
State Well Report
Part 1

Mississippi Department ofEnviroDmmtal Quality
Office of Land and Water Resources

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

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

Pennit#: _

Driiler:GRENN WATER WELL

& SUPPLY, I!.11 ':,Date drilling COIq)leted: .. __ / I~

For Office Use 0IlIy:

Aquiftr. FA2

E-log#:

Well#: _

L.S. Elevation: _

State Law requires that this report be prepared by the driller indetail and med with the Department within
30 days of cOlllPletionof -" ..... of the welL

Well Owner Information Well Location 121
. Owner NameSa.II..eA /ld1UU.S" Latitude:..3.t°~~ Longitude:~ ~~

Mailing Address: 1./.3. £GJ\.Q Ln. 0\
Method ofLatlLong (eirele one): ConventionalSmvey,

USGS quad, l§d-heliSPt Smvey-gradeGPS /

BrD~~~~ .IH.s.. !~ol ~~Sec 3¥irwn1# ~,£
City 7' State Zip Code 5£: N (J

TelephoneNo.~ "'<,,4./- "''''~~ ~Miles~ rTO~of ~tl~ __ l?!.!1.
Well Data

Purpose ofWell (circle one~ Industrial Public Supply Irrigation Fish Culture Odler: ----
Date well drilling started: ~-/-I;L. Date well drilling completed: c{ - /- /7.-

If t1owing,method of flow regulation: Valve -- O1her (descnbe)

Staticwater Level: Ut feet above ~le one) land surface ;Date measured: ~ - J ..../ :2.....•
Method ofMeasurement (circle one) steel tape ct electric:PC air line other: -

IV,~ teo .
It:)Hole depth: Well depth: Well grouted to a depth of feet

Type of grout (circle one): Cement ~niP Mix

Casing length: I £fo feet Casing diameter: Ii :inches Type of casing: PJ/C~•
Screen length: 1-t) feet Screen diameter: 4 inches Type of screen: eee:
Screen slot size: £~J() inches Setting depth: From iva feet to tea feet,
Type of completion (circle all applicable): El paCkea·ynderreamed Telescoped Open hole Natural Development

Other (describe):
~"'-

_._'"""'""
Top oflap pipe or reduction in casing: _. feet. H ~escoped or more than one screen, describe on back of page

Logs nm (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 applicable requirements of the Mississippi
Department of Environmental Quallty and/or the MississIppi Department of Health regulations and state laWs.

GRENN WATER WELL & SUPPLY, INC.
«

WILLIAM L. HARDIN V, UNR-OOOOO802 AfJL ~ REeE:PrintName ofWater Well Contractor and LicenseNo. Signature of WaterWell Contractor IVEr
~IUN 2 8 2012
BY; OlWF

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



Ifwell telescopes please sketch below and show dep1hs.

Ground Level

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

Description of Formations Encountered From To
·rf'!LI "_A d ~

:5t'L11~ Q_. .JAr ~ I·~
'"W~-I~C-ULY I~S 1915r

J.J u__ji__ r_~ :95' 114'4
I- . ~
~A .1If~ II//) 110- .

•Witt ,-r.# r.lr.~ ffIIJ !/"",
/

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

•

Landowner Name: Ste" eJ!l fb/fi41( S'



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Watl;t Resources ».;

P.O. Box 10631 < ,

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

(601)354-6938(fax) Elewtion: _

Pennit#: _

Driller: ~ WATER WELL
, & SUPP,L)f, I!C.
Datccompletcd: b lliLI""L

, For OfDceUse 0aIy:

Aquifer:

Wcll#: FBB'

.This report should be prepared by the pump iDstaUerindetail and filedwith the Department within 30 days of the
Installation of pump.

Well Owner Information

OwnerName: S+e\(~n .Ad",,,,,,)
Mailing Address: '1'2 b 6~ho L ""

r.>roo \~v(l", A ~ ],t16f) I
City State Zip Code

Telephone No. (60 \) 7 S 4, - 44 i.-(g

WellLOeat1on
b I f I 6 ' If

Latitude: '3J 12" <. '1 Longitude: q0 3s431
Method ofLat/Long (circle one): Conventional Survey,

USGS q~ Survey-grade GPS

.s LV~ .n·v YO Sec 3 l1 Twn 1N Rng 6E
Distance Direction NearestTown

Of Miles <: V of ~roo k-~ve/"'

Pump Type Power Type
Circle one Circle one

AirLift Jet ~~ Diesel Engine Gasoline Engine Natural Gas___.,
Bucket Piston Turbine ( Jlu:anc MO~ Hand TractorPTO-.
Centrifugal Rotary Flowing Well Wmdmill Other (specify): ----
Other (specify): - Horse Power Rating of Motor: I
Date Pump InStaned: ('/'1 L,~ SettingDeptb: 150 feet

Rated Pump Capacity: 16 Gallons Per Minute Number of Stages: 1<;
~\

Pnmp Test Data

DateWeIlT~~b~/~~~/~t~~· _
Static Watl;t Level (A): /17 Feet Below Land Sur&ce

Pumping Watl;t Level (B): 1~ J Feet Below Land Surfilce

Drawdown[(B) - (A)]: I "
Test Pumping Rate: __ ,_y..L..- Gallons Per Minute

Feet Below Land Surface

Duration of Pump Test (minimnm 4 hours): ':I hours

Method of MeasurIDg Water Level
Circle one

AirUne Steel Tape
.--.Other (specify): _

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

Well yielded _1'--'LJ~__ G.PM with a drawdown of

__ . ..,J/L-JOIooL-_feet after __ 4-'----'hours of pumping

,
I HEREBY CERTIFY that the above statements are true to the best of my knowledg"
WILLIAM L _ HARDIN, V, UNR-00000802 '

LPriM~·~N~~~~m~~fumill~~«~Ed~U~·ceM~~K~N~O~.~U~~~L_~~::=:~~~~~~~==~::]3~~:rU1l[)

JUN 2 8 2012

BY: OLWR

----.....;...--------------------- -- -- - - - - - - . - ------


