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StateWellReport

Partl
Mismssippi DepartmeDt ofEnvimrimcn1a1 Quality

Office of Land andWater Resoutces
P.o. Box 10631

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

(601)354-6938 (m)

For OfficeUse0aIy:

Aqui1ir. ~/~"-
Permit#:.,. - _

. GRENN WATER WELL &
DriUcr:SUFPt¥ I INC.
Date dri11iDI~: 10-;1.0 -II

Well#: _

L S.Elevation: _

E-log#:

StateLaw requires that this report beprepared by the driller indetail and med with the Departmentwithin
30 eta ·ofco letlon of of the welL

Well<>wa.. lDformation

. ~Name [JG-rry· ./lItUJeI(
Mailing Addless: /1;;.., C> Q''1,* au)7 fILl LJ

13 roe>Ic"4.o.,VeYJ J Ms:. .39~ol
City I State Zip Code

Telephone No. ~ 8..35 -3e) 9fi'

WeIlDm

PurposeOf'WeD(circleone)~ I:ndustrial PublicSupply Inigati.on FishCulturc Other: --

Datewell drilling started: 10 - ;? 0- / ( Date well drilling completed: I 0 - ;A.0 -//•
Ifflowing, method of flow regulation: Valve - Other (describe) _.__ --------__ ~- _

StaticW8terLeveI: r~ feetabove~leone)landsurface ·.Datem.easured: I cJ - 2tlj-/!
Method ofMeasurancnt (circle one) steel tape ~c §l air line o1her: r----------__

Hole depth: I X0 Well depth: I 73' Well grouted to a depth of I 0 feet
. i

Type of grout (circle one): Cement ~ Mix

Casing length: Iv> feet Casing diameter: ..L/ ';;inchcs Type of c:asing: _..:~'-!:~::......;C""::::::..=- _

Screen length: / D feet Saeen diameter: J{ inches Type of screen: t>W .
Scaen slot size: , Cj IC) inches Setting depth: From / &'.3 feet to I Z3 feet

TYPe of c:omp1etion(circle all ,applicable): ~ Underreamed Telescoped Open hole Natural Development

Other(~~): ___

Top oflap pipe or reduction in casing: --- feet Iftelescoped or more thaD one screen, describe on back of page

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

Namcof on' 10 s:
I eertify that the well was drilled, coDStraeted, and completed blaccordaDce with aD applicable reqairemeDts of the Mississippi

Department of Eavlronmeatal Qulity udlor the MissIIIippi Departmeat of Health regu1atioDs ad state laws.

GRENN WATER WELL & SUPPLY, INC. r7 . 1//dt / j /
BRIAN D. McCLENOON, UNR-00000664 Q/lf.d.d nrf~

PrintName ofW,*, Well Contractor aod Lic:enseNo. SignatureofWIII:l Well Contractor



lfwell telescopes please sketchbelow and show depths.

Ground·Level

.lfmm than one sc::n=en, show location of each on sketch

- . 'on ofPormations BnCOuntered ... From Tor:en! /"J tLu 0 I"/
..S7 Nd ~.t'YLJ/e_7 12 bn._,
bV A ,T-2.. P 1r:.M s<72,
h/U_2- C./~./ 72 !j~,d)
. ,

t./,l I ee. Ci:.&.v 7&aAd~~ ~ J'UJ 17~
/

-S&",p,-. .rc:v 13~ 153.I-,
,GAd. ISS I/z(
I .J h.. ..1- -t-e. r: '/~-v J7~ I~,

SJcetdJ. the property layout and include the following: 1) the well location;2) 80y pennaDeIlt structures on the property that may
aid in locatiugthewell; 3) any roads, power 1ines, or other items that may aid in locating the property aDd the weD;
4) iDdicatedirection. tv'

lOa...

SigoatuR of Water Well Contractor



STATE WELL REPORT
Part]

.. ~ ........ ~RJport .
MulSl8lllpp1])epllll1&11 ofBliYiN"" .... J Quality

Office of Laud 8IIdWater Raources '"
P.O. Box 10631 C:':,

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

(601)354-6938 (fax)

..

Permit#: -----
Driller: GRENN WATER WELL &

SUPPLY, INC.
DIte compIeIed' 10-1.0 - J/ WeD#: k I~~

.BIcvatioD: _

1'IdIreport IIlRId beprepered by diePUlp btstaIIer IIIdetail ad tiledwitIldle DeputmeatwIddD 30days oldie
..... Deite fIlDIUIID.

AirLift

Bucbt
Diesel BDgiDe GasoJiDe :sqm;,
~ HaDd ___.___W~ ~(~~ _

Horse POMr RatiDa ofMotor: _3-'-V-l-f _
Settiug Depch: J U
NumberofStaps: / L
II

Ceatri1iIpl

Other (ipOcifj):-----------------/ -'--"'i)--I! 'Date Pump InsIalled' _-'--v~-""" ._L _
RIled Pump Capacity: __ ~/_{) GaIloas PerMiD.uae

Rotary FlowingWeD

. , ~----------------------~----------------------~
Pamp TeIt:o.ta

Datewen 1'esIed: L0- :L0 -I I
Static WilierLevel (A): c:zb Feet BelowLaud SuDace

PumpiugWiler Level (B): "D$ Feet BelowLaadSur&ce

Drndown [(8)- (A)]: 7 Feet Below Land Sur&ce

Test PumpiugR.a= II Gallons Per MiD.uae

Dund:icm ofhq)Test (~inmm 4 hours): I( hours

AirLine '~

OIher(specity): _

For flowing well, measured shut illhead: feet

Well yieJdecl / I GPM with adrawdown of

_____ ..:...7_,feet after ' ¥ hours ofpua.,mg

IIII!itEBYCBIl11PY ... IIIo...... _·i_.........IIIo..... of... ~ 'L
' MICHAELW. KEES, RPO-OO000801 ~t~Coll be ~

PriDtName of III8IaDeraad I..icauIe No. if . Ie • of I:Dsta1Icr

')l"1 i j
L. ; I

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


