
prepared by the driller indetail and filed with the Department within
ewell.

State Well Report
Part 1

issjppi Department of Enviromnental Quality
Office of Land andWater Resources

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

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

For Office Use 0aJy:
Aquifer. _

Well #: _---'\-~,.';~:...;::«'__,__Pennit#:. _

GRENN WATER WELL &
Driller:SUPPL¥, HiC.
Date drilling COIq)leted: lj-/7-13

1.. S. Elevation: _

E-log#:

WellLocation

Latitude:31-°~~ Longitude:~°J'XL'~'
37 14

Method of LatILong (circle one): Conventional Survey,

USGS ~d-held G;8$ Survey-gradeGPS V'
2!!SZ Y4./JLWY4 Sec 1../ TTwn 7 tV ..~ I{)E
Ns
Distance Direction N~.:3 Miles N ~ of--l-'~II...C·;,a...=~~----

City

TelephoneNo. <fRa.JJ--J:-~;;J.---lo.o~-4-,jL---

Well Data

Purpose of Well (circle on@ Public Supply Irrigation Fish Culture Oth~

Date wen drilling started: LI-I Date well drilling completed: ~ -17-13
Ifflowing, method of flow regulation: Valve --- Other (describe) _-- _

Staticwiuer Level: Sb feet abov o~(circle one) land surface .Date measured: 11·-/7 -/ 5

Hole depth: _ _,_1_3~7,--_ feet

Method of Measurement (circle one) air line other: _

Well grouted to a depth of Ib
Type of grout (circle one): Cement Mix

Casing length: J/_£feet Casing V "inches Type ~f casing: Pvc
Screen length: :bl~ feet screen~: L.l inches Type of screen: fve
Screen slot size: lC~I o us: l3.~inches Setting depth: From feet to feet

Type of completion (circle aU applicable): Underreamed Telescoped Open hole Natural Development

Top oflap pipe or reduction incasing: I feet. H telescoped or more than one screen, describe on back of page

Log. run (circle '" OPPli""'l~ floctriC Gomma Ray Density Sonic Neutron Od>or.<. _

Name of or ization '. 10 s: I
Icertify that the well was drlDed, constru and completed in accordance with all applicable requirements of the MIssIssippi

Department of Environmental Qaallty an or the MIssissippi Department of Health regulations and state laWs.

GRENN WATER WELL & SUPPLY, INC. ~~ j_
BRIAN D. McCLENOON, UNR-O 000664 ~ ../I1?_~(I!l!2:1

Print Name ofWaterWell Contractor and Li No. Signatme ofWaterw-uCon,_.,."""'-'--" 0~--------------~----------------------~~~~.

MAY 02 2013



I
I

Ifwell telescopes please sketch below an show depths.

Ground Level

.If more than one screen, show location 0 each on sketch

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



Permit#: ~

Driller:GRENN WATER WELL &
SOPPLY, INC.

DIte~: 4 -lg ~-l..3

STATE WELL REPORT
Partl

Pump IutaIler's CompIetioa Report
Mississippi Depaxtu:ent of&.vinmmental Quality

Office of Land andWater ResourCes
P.O. Box 1'0631

Jadaion, MS 39289.0631
(601)961·5210

(601)354-6938(fiIx)
Blcwtion: _

For 0fIiee Use0aJy;

ThIs report Ihould be prepared by the pump iDstaIler indetail and filed with the DepartmentwItIIiD 30 days of the
iDItaDa1I.ODof P1llllP~

Well OWner IDfOrmatioD

Owner Name: \>wh'At Dy)(85 .
MBilingAddress: 3':3 rt)tkt 'Cv'tl-J1.S Rd·

Well LOeatlOD
D ~ D

Latitude:3r 3b.'2.$" Longitude:9b 12..2-_3lz'
Method ofLatlLong (c'iNleone): ConveutioDal Survey,

USGS quad,~Survey-grade GPS

~ ~ __ti1.u~ Sec 4 TWn 7N RDg 10£
N__ Town

,

Pump Type
Cireleone

Airlift Jet

Piston

Ceatrifugal Rotary
I
Other (specify): ,_r---- --'-_

Date Pump Installed: LJ - I~-I :5
Rated Pump Capacity: _-1-1 CIoo::2;_ GallODSPer Minute

Flowing Well

.3 Miles NE- of NDlq,..

PumpTestData

Date Well Tested: l-J -18 - I3
Static WiderLevel (A): ,5;h- Feet Below Land Surfilce

Pumping WiderLevel (B): .5'1 Feet Below Land Surfilce

Drawdown [(B)- (A)]: Q... Feet Below Land SurlBce

Test Pumping Raie: [ I Gallons Per Minute

Duration of Pump Test (minimum 4 hours): tj

PowerType
Circle one

Diesel Engine

@ectricM~
Gasoline Engine

Hand

Natural Gas

TractorPTO

W'mdmill Other (specify): _.---------- ~

Horse Power Ratingof Motor: _-J~'-''LIOI.,.______,: _

~~ __7~~=_ ---reet
Number of Stages: __ 9......_ _
';j

hours ___ ..t"-"""feet after __ i~·_-,hoursofpumping

Mealod of~WaterLevei
Circle one

Air Line ~ Measuriug LS> Steel Tape
Other (specify): _..-""".._- _

For flowing well, measured shut:in head: --- feet

Well yielded _ _","""I_·__ GPM with adrawdown of

I.HEREBY CBR11FY that the above stateinents are true to the best of my. kn~edgt I 1/
MICHAELW. KEES, RPO-OO000801 . ij / ,', . w Jt-__
PrintName of IDsta1ler and Liceuse No. if licable • S' of IDstaller

MAY 0.2 2013


