
Counay:

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)96105210
(601)354-6938 (fax)

Forom"U. 00111

Aquifer: 7'~
WcU,: If)tl
1.. S. Blovadoa: _

State Law requires that this report be prepared by the driller in detail and rued with the Department wlthlll
30 days of coDlPletion of drlllln2 of the well.
. . _ Well p;;;;r;rmaUOD

Well LocaUOD

Ladtude~·~'JJJ-" Lonsitudc:..1tl._!t&·jlj
owncrNamet~' tt
Mailing Address: 503Lj , (iI/ga-..7fd .5~ Method ofLatlLong (circle one): ConvCIltional Survey. '

USGS quad, ~ndobeld GiS>surveyogrado OPS

ThCw«~ !itS 2qh~1 ~ 'A.iJlP;. Sec £ -rwrSN Rn~

City State Zip Code

Telephone No. cU.lJ £3 ;2.. ~ '- 5:::F"a
Distance Direction NcircstTm ~» Miles .s: of ?U~_~~G_

Well Data

~ of Well (chcle one) ~ Industrial Public Supply lnigltion Fish Culture Oth«:

Dale wen drilling started: 71?-W9= Date well drilling completed: 7&o/J,&
If.flowing,method of flow regulation: Valve Other (describe)

Static WalClLevel: I /)..";2... ~eet above ~ircle one) land surface Dale measured: zk~~
..

steel tape c:a§n~Me&hodof'Measurement (circle one) air line other: .
Holedcplh: /97 Welldcplh: 1ft.:> Well grouted to a depth of It:) .

feet

_Typo of grout (c:irclc one): Cement qr;;;tonit~ Mix

CaaiDa length: L3V feet Casiogdiamctcr: J-l inches Type of casing: t_t/~

SCRCIlleAgth: ca feet Screen diameter: q inches Type of 5CfCCD: p;/C
•

SCRCIlslot size: I If) I i) . inches Setting depth: From ./1V feet to /90 feet,

Type of completion (circle ail applicable): ~ Undcrrcamcd Telescoped Open bole Natunl Development

,. Other (desCribe):

Top of lap pipe or Rduclion in casing: feeL If telescoped or more thaD one scneo, describe on back of page

Logs NO (circle all applicable): ~ Electric
..

Gamma Ray Density Sonic Neutron Othet:

Name of ~ani2adon running loges):
I CCl11t'y that the well was drilled, constructed, and completed Inaccordance with all applicable requli'emeDtB or the Mlsslsslppt
DepartmeDt or Eovironmeotal Quallty and/or the M1ssIss1pplDepartment of Health regulatlons and state laWs.

GRENN WATER WELL & SUPPLY, INC. ~1IMt6.-(Brian McClendon, lic. no. 0-664

Print Name ofW*-t WeDContndOr and Uccnse No. SignatureofWatctWeUContnctor ,

REC:EIVED
JUL 3 I 2008

t. BY: OLWR
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STATE WELL REPORT
Part 2

Pump Installer's Completion Report
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)

Penni! #: _

Driller:GRENN WATER WELL &
SUPPLY, INC. Cjl

Date completed: 7 I "Z.1j IO!)

For Office Use Ouly:

Aquifer:

Well #: ~f_--I-I-=aI:~~~
Elevation: _

This report should be prepared by the pump Installer In detail and filed with the Department within 30 days of the
~stallation of pump.

Well Owner Information

OwnerName:_:TL-:..".!..Jtr\~__:.f~I....;:·\:.o._:.k.;:.:e.... +.:..._-I _

MailingAddress: 51?3tf ~ '1i::t SF

-)Iu_GdI f/uu!:. ms
City State

3 '1?t/7
Zip Code

TelephoneNo. ~ S') 2 - b' )' S 6

Pump Type
Circle one

Air Lift Jet ~

Bucket Piston Turbine

Centrifugal Rotary Flowing Well--Other (specify): _

7/~1.j/6~Date Pump Installed: _

I() Gallons Per MinuteRated Pump Capacity:

Pump Test Data

DateWell Tested: __ ·1___!./_2_L/~/_I).::.S _
~

StaticWater Level (A): \ z 1._ Feet Below Land Surface

PumpingWater Level (B): 17D Feet Below Land Surface

Drawdown[(B) - (A)]: 4! Feet Below Land Surface

Test PumpingRate: II Gallons Per Minute

Duration of PumpTest (minimum 4 hours): _ .......'I__ hours

Well Location
o ) t' C J. .1

Latitude: ') I t '1 ~01 Longitude: 'i'0 Lf l. .)e ,
Method of Lat/Long (circle one): Conventional Survey,

USGS quad,Q!;J-ileld Q~ Survey-gradeGPS

5W '!..!JLL '!. Sec 9 Twn S rJ Rng .5f
Distance Direction Nearest Town

Diesel Engine

tThc~
Windmill

Horse Power Rating of Motor: _

Other (specify); _

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO-
Setting Depth: __ ___;l~~~~l:!..- feet

Number of Stages:_.JI.lobL-_~ _

Method of Measuring Water Level
Circle one

Air Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: f.eet

Well yielded '_J GPM with a drawdown of

___ 4,!..· ,::!..& __ feet after _ ___;'1~__ hours of pumping

I HEREBYCERTIFY that the above statements are true to the best of my knowledge.
GRENN WATER WELL & SUPPLY, INC.
WILLIAM L.HARDIN, LIC~ NO. 0-802

RECE.IVED
JUL 3 I 2008

BY: OLWR


