
State Well Report
Part 1

MississippiDepartment ofEnvironTnen1al Quality
Office of Land andWater Resources

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

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

Ji'or OfIice Ute 0DIy:

Aquifcr:-----

Well f#: ~ f L\
L.S. EleYati.oo: _

Permit#:, ---
. GRENN WATER WELL s

DriDCl':supPf;¥, !tiC.
n.clriDiDg coqtIcted: 8"-31-I (

B-1og#:

State Law requires that this report be prepared by the drDler indetail and filed with the Department witIdD
30 cia of co letlon of . of the welL

Well 0wDer lDformatioD

'~Name B~ye Stn.it:h-
Mailing Address: Jg, "3b ::Nv 7i: II W

r /
Method ofLatlLong(CircIe one): ConventionalSurvey,

'0t'USGS~~<JPS \./

$-1(/ ~~A Sec ..3te,/ Twn 7 III Rng ta IE.BrCOkkaven (YlS
City State

Telephone No. ~ 'i33-8773
WeIlDD

Purpose of''t/eU (circle ~. Industrial Public Supply Irrigation FishCulture ooier. 'I-----_---

Date wen drilling started: £-.31-1/ Date welldrilling completed: (l-3I - //
•

IfflowiDg, method oftlow regulation: Valve -. Other (describe) ---

Staticwiter Level: t. cJ feet above~circle one) laDd surface ·.Datemeasured: a "'.3 / :_1/
Method of Measurement (circle one) steel tape ~ air line o1her:. --

Hole depth: S2. Well dcpth: Sc) Well grouted to a depth of Ii) feet

Type of grout (ci:rcle one): Cement ~. Mix

Casing length: r0 feet Casing diameter: . 'f ~inches Type of casing: fJ/c_,

Sa:eallength: ID feet Screen diameter: d inches Type ofscreen: f?/c_
:J d EC)Screen slot size: " t!)I c_ inc:bes Setting depth: From T0 feet to --....J feet-

Type of completion (circle all.app1icable): ~ Underreamed Telescoped Open hole Natural Development

Other (describe): _ _.::: _

Top oflap pipe or reduction in casing: .,----- feet. Htelescoped or more than ODe ~ describe on back of page

Logs run (circle all applicabIC)~ Electric Gamma Ray Density Sonic Neutron Other:

Name of on' 10 s:
I eertify that the well was drilled, coDStrlld'eci, and completed in accordance with an appJlcable requirementS of the MissIssippi
J>epartmeDtofEnvironmental QaaIlty and/or the Mississippi Department of IIalth regaIatlons ud state laws.
GRENN WATER WELL & SUPPLY, INC. /u4~/""/}_I
BRIAN D. McCLENOON, UNR-00000664 SalAd f'l/C~

. Print.Name ofWater Well Contractor audLicense No. ~ ofWatcr wen Contractor .



Ifwell telescopes please sketch below aDd show depths.

Ground Level . .on ofFormatioas EnCountered rom 0
(ga r-Ia _u 0 ...c.

_L
1/,.qraArt2_..,I "~ e:

....J

.~t:\.Mfd /~ ,re)

IAlit J r-~ r:J/2..u 1.<"0 -~r

F

";;' ...

.If'DJOl'C dum. one screen, show location of each on sketch

Slcetch the property Ja)'Out aud iDcludethe following: 1) thewell location; 2) any permanent structures on theproperty that may
aid in10catiDgthewell; 3) any roads, Jines, or other iU:ms that may aid inlocatiDg theproperty and theweD;
4) indicate direction. T . .'.



..
STATE WELL REPORT

Part 2
Pump lutder's CompletiODReport

Mississippi Departm:ut ofBnvirODilleOtalQuality
Office of LandaodWater Resources ,~

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

(601)961-5210
(601)354-6938 (&x) ElevaUOII: _

Permit#: _

Driller:GRENNWATERWELL &
SOPPLY'nINe.

Date compleled: ::z. - I - I I

For OIIIceu.0aIy:

Well Owner lDfol1lUdioD

TbII report should beprepared by the pamp iDStaIler IDdetaU aDd filed with the Departmeat wItbID 30 days of the
1DsaJIatl0ll of P1llllP.

Owner Name: :&-it'f¬ ~i1lc: .
Mailing Address: (q3£ 'r'\!y '-r( ('IW

'Bro6jc..huvcY\ rns jqbOI
City State Zip Code

Telephone No. ~ ~_~ - 8773

PampType
Circle one

~~AirLift Jet

Bucbt Piston TUIbine

CcntrifUgal Rotary FlowingWell

Other (specify): "'-

Date Pump 1nsIalled: 9-1 -Il
Rated Pump Capacity: LQ Gallons Per Minute

Pump Test Data

Datew~T~ 9~-_(~~~(~I _
Static Wida' Level (A): JO
PumpingWIda'Level (B): 0<9 Feet Below Land Surtace

Drawdown [(B)- (A)]:_9.....·__ Feet Below Land Surface

Test PumpiDg Rate: ID

Feet Below Land Surface

Gallons Per Minute

Duration of Pump Test (minimum 4 homs): i homs

.' ,Well LOeatlOD (_ L'

Latitude;31 0,;Q'~ Longitude:Cj) eM'@if~'
Method ofLatlLong (ckcle one): Conventional Survey,

USGS ~Survey-grade GPS

~ y~ ~ Sec3l:, Twn 7N Rng laC
'oL Nt: ,

Distance Direction Nearest Town

to Miles ;XV of Md'lAcb\J

PowerType
Circle one

Diesel &giBe

~ecaic Motor

Gasoline Engine

Hand

Natural Gas

TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor:.u«: ~
Setting Depth: __ 4_9 feet

flumberofStages: --9+------
Metlt.odof Meuart;u.g Water Leve1

Circle one

AirLine ~ S1eel Tape
Other (specify): _

For flowing well, measured shut inhead: --- feet

Well yielded_...;.{ .....D GPM wi1h adrawdown of

__ q_,_' feet after If hoUIS ofpumpjng

I HEREBY CERTIFY that the above stateinents are true to thebest of my Imowledge. '
MICHAELW. KEES, RPO-00000801 . v11;{"Lc;'I k.,.) tee'S
Print Name ofPumD Installer aod Liceose No._(if applicable) is· of Pump IDstaller


