
State Well Report
Part 1

Mijsiss~· Department ofEnvironDlenlaJ Quality
Office of Land andWater Resources

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

(601)961-5210
(60l)354-6938 (fax)

For Of&ceUse 0DJy:

Aquifer:------
Well#: t Iv5

Pmuit#: _

GRENN WATER WELL &
DriJlcr:sspPfll, HiC•

Date cIrilHIIg ~ 7"2-"-I '3
L. s. Elevation: _

E-log#:

prepared by the dl"ilIer in detail and filed with the Department within
ewelL

Well Location

Latitude:.!.t o~'~ Longitude:-"2_° 2.1t'.'J£t'
, i ~ . ')7

Method ofLatlLong (circle one): Conventional SUIVey,

USGS quad, H'i:Lhe1G;s? Survey-gradeGPS

~i'4 _S£- ~ Sec ~ Twn31\) ""Rng /).I.t./
N Vv ~5\'\/ ':) ':)

Distance Direction Nearest Town
S Miles IV &sL of CtJ'S1:4l Seer ·"9s

Well Data

lITigation Fish Culture Other. _
7-....,~--I''"'=''Date well drilling completed: _...:____;."-_'P;______:-"::':....=;_

Static W8twLevel: 1z./
Melhoci ofMeasuremmt (circle one)

Hole depth: .?./7
Type of grout (circle one): Cement

~-mme ,_ ~~ _
Well grouted to a ~'of_--!:/_O~__ feet

Mix

Casing leagth: I 9() feet ~u:ter: _-,-'-f_--,,-;inches Type of casing: _.:_fJ_~-----==-- _
Screen leDgth: J..O feet screen~: /.../ inches Type of screen: I'y,c:_
S<:reenslotsize: tOle? inches l~depIh: From I 90 feet to :2.. /a' feet

Type of c:otq)letion (circle an'appucable ):cJvel packedynderreamed Telescoped Open hole Natural Development

other(describe):..e" --_
II
I I

Top oflap pipe or reduction in casing:=~If+: __ ~feet. Jftelescoped or more tban one screen,describeon back of page
~II

Logs nm (circle all applicabl~ ~lectriC GammaRay Density Sonic Neutron Other: -- _

Name of "on . 10 s: I i
I eertify dIat the 'wellwas drIDed, constra and completed inaccordance with aIIappliable nquir:emeIlts of the MissIssippi

Departmmt of EDIroJuDeDtal QaaIlty r tile Mississippi Departmentof Health nguJations ad state laws.
GRENN WATER WELL & SUPPLY, 'INC.
BRIAN D. McCLENDON, UNR-O 00664

PrintN_ofWaterWeUContnetorIm<lU I No., SigaatureofW.. Well C9sltnletor



Ifwell telescopes please sketch below show depths.

Ground'Level

i
" ,

-I

,IfJDI)Je dum one SC11IeD, show loamon 0 each on sketch

j31]~'l11.!~ 6~t(
_"" ...... WdI """",. ,

!
i



•

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartmentof EnvironmentalQuality

Office of LandandWater Resources
P.O. Box2309

Jackson,MS39225-2309
(601)961-5210

(601)360-0535(fax)

County:
PermitIt: _

Driller:GRENN WATER WELL &
SUPPLY I INC. (\ '"'\

Datecompleted: 1-cI.0-13
Copy information from block on Part 1

For Office UseOnly:
Welld:

Aquifer: _

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1
of the report must be ""ached and both Dartsfiled with the Department at the above address within 30 days of well comoletion.

Well Owner Information . Well Location

OwnerName::sEW \..\ \c \J. ~ Latitude:.3::l° 30.J !St:OngitUde: ~D0~4 .~S(
MailingAddress: \ ~(o 'LN.c::}±s. bi'\J~ D~Methodof LatlLong (check one): ConventionalSurvey__ ,

USGSqUad~, Survey-gradeGPS__

..I;!-y{\JM:-:l='-.:...L.;....l!>O~N~__ ~lM.u..~..L-_~3~9L-!\-I.l:ll)~5C 1,4 Sf" 1,4, Sec <;3.;1 T 3N R ~W.
City State Zip Code S c_ .J.. I « r-; ,

. . _ Miles N W of ~f'UjlA ...J ....f'u·'r04S
TelephoneNo.~) d 09 -S431 (Distance) (Direction) , (Nearest Town) 0./

Pump Type (circle one)

( ~ubmersible -c urbine Air Lift Centrifugal FlowingWell Jet Piston Rotary Other(describe): -=========-
Date PumpInstalled: ~. - :) f)....I?" RatedPumpCapacity: ID
IsThisPump(circle one): ~ Repaired Replacement

GallonsPerMinute

~ Power Type (circle one)

( EleCtri~ Diesel Gasoline NaturalGas Tractor PTO Windmill Other (describe): _

HorsePowerRatingof Motor: 31L) Setting Depth: lOS- feet Numberof Stages: J _:)
Pump Test Data for Non Flowing Well

DateWell Tested: q-dO -\3 Durationof PumpTest (minimum 4 hours): Cd hours

Sly FeetBelowLandSurface PumpingWater Level (6): ____&_)_ FeetBelowLandSurface..
Drawdown[(6) - (A)]: > s: FeetBelowLandSurface Test PumpingRate: _ ____;/~D,,--__ GallonsPerMinute

Methodof measurement(circle one): Steelta~ Electricta~r line Other (describe):

Static Water Level (A):

Pump Test LlaLa ror Flowing Well

Measuredshut in head: -=====:f,eet.

Well yielded GPMwith a drawdownof feet after - hoursof pumping

Meter Installation --Meter SerialNumber: _Meter Manufacturer: _

Meter ModelNumber/Name: _ Typeof Meter:_- _

Totalizer Register Unit and Multiplier Factor (AF x .001, gal x 1000, etc):_- _-Installation Date: _ Meter installed by: - _

IsThisMeter (circle one): New Repaired Replacement
1",.,"~~:;i'"
: ~'"

Important: By submining the above information you are certifying that this meter was installed to manufacturer standards.
For agricultural wells, a list of approved meters is on the MDEQ website. r ,

I HEREBYCERnFY that the above statements are true to the best of my knOWle"!. _~II ....L :":. '.j\" L.¢

MICHAEL W. KEES RPO-00000801 Cj.-'d1:> -l3 __JLUc:....j...:.-~.....":-!-~-=-,..:__~==--_:__:_;;_---
Print Nameof PumpInstaller and LicenseNo. (if applicable) Date Signatureof PumpInstaller

Form: OLWR-SWR-1B(4/13)

i
.~,/


