
State WeD Report
Part 1

Mi$sissi)~i Department ofEnviroDmental Quality
Office of LandandWater Resources

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

(601)961-5210
(601)354-6938 (13x)

County: JP.lFer..s QY]
Pma~, _

. GRENN WATER WELL &
DriBer:SUPFfN I niC~ 4
Da1edrilliDg~: 7/.31_~

For Office Use 0aIy:

Aquifer:------
WeU~ N') ,J,
L. S. Elevation: _

E-log#:

Latitude31_o_3l;_, Longitude~ a. 'At:,
LJ,j, ,1 f Cs

Method ofLatlLong (circle one): Conventional Survey,

USGS quad, ~ GPS, Survey-gradeGPS

jJe!J;. ~ Sec"VTwn 8'nI/Rng IE."
n1~rp ~~I·t Directioii~'j Nearest Town
=::r=_Miles tV of ..s6:r..M.p ly

prepared by the driller in detailud filed with the Department within

Well LocatiOIl

~~N~·~~~~c~~~~~~ __

-- :;>/0 ~dChtSf

f4v-et-k lv1SI!"i390b1
~ State : Zip Code

TelephoneNo. ~ s-97-I f 1..f' It

Well Data

Public Supply ~ Fish Culture Other: -------_

Date well drilling completed: Z -31-I3
Purpose of Well (circle one) Home

-IfflowiDg, 'method of flow regulation: Valve ~ _

Staticwater Level: , ~~

Method ofMeasuremmt (circle one)

Hole depth: J ., '"
Type of gl'Out (circle one): Cement

Well grouted to a depth of ID feet

Mix

Casing leagth: . ,...3D feet ...[ ;inches Type of casing: ___;;_P__ ~ _

Sc:reen ~ength: J () feet Screen ~ 'i inches Type of screen: ire: _
........ ,.""., • (J" J 0 _ ~ Prom 13e>. ..... to 1'1Q ....

Type of ~leti.on (circle all applicable): i, Underreamed Telescoped Open hole Natural Development
I.; -_ -----p-escribe): _

Top oflap pipe or n::duction incasing: , I : " feet. If telescOped or more tIwl one iCn!eD, deserIbeon back of page
~I

Logs nm (circle all applicable): ~ i1ectric GammaRay Density Sonic Neutron Other: _

Nameof on' 10 s: '
I certify Uaat th,ewell was drUIecI, CODStrn and completed inaccordance with an appIkahle req~ of the Mlssllsippi

DeparbaeDt of EImroamea.tal QaaIlty .r the Mississippi Departmentof IIeIItb regaIatioDSand state laws.
GRENN WATER WELL & SUPPLY, ·INC.
BRIAN D. McCLENOON, UNR-O 00664

No.

I .

.-,,:./:

--- - _. -----------------------------------



Nc:)(~ !

If_ ........pi.-- boIow1-dcpcba
Ground·Level

.IfJDOl'e than one sc:mm, show location 0

,,

. 'on of Formations Encountered From To1~.~~ ~ 117

~"'.M/'I 17 I'M:.'

LAJ~ i~.., ,!_Il J'I 1I~ '~1'"
I ...

_~n I/-< J~
wl.tli::..2. ~n.u lJn. 1dJ.·r

on sketch

Sketch the pn!pCZty Ia)'Out aDd include the foQ. wing: 1) the well location; 2) any permanent structun:s.on the property thatmay
aid in10catiDgthe 'Well;3) any. power lines, or other items that may aid inlocating the property and the weD;
4) iDdicatedirection. W

t/

I

iku_1t1t~~



- ,I

Permit #: _

Driller:GRENN WATER WELL &
SuppLY ,INC.

Datecompleted: 10 - I I -13

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1

Well #: N ';,),J--.
For Office UseOnly:

Aquifer: _
Copy information from block on Part 1

of the report must be (l#ached and both parts filed with the Department at the above address within 30 days orwell complaion.
Well Owner Information - Well Location

( \
Owner Name: Ro§e...-s K\n~ Latitude: 3 ,655_g TLJ Longitude: 9,k0 g -08'2..
Mailing Address: :;L lOG I I ChI" I yt- Method of LatlLong (check one): Conventional Survey__ ,

USGSquad__ , Hand-held GPS x: , Survey-grade GPS__

Fo~c::rk. MS SCI D6CJ 142.. \~L_ U~D 8 N'_' I f'/t*'f'/ 1/4 > p.yV\J 1/4, Sec . T R-
,City State Zip Code 3 /-.J 'S to.-0> e Ic:~5~(-1:32.)? Miles of
Telephone No. (CoO \ ) (Distance) (Direction) (Nearest Town)

Pump Type (circle one)

~ Turbine Air Lift Centrifugal Flowing Well Jet Piston Rotary Other (describe): --
Date Pump Installed: 1(:)-11--13 Rated Pump Capadty: 10 Gallons PerMinute

Is This Pump (circle one): ~ Repaired Replacement
Power Type (circle one)

~ Diesel Gasoline Natural Gas Tractor PTO Windmill Other (describe): -
Horse Power Rating of Motor: IlL Setting Depth: 13C) feet Number of Stages: /:L

Pump Test Data for Non Flowing Well

Date Well Tested: 10 - I \- I 3 Duration of Pump Test (minimum 4 hours): 4 hours

Static Water Level (A): 1.2..6 Feet Below Land Surface Pumping Water Level (B): 13 I Feet Below Land Surface

Drawdown [(B) - (A)]: S Feet Below Land Surface Test Pumping Rate: 10 Gallons Per Minute

Method of measurement (circl~ one): Steel tape it¬ cctric~ Air line Other (describe): ---

Pump "T'e$tData for Flowin II
Measured shut in head: feet.

Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation

Meter Manufacturer: Mete rial Number:

Meter Model Number/Name: ype of Meter:

Totalizer Register Unit and Multiplier Factor (AF x .001, ga 1000, etc):
., ....,

Installation Date: Meter installe '- <:; e jy: i:,.b ,.._

Is This Meter (circle one): New Repaired eplacement

Important: By submitting the above infor. lion you are certifying that this meter was installed to manufacturer standards.
For agricultural weDs, a list of approved meters is on the MDEQ website. .... "',"",," :.~

I HEREBYCERTIFYthat the above statements are true to the best of my knowledg,

L J~JL-!

MICHAEL W. KEES RPO-OOOOO801 U--/-13 (Y
Print Name of Pump Installer and License No. (if applicable) Date Signature of Pump Installer

Form: OLWR-SWR-1B(4113)


