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BroDt< ~l£tverl rns 39io°1City . State

~No.~ Z'6~~- .19116'
Zip Code

Well Leation

WeIlDida

_of'W'cll (cilcle ~. IDdostrial Public Supply Irrigation PishCulture Other: _--_ -_ -_ -_-_.~_.. '_

Datewell driIIiug Iiaarted: <5,If -I.).. Date weD driOiDg c:ompleted: S-I,' 1:2:'...,.~ ..
1f~~of1low .' 'tits.: ValW' - . " Och.r.(deac:ribo) 7--::--.. ".. 'T." . "_".' .:RIfP:L. '" .... . .,.. _ ......... __.......-.. ............ __

Staticw.. Level: /1(1 feet above ~ ODe) Jaudsarface ,_DatBIIJeIISUNd: S-If: - (2_
steel tape C electriC taj)O~ air tiDe

Hole depth: " / " ,WeDdepth: ----:-....;::3:...&9'.....oo:::;;___
.. Type ofgnJUt (ciroleODe): Cemeat ~ 9 ~ Mix

CasiDg leqth: 370 feet CISiDa &meter: tI ·~iDches Type ofCI8iog: PyG
Scnen Jqth: ),0 feet Scnen ciiameter: L/ mdIes Type ofSC'aeD: ......If'-~J1.~::II::;..__ _
ScRea slotsiR: ,. QI 0 iDdIes SettiDg depth: Plom :37a feet to 37"0' feet

'.

oIher:-==.:. _
Well sromed to adepth of_ .......A_;;,;;t;:::>-.---..:

TYPeof~(c::ircIeallapplicable):~ UDdeareamed Tcbscaped OpeDhole NammlDevelopmeat

0Cha-(describe): .---------

Top ofJappipe orreductioD ~casi:Da: -~. -.. feet. Iftcilicopod 01'... nGlaa OIICKniaIo dac:ribe ... backotpage

Loa.nm (cimle aD appIicab~ Blectric Gamma Ray Deosity SoniC Neutron Other: _

Name of 8:
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STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land andW~ Resources
P.O. Box 10631

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

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

County: L; /1Cp ',A
Permit#: _

Driller:GRENN WATER WELL
& SUPPLY, INC.

Date completed: II-:;~-I ...L

For OfBeeUseODly:

Aquifer:

Well#: Fq I

This report should be prepared by the pump installer In detail and filed with the Department within 30 days of the
Installation of pump.

Well Owner Information

OwnerName: {; cl R1/> " _''\ Q
Mailing Address: I ;) Df k-dv-~ f?d "J ltV

City State Zip Code

TelephoneNo. ~ 7 ("11 - ~ q48

Well LOution
o I ,. C I /:

Latitude.31 3"l. qqI) Longitude: Cf0 34 7_70

Method ofLatlLong(circle one): Conventional Survey,

USGS q~S, Survey-gradeGPS

£~~~ Sec <..t Twn 7 Iv Rng 6~
'5W N~

Distance Direction Nearest Town

7 Miles 5'V of lSre',,}(,L'Ave,,"I

Pump Type Power Type
Circle one Circle one

Air Lift Jet
~

Diesel Engine Gasoline Engine NaturalGas
V::;,

Bucket Piston Turbine (~l~~~ Hand TractorPTO

Centrifugal Rotary FlowingWell Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: I

Date Pump Installed: .3--22 - I L Setting Depth: I'iD feet

Rated Pmnp Capacity: /,0 Gallons Per Minute Number of Stages: 15

PumpTest Data

Date Well Tested:__ --=5;;;._-_;..J._2._-___;./_:;2..==-- __

StaticW~ Level (A): J 4q
Pumping WaterLevel (B): I b I
Drawdown [(B)- (A)]: ) 2
Test PumpingRate: J_~ Gallons PerMinute

Feet Below Land Surface

Feet Below Land Sur:fuce

Feet Below Land Surface

Duration ofPmnp Test (minimum 4 hours): __ 4..L-__,hours

Method of Measuring Water Level
Circle one

AirLine ~) SteelTape

Other (specify): _-

-For flowingwell, measured shut inhead: .feet

Well yielded __ '_< GPM with adrawdown of

_-1-) -.:'2-=..;.., __ .feet after __ If-+-_-,hours ofpmnping
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