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State Well Report

e ﬂa//l Partl For Offlcs Use Oalys
. Mississippi Department of Environmental Quality | Aquifer:
Permit : Office of Land and Water Resources /(__ XQ
Drille: GRENN WATER WELL & | P.0. Box 10631 Well #:
SUPPLY + INC. Jackson, MS 39289-0631 L. S. Rlevation:
Date drilling complesed: (I (601)961-5210
(601)354-6938 (fax) B-log #:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
. 30 days of coggletion of drilling of the well.

Well Owner Information Well Location
Owner Name &mla EZ-B // Lautudc_[___é_%ﬂ" uwm@lﬁg
Mailing Address:__(04, Y Dreamy T NE Method of Lat/Long (circle one): Conveational Survey, -

USGS quad, Survoy-gndeGPS

Brookhaven p8  3940) MMQ_S_AQ& Scc-3 VN&MRME_-

City : State Zip Code

Teephone No. (8041 T4 6 72 &

Dis Dxrocuon

Nearest T
] wies __ i1/ of__&gu-?’m G/ H#D

Well Data
Pu:pose of Well (cu'cle or@ Industrjal  Public Supply  Imrigation  Fish Culture  Other:
Date well drilling started: S ¢ //5_ YA Date well riling completed 5/) S 75’6

If flowing, method of flow regulation: Valve Other (dcscnbe)

Static Water Level: ___é;j:_feet above or below (circle one) land surface Date measured: =/ //-5~/ Oé

Method of Measurement (circle one)  stcel tape sirline  other:
Hole depth; __ .S Well depth: 53 2. Well grouted toadepthof /D "foet

“Type of grout (circle one):  Cement
Casing length.__z_&_feet Casing diameter: __i__mchcs 'Iypcofcasmg- PML

22
Screea leagth: _LQ_feet Screen diameter: L/ inches  Type of screea: ___/ V<

.| Screen slot size: + /O jnches Setting depth: From 7 A _feet to (? 2 feet

Type of eomplenon (circle all applicable): (@cl Eacked > Underreamed  Telescoped Openhole  Natural Devdopment

Ot.be: (describe):

Top of lap pipe or reduction in casing: : feet. If telescoped or more than one screen, describe on back of page

U’t‘m(mmwpliﬂbléﬁmocuic Gamma Ray Density Sonic Neutron Other:

Name of organization running log(s): S
1 certify that the well was drilled, constructed, and completed in accordance with all applicable requirements of the Mississippi

Department of Environmental Quality and/or the Mississippi Department of Health regulations and state laws.

GRENN WATER WELL & SUPPLY, INC. . N A
Brian McClendon, lic. no. 0-664 ’ M{ ]71/ /

Print Name of Water Well Contractor and License No. Signature of Water Well Contractor .




If well telescopes please sketch below and show depths. ' ' ' /(,. )

Ground Level Desgription of Formitions Encbuntued From To
' ed CLﬁﬁzf’ - ol

4

3Se1 g 4 vef
:,,'/Ll,'fé" cla g

If more than one screen, show location of each on sketch

Sketch the piopcny layout and include the following: 1) the well location; 2) any permanent structures on 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. . /)/ :

Y, Qﬁ/

ai%/ wasa
- [ ]

X well -

Brian McClendon, lic. no. 0-664

5 & %a % W GRENN WATER WELL & SUPPLY, INC.
g 7/ / 1L ‘

Signature of Water Well Contractor ' '




STATE WELL REPORT

, Part 2 o -
County: Lin cela Pump Installer’s Completion Report For Oftice Use Only:
. N Mississippi Deparument of Environmental Quality Aquifer:
Penit #: Office of Land and Water Resources ) .
Driller: P.O. Box 10631 R
'gﬁggﬁyﬁmﬁgwmf & Jackson, MS 39289-0631 Well #; /( - KO
Date completed: _5_/3_5__[0_(. (601)961-5210
' - (601)354-6938 (fax) Elevation: _

‘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 : Well Location '
: H )'i ) b .‘{ .
Owner Name: ¢ Grah 5).8 L Lainde: 315 2 ' 430 Longitude: - ?
. ] - 3
Mailing Address: Okd 1D, rect m;/ lr NE Method of Lat/Long (circle one): Conventional Survey,

USGS quad. Survey-grade GPS
Brookhaven M 3966/ N v S % Sec 3% Twn_ LM Rog b€

. City State ~ Zip Code - .
. Distance Direction Nearest Town o
TelephoncNo.(éC’i) 73“{" L72¢ io Miles‘ W of_&“ﬁ_CLM‘L__
Pump Type Power Type
Circle one ‘ Circle one
AirLif  la Diescl Engine  Gasoline Engine Natural Gas
Bucket Piston Turbine Glecwic Mot~ Hand  TractrPTO
Ceatrifugal . Rotary Flowing Well Windmill " Other (speeify):
Other (specify): M Horse Power Rating of Motor: L?;
Date Pumplustalied: ___ 616066 Setting Depth: ____ 7.5 fect
R;wd Pump Capacity: Lo . Gallons Per Minute Number of Stages: 1
Pump Test Data Method of Measuring Water Level
Circle one

Date Well Tested: S /] 5/p b _ ‘
. Air Line ( Electric Measuring Line\ Steel Tape
Static Water Level (A): __S' S Feet Below Land Surface f

Other (specify): — - :

Pumping Water Level (B): __é_‘___Feet Below Land Surface . ]
Drawdown [(8) - (A)): & ___Feet Below Land Surface | For flowing well, measured shut in head: _——___fos

Test Pumping Rate: P2 Gallons Per Minute | Well yielded '___L_l_____GPM with a drawdown of
Duration of Pump Test (minimum 4 hours): __Ll_bours 14 feet after Y . housof pumping
THEREBY CERTIFY that the above statements are true to the best of my knowledge. . Y

GRENN WATER WELL_ & SUPPLY, INC. -1 -
| Hilliam Hardin, lic. no. 0-717B b Hoad

Print Name of Pump Installer and License No. (if applicable) Signature of Pump Installer s




