
State Well Report
Part 1

Mississippi Depart:ment ofEnviron1nenta1 Quality
Office of LandandWater Resources

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

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

For Office UseOnly:

Aquifer. (; ';',39'
Pennit#: _

GRENN WATER WELL &
Driller:SUPPLY, IUC.

Date drilling completed: 1-/if-d

WeU#: _

L.S. Elevation: _

E-Iog#:

State Law requires that this report be prepared by the driller indetail and filed with the Department within
30 da of co letion of .• of the well.

WeD LocationWeD Owner Information

.OwnerName B~ti;)k~e4 !?t-alet!14(
#-

Mailing Address: q t/- 3 ~a:; @/n/¥
Latitude:..l/ o2i._.~ Longitude~o.z.<Ij ~"

~~ 03
Method ofLatlLong (Circleone): Conventional Survey,

USGS quad,<HiI j bAiiiiS. Survey-gradeGPS 1E:.
~ ~~ ~ Sec 2'Z... ,/ Twn 7/1!0/Rng.u
SE:
Distance Direction Nearest Town
.S Miles SW of 8ro,,~ We/?

~~/)t5
~ State

TelephoneNo. ~ 7)"7 - JY' {

3960/
Zip Code

Well Data

Fish Culture Other: wa:t:u fi,.J1F,eA
Date well drilling completed: _....c.Z.....:;..h~'/+7'-L&-"/......:../_

Purpose orWell (circle one) Home Industrial

Datewen drilling started: 71/~.I!t
Iftlowing, method oftlow regulation: Valve Other (describe)--~--_';;;:;;"""'----r---:-

StaticW8terLevel: A 1- feetaboveor~(cin:leone)landsmface -Date measured: Z/t7' ILl
Method of Measurement(circle one) steel tape ~ air line other: _

Hole depth: 1"3 ¥ Well depth: I 2= ~ Well grouted to a depth of / Q feet

Type of grout (circle one): Cemcnt~ Mix

Casing diameter: i \inches Type of casing: jJ j/G
Screen diameter: t( inches Type of screen:TP-"'~-y=;;..~----

!()6 feet to / ,7..~ feet

Casing length: J.C;k_ feet

Screen length: 1:.0 feet

Screen slot size: .dLO inches Setting depth: From.

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

Other(describe): _
.-----Top of lap pipe or reduction in casing: ~ __ feet. H telescoped or more than one screen, describe on back of page

Logs run (circle all applicable):~ Electric Gamma Ray Density Sonic Neutron Other: _- __ -- _

Name of 0 on' 10 s:
I certify that the weDwas drilled, constructed, and completed in accordance with all appUcable requirements of the Mississippi
Department of Environmental Quality and/or the Mississippi Department ofHealth regulations and state laws.
GRENN WATER WELL & SUPPLY I INC. '0 _/'/1 j. _
BRIAN D. McCLENDONI UNR-00000664 L2rz~ 'Jj(.?~

Print Name ofWater Well Contractor andLicenseNo. Signature of WaterWell Con



Ifwell telescopes please sketch below and show depths.

Ground Level - .. on of Formations EncOuntered From Torea r II!!. ..IJ £) ~
I
,

tATtt>t>~ «: ,I?

Sn..." -, -..,'rr;;d/pj J~ 22
v

1uh ,-t:e- /"_/,& ~ ?~ :<~
-c'

5a.NJQ SLJ /7,r

La.lh1-t:::e- c.tc-« 1'2,) IJ~
I

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

~
';"

- -f--~~~~



STATE WELL REPORT
Part 2

Pump InstaIler's Completion Report
Mississippi Department of Environmental Quality

Office of Land andWattr Resources '::
P.O. Box 10631

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

(601)35~938 (fax)
Elevation: _

Colmty: L ,'/I (0 I V\
Pennit#: _

Driller:GRENN WATER WELL
& SUPPLYl~ IN?·,I

Date completed: 7__ 2..81-

For OfBceUse0aIy:

Wcll#: <2 ~"3 9

WeDOwner Information

This report should be prepared by the pump installer indetail and ruedwith the Department within 30 days of the
installation of pump.

OwnerName: i>II)O k~ttl;f/l 8caJ~"'1
Mailing Address: 94 2 ~~ &.rot £J-

City State Zip Code

TelephoneNo.~ I _r 7-11..{ ~ ,.

Well LOeatiOD
b' I r e . I II

Latitude: 3) 3"3 '"' Iil Longitude: q 0 z_ 'i (j$ I

Method of LatILong(circle one): Conventional Survey,

USGS quad,~ Survey-grade GPS

~ v.._iL v..Sec z..L Twn 7N Rng?/J£
SE: I G

Distance Direction Nearest Town
J..,. Mil'es <""L/ d LI
._ __:::2>;__""_ of Ofp" '" ~ .....l._ ""

PampType PowerType
Circle one Circle one

AirLift Jet
~

Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine <Eie.cii:i" Motot:---' Hand TractorPTO

Centrifugal Rotary FlowingWell Windmill Other (specify): -
Other (specify): --- Horse PowerRating of Motor: 5
Date Pump Installed: 7/z..K/11 Setting Depth: lOO feet

Rated Pump Capacity: 40 Gallons PerMinute ,rumber of Stages: 15

Pump Test Data

Date WeB Tested: 7 /2.8 IJ)
StaticWattr Level (A): 2.2. Feet Below LandSurface

Pumping Water Level (B): _J-I_'---,Feet Below Land Surfiu:e

Drawdown [(B)- (A)]: _ ....l.....'f'-----'Feet Below Land Surface

Test Pumping Rate: __ 7_5_' Gall.ons PerMinute

Duration of Pump Test (minimnm 4 hours): __ LfL...----.:hours

Method ofMeasuring Water Level
Circle one

AirLine Steel Tape

Other (specify): - _

For flowingwell, measured shut inhead: ---'feet

Well yielded _ ___.7..__S'--_GPM with a drawdown of

__ .!...) 1.!...-_.feet after __ '1~---.:hours of pumping

I HEREBY CERTIFY that the above statements are true to the best ofmy knowledge.
WILLIAM L. HARDIN, V, UNR-00000802
Print Name of


