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State Well Report
Part 1

Mississjppi Department of Environmental Quality
Office orland andWater Resources

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

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

For Office Use 0uIy:

Aquifer:~ /

Well#: ~49Pennit#:. _

. GRENN WATER WELL &
Driller:SUPPL¥, INC.
Date drilling completed: 11114e // ')_

1.. S. Blevation: _

E-Iog#:

State Law requires that this report be prepared by the driller in detail and ftled with the Department within
30 days of completion of i!& ~ of the well.

Well Owner Information Well Loeation
69

I

,Owner Name Srl,.,W, J. C2. 1 to
Rest::ec Latitude:.ll_D 31 :~" Longitude~ ...fi:.'~

Mailing Addtess:3dg J)CU-lJl\d r I J J Rei ' 4,
Method ofLatlLong (circle one): Conventional Survey,

USGS quad,~PS, Survey-gradeGPS

Sr'j it' r Crrek _MS 3CfroC3 ~'h~ Sec.:k5 Twn81Y RngAtJW
City r State Zip Code NE Directi: <e>Distance Nearest Town

Telephone No. (/Q£JJ '12,:5-CJQ~3 2 Miles au; of.5,·/ve.r Cr.e2Jc
Well Data

Purpose of Well (circle one~ Industrial Public Supply Inigation Fish Culture Otb.'er: -==- -

Date well drilling started: A -/6 -/6 Date well drilling completed: ;2 - /&:, - /2-

Ifflowing,method of flow regulation: Valve Other (describe)

Staticwilter Level: L' feet above o~circle one) land surface '_Date measured: 2 -L~-L?-
Method of Measurement (circle one) steel tape ~ air line other:

Hole depth: L '3 ":<) Well depth: l3a Well grouted to a depth of 10 feet

Type of grout (circle one): Cement e~9 Mix

Casing length: 1 ;Z Dfeet Casing diameter: L/ \,inches Type of casing: j7YC"
Screen length: If) feet Screen diameter: '-I inches Type of screen: fyc--

i

Screen slot size: ,,010 inches Setting depth: From /2& feet to I 3 c) feet•
Type of completion (circle all.applicable): ~nderreamed Telescoped Open hole Natural Development

Other (describe): -
Top oflap pipe or reduction in casing: feet. Htelescoped or more than one screen, describe on back of page

Logs run (circle all applicable): ~ Electric Gamma Ray Density Sonic Neutron Other: ----Nameofo 'on running log(s):
I certify that the well was drilled, constructed, and completed in accordance with all appUcable requirements of the Mississippi
Department ofEnvironmental QuaUty and/or the Mississippi Departmeu.t of Bealtb regalatiODS and state laws.
GRENN WATER WELL & SUPPLY, INC.

!3~ W!lffidod.BRIAN D. McCLENDON, UNR-OOOOO664

Print Name ofWater Well Contractor and License No. Signature of Water Well Contractor
?, ..: '. ~: ~~,,:~':~' .P ~ ,i'~'~,

'~ T--. '.;.,f .;~. ~ :

[~l :; J
JAN 3 1

,~ "

2012 ' .
, "" ,'j

~ ;~
-..



Ifwell telescopes please sketch below and show depths.

Ground Level Descriotion of Formations EncOuntered From To
5-bno~S "" li1)

VLJII "'.I~) LJGJ/ ~u") .~:Z_, "

V>Mrl <:2. 1/3~

----.-

.Ifmore than one screen, show location of each on sketch

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property thatmay
aid in locating the well; 3) any roads, power lines, or other items thatmay aid in locating the property and the wen;
4) indicate direction.

ho~52.--o

Landowner Name: 5a....Mu.-e1 1\es-t.e.c

}3~)f\~ J,6f
Signature of Water Well Contractor



STATE WELL REPORT
Part 2

Pump lDstaIler's Completion Report
Mississippi Department ofEnviromnental Quality

Office of Land andWm:r Resources
P.O. Box 10631

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

(601)354-6938 (tax)
Blevation: _

Pennit#: _

Driller:GRENN WATER WELL
& SUPPLY, INC.

Dat.ecompleted: IM/2-!>// '.l..

For Office Use 0DIy:

Aquifer:

Well#: £49

This report sbould beprepared by the pump iDstaIler Indetail and rued with the Department within 30 days of the
installation of pump.

WeDOwner Information

Owner Name:So Vi1J,be/ ,PesCe,.
Mailing Address: ~¥-f PI)iJhJrrll tf'd

City State Zip Code

TelephoneNo. ~ LJ s-S" -'0 't3

WeD LOeation
(J ~ J . I z.;rf'/

Latitude:31 ~ Longitude: if51 •
01 47 . eel ""to

Method of LatILong (circle one): ConventioIialSurvey,

USGSquad, ~PS, Survey-gradeGPS

"'~ ~ oS LV ~ Sec 34" Twn aN Rng '20 w--w .
Distant;- "'_....: ~ (P N Tce lJu.....uon earest own

PnmpType
Circle one

Air Lift Jet

Bucket Piston Turbine

Centrifugal

Other (specify): __ -------- _

Rotary Flowing Well

Date Pump Installed: A. - b 0 - ) ?...
Rated Pump Capacity: I........b.____Gallons Per Minute

Pump Test Data

Date Well Tested: 1. -,.. 6 -/:z_
Static Wm:r Level (A): Ice Feet Below Land Surface

Pumping WatI:rLevel (B): t '1 Feet Below Land Surface

Drawdown [(B) - (A)]: __ _;'3=-_Feet Below Land Surface

Test Pumping Rate: __ ~/,---=-9 GallonsPer Minute

Duration of Pump Test (minimum 4 hours): __ 'fl------'hours

Power Type
Circle one

Gasoline Engine Natural GasDiesel Engine

~
Windmill

Hand TractorPTO

Other (specify): _...,--------__ --_-__

Horse Power Rating of Motor: _.1--1 _
Setting Depth: __ 'f.~U~----f.eet
rumberofStages: _LI.:::...C) _

Method of Measuring Water Level
Circle one

AirLine ~

Other (specify): _

Steel Tape

For flowing well, measured shut in head: -feet
Well yielded _----",:....._:.Cf__ GPM with a drawdown of

___ .!:;,3~-,feet after __ l/.I-_hours of pumping

I HEREBY CERTIFY that the above statements are true to the best ormy knowledge. ,

WILLIAML. HARDIN,V, UNR-00000802 t, ~ ~ ~~
Print Name ofPump Installer and LicenseNo. (ifapplicable) u Si2D8tureofPm£ Installer


