
Permit##: -.,.._

Driller: brel/1 biderWell
Date drilling completed: 1I!t 7It> r

State Well Report
Part 1

Mississippi Department of Environmental Quality Aquifer: _--,- __ -=_
Office of Land and Water Resources K - r.~

P.O. Box 10631 Well#: .. ~+
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax) L.:B-:lo,~":::=-=====-J,~.1:~

State Law requires that this repo be prepared by the driller IndetaU and rued with the Department within
30d f Ii fdriUi fth U

L S.Blovatioo: _

....
For omc:e UseOnly:

aIS 0 colllPJet on 0 1111 0 ewe.
Well Owner Information Well Location

Owner Name Chllr tes k..{)f-botj Latitude:~· #-7 .P4:i" Longitude:.!&·~~.:9!f

~-5-/8 Ra.wto_), -frl SW 4(.1 1-:S
Mailing Address: Method ofLat/Long (circle one): Conventional Survey, -..

U~S ~ Hand-held 0' Survey-grade GPS »:
c'!f ~!lceQ'itfot 37~t/7 lV'e~~ Sec Ar ~~g t£

Zip Code

Telephone No. <ItJ:2J..J ZSt/-6 (1-.3
Distance Direction

of ~~2r~.g~5 lWJes SE

Well Data

Purpose of Well (circle one~ Industrial Public Supply brigation Fish Culture Other.

Date well drilling started: -U/; 7;01 Date well drilling completed: ILIt 7}J~
-If flowing, method of flow regulation: Valve I Other (describe)

Static Water Level: 0-1 ~eetabove ~circle one) land surface Datemcasured: ti./;Z~
..

~@ic~Method ofMeasurement (circle one) steel tape airline other:

Hole depth: 78' Well depth: 71 Well grouted to a depth of Ii) feet

~ of grout (circle one): Cement ~ Mix

Casing length: 64 feet Casingdiamctel': if inches Type of casing: Pre:,»

Screen length: ca feet Screen diameter: 0/ inches Type of screen: ~

Screen slot size: ,.010 inches Setting depth: From ~1" feet to 7ft feet

Type of completion (circle ail applicable): %ve(iI~ Underreamcd Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction incasing: .feet. Iftelescoped or more thaDODe screen, descrlbe on back of page

Logs run (circle all apPlicable)~ Bleccric '"Gamma Ray Density Sonic Neutron Other.

Name of organization running log(s):
I certify that the well was drilled, constructed, and completed 1Daccordance with all appUcable requli'emeo.tsof the MissIssippi
Department of Environmental Quality and/or the MlssIssippi Department of Health regulations and. state laWs.
GRENN WATER WELL & SUPPLY, INC. ~1!i~Brian McClendon, lic. no. 0-664

Print Name ofWater Well Contractor and Ucense No. SignatureofWaterWei.S nt,'f-l 'L r+r-,
---,,-, V l-U

NOV 2 I; 2004
BY:OLWR

- - - . - --------------------------------------



Ifwell telescopes please sketch below and show depths.

Ground Level

Ifmore than one screen, show location of each on sketch

. •on of Formations Encountered m 0
('C4f_ r:/c_.// 0 i/3
S~j. ~ /J I~
rpt?! r. /a_ ,;I ":1.6- 1."17_)
SaJ1 rJ4>I q fO-lle_L ~'" 74
IA/}( i .,:e_-...JCh../L 7LJ 7J'

/

't

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

Landowner Name: Cho {'leJ Loftor]

Brian McClendon, lie. no. 0-664
GRENN WATER WELL & SUPPLY, INC.

RECEiVED
NOV 2 !I 2004

BY: OLWR

...



STATE WELL REPORT
Part 2

Pump IustaUer's Completion Report
Mississippi Department of Bnvironmental Quality

Office of Land and Waf« Resources
P.O. Box 10631

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

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

County: Li nGOln For omce Vie001,:
Aquifer:Pcnnit II: _

Driller. Gre~Vl Wt0ter lAb/I
Date completed: II It 710t/

ThIs report should be prepared by the pump installer indetaU andmed with the Departmentwithin 30 days or the
InstaUation of pump.

WellOwner lDformation

Own~Name: Chcdes ~D f!+OY1
Mailing Address: ).. s-J6 &l11a..h lSJ SW

M:_ -

WellLocation
II-" 0 I a

Latitude: 3/ ;1. 7.3!~ Longitude: W 90 37..,57,1-1"
Method of Lat/Long (circle one): Conventional Survey.

USGS quad, ~d GPUurvey.grade GPS

...JJ::£IA~1A Sec 2-.9 'fwD 6KRng 6£
Distance Direction Nearest Town

Telephone No. c/oQ.b 73.t/ - b113 S" Miles _s f. of _,M cc ,,-II (_ r e e k

PumpType Power Type
Circle one Circle one

AirLift Jet . 0ub~bleJ Diesel Engine Gasoline Engine Natural Gas

Buclcet Piston Turbine <S[cctricMotO!:) Hand TractorPTO

Centrifugal Rotary:- Flowing Well Windmill Oth~ (specify): '--.

Other (specify):

u IL7/oi
Horse Power Rating of Motor: V2::

Date Pump Installed: Setting Depth: Z;i. feet" .
Rated Pump Capacity: LO' Gallons Per Minute Number of Stages: LD.

Pump Test Data

Date Well Tested: I L /; 7/t)4
Static Water Level (A): SL{ Feet Below LandSuiface

Pumping Water Level (B): !;U Feet Below Land Surface

Drawdown [(B) - (A»): L/ FeetBelow Land Surface

Method of Measuring Water Level
Circ:leone

~c Measuring LilfAirline Steel Tape

Other (specify): _

For flowing well, measul-cd shut~inhead: .....feet

Test Pumping Rate: II Gallons Per Minute - Well yielded _._ ___,j~~/__ GPM with a drawdown of

~ . hours of pumpin&i hours ___ ~",-- __feet aft«Duration of PumpTest (minimnm 4 hours):

I HBRBBY CBR11FY that the above state~~ arc true to the best of my knowledge.
GRENN WATER WELL & SUPPLY, INC.
William Hardin, lie. no. 0-7l7P

NOV 2 I! 2004.
B·Y: C) L vV R


