GRENN WATER WELL
& SUPPLY, INC.

Date completed: ~. - 1/- I .J...

, For OfBce Use 0aIy:

Aquifer:

Well #: K.OJ k>

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

Well LOeationWell Owner Information

Owner Name: On..v,'j Pv (cJ '1 .
Mailing Address: ,2304 tfu tn·c {UI1.~ L:Ju 'Dr

&66k~~1't'"Ms ~q(co (
City State ZipCode

Telephone No. (~6) ] S1-$ S b -,

o ) I. ()., I,
Latitude: 31 Z7 'f S7 Longitude: % .'3~ 8"~
Method ofLat/Long (circle one): Conventional Survey,

USGS quad(1h;ld-held ~ Survey-grade GPS

tDL. Ih /iY_ 1;4 Sec '2. s= Twn' tV Rng .S6
Distance Direction Nearest Town

Lt Miles ~C of nC(4 " Ltleck

Pump Type
Circle one

Air Lift Jet

Bucket Piston Turbine

Rotary Flowing WellCentrifugal

Ofuer(~zy): __

Date Pump Installed: _~,>-_.f:.:.._-....;./..;...'1_-..;.../....;;;;:l.,,-- _

Rated Pump Capacity: _--,-I """O Gallons Per Minute

Power Type
Circle one

Diesel Engine Gasoline Engine

"Electric Motor _:::) Hand_-. Natural Gas

TractorPTO

Pump Test Data

Date Well Tested: __

Static Wit« Level (A): 3 2.
Pumping Water Level (B): ~ g

'6Drawdown [(B) - (A)]: ---'Feet Below Land Surface

Feet Below Land Surface

Feet Below Land Surface

Test Pumping Rate: i2. Gallons Per Minute

Duration of Pump Test (minimum 4 hours): '1 hours

--Windmill Other (specify): __

3~JJHorse Power Rating of Motor: __ ~"-- _

Setting Depth: _......:1~6"'-Lf.....:..,_ f,eet

Number of Stages: __ '_L=- _
;.~

Method ofMeasaring Water Level
Circle one

AirLine Steel Tape

Other (specify): ------ __

For flowing well, measured shut inhead: feet.

Well yielded __ ..!..I..c.h=-- GPM with a drawdownof

_____b ,feet after Lf hours of pumping

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

WILLIAM L. HARDIN, V, UNR-00000802
Print Name of

JUN 0 42012

BY: OLWR


