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State Well R.eport
Part 1

MississippiDepartment ofBnvimnJnmtal Quality
Office of Land andWater Resources

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

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

For 0fIice Ute 0aIy:

Aquifir.-----
Well##: D d-]
L.s.B1evatioo: _

E-log##:

StateLaw reqairel that this report be prepared by the driJler Indetail and ftled with the Department witIdn
30 da_n of co nof ..lI_"'" of the welL

Well Owaer IDformation Well Loeation

"~Name~~c.c211 .T(~ Cl-V\__ Latitude:'_o1tiZ_,i6." Longitude: 'io0_Q_'..JLi."

Mailing Addtess: L/539 s 1-0 Y7 In Cf.. 'ha Method OfLatJLong(Circ~): CoDventioDa1 Survey, 1'3
I J

USGS~ey-gradeGPS

l:or!2::J~ CJ.
. /' ,...-_

(Vl ~ J,907f,; ~ I\IW'I. Sec d> 'I Twn IOIl/Rng ;2..£
City State Zip Code NW

Te1ephoneNo.~ ,855- ;l;z.OS ~Miles ~ of B.~l~1C
WeIlDm

Purpose of Well (circle one· Industrial Public Supply Inigation Fish Culture Other:

DateweD dri1ling started: /1 - :;..- I ( Date well drilling completed: 11-;2.-1/
IftlowiDg, methodof flow regulation: Valve

..---- .-----Other (describe)

StaticW8terLevel: J 21e feet above or ~(circle one) land surface ".Date measured: LL-- 2--//
Method ofMeasumnent (circle one) steel tape ~ aU: line other:

Hole depth: ~CZ Welldcpth: 'AbC) Well grouted to a depth of /() feet

Type of grout (circle one): Cement ~ Mix

CasiDg length: 1..~O feet CasiDg diameter: tt '~inches Type of casing: rp/c__

ScreeD leDgth: ~D feet Screen diameter: ~ inches Type of screen: j7j/c__

ScreeD slot size: ' a / Uincbes Setting depth: From :2L1c) feet to Aid feet

Type of completion (circle all.appJic:able): ~ ~ Telescoped Ope:nhole Natuml Development

Othec (describe): ----

Top oflap pipe or reduction incasing: feet: Iftelescoped or more than one sc:reeu, describe on backof page

Logs nm (circle all applicable):~ Electric Gamma Ray Density Sonic Neutron Other: ~.----

Namcof ·onrIIIlIliulo2ls):
I eertify that the wellwas drilled, coDStractecl,and compltted In accordance with an applicable nqub'emeDtsoftbe Mississippi
Department ofEBvironm.ental Quality and/or the Missial.ppi Department of Health regulatioDS and state laws.
GRENN WATER WELL & SUPPLY, INC. g~_:w\~~BRIAN D. McCLENOON, UNR-OOOOO664

Print.Name ofWm:r Well Contractor and Licease No. SjgDature ofWater Well t".
)jfL ~~'W!c~~libf.:~~

j .1~fb~i6~'!TL.,.,f\



'D~J
Ifwell telescopes .pleaae sketch below aud show depths.

GroUDdLevel

.Ifmorc dian one sccee:o, show location of each on sketch

. ·onofPormations BnCOuotered From 0
/A(?SC:; r"\ /7
IJr: I f-._p Co: 117 U 17 ~~

I
~cre~,~ ~~ 7()

7
6/ u.c:! r: /(LJ/ :7/) I'*.7

L-t jJ:; " -E:£Z. <::-J,-i J./ '''IV ,~
l'

h/~e c: I (j.._1./ 78Z> ~f<1--
(

~nAcf . 'lie::r~~
).,) ILeC la....v ~I lUq7

Slcea:h the property Jayout BDdinclude the following: 1) thewclllocation; 2) any penD8De:Dt structureson the property dJatmay
aid inlocatiDg the well; 3) any roads, power _ or other items dJatmay aid inlocating the property 8Ddthe well;4) indicate direction.

, -. :/ / ~~V' r=/Q__
dfi~€V ~ we.-I/

~o~2-

CJ

SigDaaureof Water Well Contractor .



STATE WELL REPORT
Part1Pamp.......,. OnpIeGeaBlport

M· .. . .n-- orD- . 1~1 ••''''N1ppt..qa1lW &liU"'''.'''!~.Y
Office of Laud aDdWiler Resources '"

P.O. Box 10631 ,:.:'
Jacbon.MS 39289-0631

(601)961-5210
(601)354.6938 (&x)

Well#: D~7
BImdioD: _

Coualy::Je F62 r..scA_
Pa:mit#:----: _

DriDcr:GRENN WATER WELL &
SUPPLy, INc. ,

Date~. lL - '" - I .

'I1dI report IIIoaId be PI'epU'ed by tUP1IIIIP iDItIIIer III detail aadflied witIl tile I)eputmem:wItIdn 30 ... oldie..... htIaa of_IL1IJIIP.

1-cr rn 017 en)
City State

Nearest TOWD·

PamPType Power Type. Ci:rele one
Ci:releoue

AirLift Jet ~ Diesel BDgine Gaso1iDe BDgiDe Natural Gas
Bucbt Piston Turbine ElcctricM ~ Baud TractorPTO

:CeaIri1bga1 Rotary FJowingWeIl WmdmiD Other (specify): ~- --
3:.k._ ~Other (ipec:ify): HonePORI" R.atiDg ofMotor: ;

Date Pump IDaaJled· P"'llo-q Setting Depth: 25..D feet
RaIedPumpCapacity: 10 Ga110DsPerMinute Number ofStaps: A. '1~

PampTestData

Date Well TesIed: 1 \ - \ to -1\
Ml6Gdot..._....W ... LewI

Cirde.cme

AirLine '<!§liC~J;? Steel Tape_____.,,j fe· Feet Below LadSurface

~ ~ 1F~BelowUmd Surface

3\ Feet Below Land Surface

I9 GalloDs PerMinute

St8ticWilla' Levd (A):

P1Iq)iugWiler Level (B):

Drawdown [(B)- (A)]:

Test Pumpiag RaIr::

0Iher(specify): _

For flowiDg 'Mill, DIIIStDecl shut inbead: --'feet

Well yie1ded t _1__ GPM with adrawdowD of

_--<,S=-l feet atler__ 4 hours of~Duration ofPump Test (,wimnm 4 hours): J...\ hours

IIIBiIEBY CI!Il'l1PY _Il10 ..... _.,- ..... 10Il10boot of..., ............. L L
MICHAELW. KEES, RPO-OO000801 VV\ '<.. {'M

. Print NamB of IDstaller aDd I..icemeNo. if ticable i. of IDsIalJcc

11


