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DriUet:GRENNWATER WELL &
SUPPLY, INC. / ?7 ~

Dare drillina completed: I 'J..J 'tlt)L

State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land and Water ResoUrces

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

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

County: Few Ie \; YI
For OftlceUseOnly:

Aquifer: __ ~~~ _

Well#: p-l0
1..S. El(:vation: _

-'7).

8-log#: .

State Law requires that tbJs report beprepared by the driller Indetail and filed with the Department within
30 days of completion of ~......!!!&.,;; of the well.

Well Owner 1Df0rmaUon Well Loc:aUOD

Owner Name It kt.'yj St~£Puy-J Latitude:..dL·__Z3_;~" Longitude:~·_3!L'~
j

RAsE: I·A2'16 WaAls ,)t'
Mailing Address: Method ofLat/Long (circle one): Conventional Survey,

'_OS ~'<lJiiid-held O;~ Survey-grade OPS

5M, 'f~jo}/)-,Ikb. .3q6~4 ' 1,/ ./~~Ik!!...~ Sec 19 ~Rng £E
City . State Zip Code

Telepbone No. cid..LJ I,Q -'1$40 Di~ D~on Nearest Town
of Luc ;eaMiles

Well Data

Purpose ofWdl (circle one@ Industrial Public Supply Irrigation Fish Culture Other.

Date well drilling started: ,J 'A/elk,! Date well drilling completed: / ;;');L/IoL/ ·8ECEIV ~r0-
Ifflowing, method of flow regulation: Valve Other (describe) DEC 3 02D Oft
Static Water Level: k~ .~eetabove o~ (circle one) land swface DaleIl108lUl'Cd: I:z.Md*By: 0 LV\

-,'

steel tapec:;jecM~Method ofMeasurement (circle one) air line other:

Holedcpth: lOS- WeUdcpth: JoE:> Well grouted to a depth of II) feet
I

.Type of grout (circle one): Cement ~ Mix

Casin& length: Cj_U feet Casing diameter: i inches Type of casing: E_VL
Screen length: 10 feet Screen diameter: Jd inches Type of screen: fVki

Screen slot size: .0 Ie) inches Setting depth: From 2 a feet to IDe) feet

Type of completion (circle ail applicable): ~ pac~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. If telescoped or more than one screen, desa.if:leon back of page

Logs run (circle aU appUcable)~o log!;'Electric '<
Gamma Ray Density Sonic Neutron Other.

Name of organization ronning log(s):
I certify Chatthe well was drilled, constructed, and completed Inaccordance with aU appUc:able requli'ementsof the Mississippi
Department ofEnvironmental QuaUty and/or the Mississippi Department of Health regulaUODS and state laWs.
GRENN WATER WELL & SUPPLY, INC. ~?/IftLkBrian McClendon, lie. no. 0-664

Print Name ofWater Well Contractor and Uccnse No. Signature ofWaterWeU Contractor .

o

...



Ifwell telescopes please sketch below and show depths.

Ground Level

Ifmore than one screen. show location of each on sketch

Descriotion of Formations Encountered From To
(Col 1""'.../0-1/ CJ I~
..5.1' ff!a__W II" JJ,/ ib.SJ
.:5~¥ld~ QIh a/.!2...1 tf,-I?' /cJ~
U/h re...-v dfL.V It)~ It:2$',

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,.!jnes,or other items that may aid in locating the property and the well;
4) indicate direction. . . 1 .' .:

Brian McClendon, lie. no. 0-664
GRENN WATER WELL & SUPPLY, INC.



..

Pcnnit#: _

DriUer:GRENN WATER WELL &
SUPPLY, I~C. I

Date completed: ,2. I 11.\ 0 "1

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Wawr Resources
P.O. Bolt 10631

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

(601)354-6938 (fax) Blcvation: _

'For Otftce Vile0011:

Aquifer.

v-{ Q
Well##: >( \

ThIs report should be prepared by the pump iDstaUer indetail and ruedwlth'the Department within 30 days or the
installation of pump.

Direction Nearest Town

Well Owner Information

Ownez Name: A \ \I.'", ~,t",ff() r c\
Mailing Address: 7H tv iJ ~t~., ,:t,c\ SE

Well LocaUon
11/ c) /1 IV e) , ~/

Latituclc: 31 23, ,:2t)~ Longituclc: 90 5!i4~f
Method ofLat/Long (circle one): Conventional Survey,

Zip Code '

USGS quad,~~Survey-gradc OPS

:;;w lA AlE \4 Sec '! Twn Sf{ Rug ,£
City State

Telephone No. <..l&lJ b 5 7 - '1 58 ()
Distance

_'1...;,_....JMiles 5_· _of Luc. I e ./\

Pump Type
Circle one

AirLift Jet a~bmezsi~

Bucket Piston Turbine

Centrifugal Rotary ~ Flowing Well-
Othez (specify): ---
Date Pump Installed: u.usls:
Rated Pump Capacity: IV Gallons pez Minute

Windmill Othez (specify):1------
Horse Power Rating of Motor: __ /'-=z..=--_~_-IBL.LIIE_C~E rVED
Setting Depth: __ -=-'1_2. -.Jfeet DEC 3 0 200Jt
NumberofStages:_.....:9 BY: OLWR

PowerType
Circle one

Diesel Engine

~ectric Moto

Gasoline Engine Natural Gas

Hand TractorPTO

Pump Test Data

Date Well Tested: I L----::' is.__I o_'1 _
Static Water Level (A): ~" Feet Below Land Sudace

Pumping Water Level (B): '7£/ Feet Below Land Surface

Drawdown [(B) - (A)): jV Feet Below LandSurface

Test Pumping Rate: ;2- Gallons pez Minute -
Duration of Pump Test (minimum 4 boors): __ L1....:...._hoors

Method orMeasuring Water Level
Circle one

AirLine Steel Tape

Othez(specify): __ ---- _

For flowing wen. mcasufed shut'!inhead: .J.f,~

Well yielded ., _.....;_\ _'-__ G,PM with a drawdown of

10 1 I_____ feet afttt' '1...._ _..hoursof pumping

I HEREBY CERTIFY that the above statelDCll~are 1rUC to the bestof my knowledge.
GRENN WATER WELL & SUPPLY, INC. ~- '/' 114
William Hardin, lie. no. 0-7l7P ~~
Print Name ofPumn Installer and License No. (ifapplicable) Signature of Pump Installez


