
State Well Report
Part 1

MississiJ'Pi Department ofEnviron!nen131Quality
Office of LandandWater Resources

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

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

For OfficeUse0DIy:
AquUer: _

Well#: ,1 (~(1

1.. S. Elevation: _

Pennit#: _
. GRENN WATER WELL &

Dnller:SUPPL¥ , IUC.

Date drilling completed: a=""2.&./-II
B-Iog#:

State Law requires that this report be prepared by the driller in detail and med with the Department within
30 dan of colDPletioD of drillinoof the welL

Well LocationWell Owner Information

.OwnerName>1fiUAes )~, cd
Mailing AddIess: -3 0.). </ Pe~CfrI(c 7:>, NW

Latitude:.JL_°J2_'~ Longitude:~o~,~
'~L 4~

Method ofLatlLong (Circleone): Conventional Survey,

USGS quad, ~d-he~Survey-grade GPS

~ ~~~ Sec if Twn&N Rng 7~
,')i\,1 <)i"V > I')
Distance Direction ~.l~'t Miles "IE.- of pl2?CVCh a J 'e¥/

. JrO/)[h()'II'(n PlJ 37" Q)
City State Zip Code

Telephone No. ~ b9:5'"" - I 5'09
Well Data

~ --Purpose of Well (circle one) 'Home:...J Industrial Public Supply Irrigation Fish Culture Other: _

Date wen drilling started: g/tl&' // J Date well drilling completed: R- ~ ¥ -/1,
Iftlowing, method oftlow regulation: Valve---other (describe) _- .....;-;;:;;... _

Staticwater Level: ';2£ feet above o~le one) land surface ·.Datemeasured: 8-2- 't-//
Method ofMeasurement (circle one) steel tape ~ air line other: ~-

Well depth: t:,s-
Cement ~

Hole depth: _-=~:....7.L..-__ Well grouted to a depth of_J.!-I.(.._,j)'--__ ,feet

MixType of grout (circle one):
,~ ,.

Casing length: -z.s feet

Screen length: .2C) feet

Type of easing: --I-B~tA:......:~==-, _Casing diameter: _ _;Y__ ..:;..\in.ches

Screen diameter: __:_. ..+¥ in.ches Type of screen: _,f-1°__:://;_L:::=- _

Screen slot size: , 0 I 0 inches Setting depth: From l.f.C feet to t" C
Type of completion (circle all.applicable): ~ Underreamed Telescoped Open hole Natural Development

feet

Other (describe): _

Top oflap pipe or reduction in casing: ~eet. H telescoped or more than one screen, describe on back of page

Logsrun (circle all applicable): ~ Electric GammaRay Density Sonic Neutron Other: ~

Name ofo 'on running 10Jl(s):
I eertify that the well was drilled, constructed, and completed in accordanee with all appHcable requirements of the Mississippi

Department of Environmental Quality and/or the Mississippi Department ofHealth regulations and state laws.
GRENN WATER WELL & SUPPLY, INC. ~ ~;1
BRIAN D. McCLENDON, UNR-00000664 81lA.tA1 2J1*k

Print Name of Water Well Contractor and License No. Signature of Water Well Con~i'~ . '?.



Ifwell telescopes please sketch below and show depths.

Ground Level Description of Formations Enccl1mtered From To
red _I-JJ 0 K

/
<~A .J-qrwl/oJ /<' I"~v r

I JLt. '-I-. t:J r_} a .u /...1.1 1~'7
/

.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 that may
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the weD;
4) indicate direction.

Landowner Name: -.:ft...::....:lLH1=.aw.z~SL-~~G~<i+n..lo!d~ _

8~/JJ1?~
Signature of Water Well Contractor



STATE WELL REPORT
Part 1

Pamp IDsaJler's Completioll Report
Mississippi Department ofBnvinmmeDtal Quality

Office of Land andWater Resources :~
P.O. Box 10631

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

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

Permit#: _

DriDer: GRENNWATERWELL &
SOPPLY, INC.

Date complclecl: ~ -d£ I I .

For OIBce Use0aIy;

ThIs report should be prepared by the pump iDstaIler In detaU and filed with the Department wIthJn 30 days of the
IDstaIJatloa of DIIIIIP.

Well LOcationWell OwIier Information

Owner Name: '~roJ-- ""> LA \J
MailingAddtess:30;2</ Ped~Jt.e.._];, N tv

Telephone No. <fd2D (;,95- J <D() ~

3·0~' . I' C) C:) L ,
Latitude: ) ~ <jli) LoDgitudc: D r 7 .7dJ

.. .;)0 ..:+ l
Method ofLatlLong (circle one): ConVCDtional Survey,

USGSquad,~gradeGPS

se:~.x:..~Soc J!f Twn?iN Rng 7E
~ "-; \ V Direction I ) Nearest Town

,
PluaP1)pe Power1)pe
Circle one Circle:one

AirLift Jet
~ Diesel Engine: Gasoline Engine Natural Gas

Bucket Piston Turbine ~ectricM~ Hand TractorPTO
Cc:ntrifugal Rotary Flowing Wen Wmdmill Other (specify): -
Other (specify): Horse Power Rating ofMotor: I
Date Pump Installed: C<-:J .5'- 11 SettingDepth: ~5 feet
Rated Pump Capacity: /Q Gallons Per Minute Number of Stages: to.'5

PumpTest Data

Date Wen Tested: 8--:2S- I (
StaticWater Level (A): :J s- Feet Below Land Surface

PumpingWatx:rLevel (B): 2» Feet BelowLand Surface

Drawdown [(B)- (A)]: G Feet Below Land Sur&ce

Test PumpingRate: __ /,-,-b~__ GaIl.ODS Per Minute

Duration of Pump Test (minimrm 4 hours): <1 hours

MetUd ofMeasaring Water Level
Circle one

AirLine ~Measu:;~ Stee1Tapc:

Other (specify): --===========- _
For flowingwell, measured shut inhead: feet

Well yielded J D GPM with a drawdownof-__"co.....: ,-- feet after __ L(~ hours of~

IlIERBBY CER11FY tbat1be above - are We to thebootofmylmowlodp. w( k I Ii
MICHAEL W. KEES, RPO-OO000801 .c a r3. {t/'r,
Print Namr=ofPumo Installer and Liccmse No. (ifapplicable) i ee - of PUmp J:astaller 0


