
State Well Report
Part 1

For Of&ce Use 0IIly:

u.....i...m...·n..-._ f'D-,·· 1(\,.,..1....~.-";t"rl ......,t-A- 0 .DUVIf01"IIICIda --<-'3
Office of Land andWater bsources

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

(601)961-S210
(601)354-6938 (&x)

Aquifer:-----
Permit#:,' ---

. GRENN WATER WELL &
Dmkr.S6PPtY, INC.
Date clrilliDiCDq)lcIrd: '1-J -II

L. s.Blewtioo: _

E-log#:

StateLaw requires tbat this report be prepared by the driller Indetail andmed with the Department wltIdD
3OdaYlofeo Dof _._..,._. of the welL

Well 0wDer lDfol'lD&tion Well Location

Owner Name Clu-ls .-5frLic),_ Latitude:.3 Jo~."..Longitude: '1~~~
Mailing Add1ess: ",50 'I,0'i a ;a. Ave..,

~1 ~.
Method OfLat/Lon.g(CircI~one): Conventional Survey. ) I

, uSGS HaDd-held ~ -J &II ... GPS v/

'{3rbbkhaveYl /fZS ,39(.0/ ~)i'~5N~Sec .3E>Twn 1tv~ 7£
City State Zip Code

Telephone No. ~ 20 -6./6 Z DistaDce Direction A,carest To~R Miles SA/ of _r~t!JJ< ~JI' el'/

WeIl»ata

Purpose ofWeU (circle ~ IDdustrial Otha-:PubHc Supply Irrigation FishCulture

Datewell drilliDg started: z-I-IL Datewell drilling completed: Z-/-/I
Ifflowing,mr:thod of flow regulation: Valw -----Otb« (describe)

-<:":

Static water Level: 70 feet above ~circle one) land surface ',Date measured: £-/ -//
Mdhodof........,_(cirde... ) _Itape ~) airlme .........

LD feetHoledepth: I')..? WeUdepth: ,~ Wellgroutedtoadeptb.of ,

Type of grout (circle one): Cement ~ Mix

Casing length: LL{:_ feet Casing diameter: ,If 9inches Type of casing: e_yc_
Screen length: /D feet Screen diameter: tf inches Type of screen: /J/C:__
Screen slot size: tt.0 t.V inches Setting depth: From liS- feet to ;'J5' feet,
Type ofcomp1etion (circle all.applicable): ~ Undern:amed Telescoped Open hole Natural Dcvelopmcot

Other (describe): ,

Top oflap pipe or reduction incasing: "'-----feet. Iftelescoped or more tban one ~ describe on back of page

Logs run (circle all applicable): f"log m3 Electric Gamma Ray Density Sonic Neutron Other:
,..---.....

Name of 'on running 1og(s):
I eertify Uaat the'well was driDed, coDStraded, and completed in accordance with all applkable ~ of the MissIssippi
Depart:ment ofEBvIronmental Quality aadlor the Missi&Ilppi Department ofHealth regaIatlons and state Jaws.
GRENN WATER WELL & SUPPLY I INC.

~ 1J1_xr&l<LkBRIAN D. McCLENOONI UNR-OOOOO664

. Print.Name of Water Well ContracIDr aud Liceose No. Signature of Water Well Contrac:tor



JfweU telesc:opes please sketch below and show depths.

GroUDdLevel " "on of Formations BnCouoterecl -- From To
red ~fOJu D I~!

~
<;'(';1 JMrl -- ,-- I~ ~<""

•
ol'b 'v~1 ~<" 7c;
1-'
<n.JIJd y- P~A ara..,fA!31 7/J I::J.S

I oJ

hLIt ;~ ,-kLL, 1/2.<"" J:zt;
/

... ,

-Jf 1IlOJ'C than one screen, show location of each on sketch

Sbtehthe property layout aud include the following: 1)ff' location; 2) any pcrmaneat structures on the property thatmay
aidinlocatingthe we1I; 3) any l'OIIds, power - or other items thatmay aid inlocating the property andthewell;
4) iDdicate direction. ' .

"JdI0blll:!t

LimdownerName: _cA_....,.r;...s_._- ~=, .:;..jlfl,,-,-/-=th~ _



STATE WELL REPORT
PartZ

Pump lutaller's CompleCioaReport
Mississippi Department ofBDvironnMm1aJQuality

Office of LaudandWater Resources :;
P.O. Box 10631

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

(601)354-6938 (fax)

, '~.li /'\Well #: '- - ,," \.

Blevation: _

Pmm~ __

DriDcr: GRENN WATER WELL &
SOPPLY'nINe.

Date complelDd: z: -:J - I[

TbII report should be prepared by tile pamp iDstaIler illdeaD aDd filed with tile Department within 30 days of tile
1DstaJJatl0ll of DUDID.

Well OwIier IDfOrmatioD Well LOeaUOD

OwnerNamc: Chf<s $tM j+l
Mailing Adcbess: fa5Q. )/ i~:rj" r1(c{__ A ;/e.

Latitude: 3\° 3;tkVa"Longitude:9oD ~'5d9
- ,17 ) .

Method ofLatlLong (circle one): Convartional Survey, ) I

Ne USGS quad, Hand-hcld GPS, Survey-grade GPS

.j£::_~~~ Sec.&) Twn]f\L Rng 7c'Brookita. "l'en po liCD/
City . State Zip Code

DistaDcc Dirccticm Nearest Town

J3 Miles S(rJ of '"&rdkoyTelephone No. cIa::b Js=7 ("Ih 7
,

I'IimPType PowerType
Circle one Circle one

AirLift let ~ Diesel Engine Gasoline ImgiDe Natural Gas

Bucbt Piston ThrbiDe Vm""~MO~ Hand TractorPTO

Ccntriibgal Rotary Flowing Well Wmdmill Other (specify):

Other (specify): H~P~~ofMomr. ~ l
Date Pump Installed: 9 -J -If Setting Depth: 9s feet

Rated Pump Capacity: JD Gallons Per Minute Number ofS1ages: IS~

PumpTest Data

DateweIlT~ __ 9~-~/_-~J~( _
IQ Feet Below LaudSurDc:e

Medlod ofM~ Water Level
Circle one

Air Line ~ Measuriog~ Steel Tape

Other (speejfy):_-========- _Static Water Level (A):

PumpingWater Level (B): 7 4 Feet Below LaudSurfi1ce

Drawdown [(B) - (A)l: y For flowing well, measured shut inhead: -feetFeet Below LaudSurface

Test PumpingRate: _--L/....::D:::.__ Gall.ODS Per Minute Wen yielded /0 GPM with adrawdownof

---+1 feet after -____,ill----hours ofpumpingDuration of Pump Test (minimnm 4 hours): Lf hours

I HEREBYCER'mY that the above stateineDts are true to the best ofmy knowledge.

MICHAEL W. KEES, RPO-OO000801 Mil LvI w /!t_Z:5
PrintName ofPumo IDstaller and LicenseNo. (ifaoolicable) ; S· ofPumD IDsta1ler


