| State Well Report

. . For Office Use Oaly:

County: A—jﬂcﬂlﬂ L Partl . hor

- Mississippi Department of an:ronmaleuahty Aquifer:

Permit #: , Office of Land and Water Resources well# a8
GRENN WATER WELL & P.O. Box 10631 )
SEPPEY—INES Jackson, MS 39289-0631 = L. S. Elevation:

Date drilling completed: _ I~ 22—/ | (601)961-5210

(601)354-6938 (fax) E-log#:

SateLawreqniresthatthisreportbepreparedbythedrmerindetailandmedwiththenep&rtmentwithin
30 days of completion of drilling of the well.

Well Owner Information Well Location
" Owner Name \/f’/“oa hoFton Lﬂltlldﬁ-j__ A7 2 __Z_Z‘lnnglmde:L 3e _ﬂ{
| Matting Address: L33 & Sfira,A)\agprv J_N. | Method of Lat/Long (Gircle one): Conveational Survey,
Uses@ Survey-grade GPS

B (’ook’«a,uzﬂ /”_s. 3G6¢/ N 436 . Sec A/ Mé/l/“m,gé

Zip Code

Distance Dnﬁn Nearest Town |
Telephone No. (407 )_&3.3— 7904 A )0 Miles NV of /g w2/ 4, etd

Well Data
PWPWOfWeﬂ (mle@ Industrial Public Supply Trrigation Fish Cul e
Date well drilling started: _ & - 2 2.~ // Date well drilling completed: 5 —2 Z_ ~— //

If flowing, method of flow regulation: Valve __~__ Other (describe) ___ ——

Static Water Level: S €0 feet above or §elop)(circle one) land surface - Date measured: s-22-//

Method of Measurement (circle one)  steel tape @ airline  other

Hole depth: & 5~ Well depth: ‘éé Well grouted toadepthof __ /¢ ) feet

Type of grout (circle one):  Cement < Bemomite )  Mix

Casinglength: S & feet Casmgd:ammr 4/ inches Typeofcasmg#@.

Screenlength: /()  feet  Sorcen diameter: _ 1 inches  Type of screen: =

Sarecnslotsize: » /3 inches  Settingdepth: From S o fectto & Co  foet

Type of conpletien (circle all applicable): @ Underreamed  Telescoped Openhole  Natural Development
Other (describe): <

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

Logs run (circle all applicable):(No log un) Electric GammaRay Density Sonic Neutron Other: r—\\\\\\
| Name of organization running log(s):

Ieeru!ythatthewenwudrmed,eonmmd,mdeompletedinaceordmcewldulla.pplhblerequinmtsoftheMmidppi

wahmmmwormemmpmqutofwngﬂaﬂommdmm
GRENN WATER WELL & SUPPLY, INC.

BRIAN D. McCLENDON, UNR-00000664 ; W‘
Print Name of Water Well Contractor and License No. Signature of Water Weil Contractor -




1,0

If well telescopes please sketch below and show depths.

Ground Level Description of Formations Encountered From To
‘ : [ e rja,% o 123
SEEZ 23 o4
KAy Para
| Ladh o Clay bl P

If more 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 that may
glmloeaﬁngﬂ:ewell, 3) any roads, power lines, or other items that may aid in locating the property and the well;
indicate direction.

§ | , Xu/e//

SR P/ .

~

W< b6 4

Signature of Water Well Contractor



STATE WELL REPORT
Part 2

1. \ For Office Use Only:
County: L ALCO \as Pump Installer’s Completion Report .
Mississippi Department of Environmental Quality Adquifer:
Permit #: Office of Land and Water Resources .
P.O. Box 10631 ;
o CRENN WATER WELL & S A e was K128
“ SUPPLY, INC _ 119615210
Date completed: ot =11 o Elevation:
N (601)354-6938 (fax) :
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
SO ¥ T I L &Mbny@ew
Mailing Addtess: MM&M%LL . Method of Lat/Long (cu'cle one) Conventional Survey,
USGS q Hand-held GPS, -grade GPS
%&YM 13 ,352420\ N % SE % sl TwnoN Rog BE
State Zip Code
Distance Direction Nearest Town
Telephone No. (o4 )._ 333- AoY [0  miles L of_'IDﬁ.\J@_C_LxﬁL
Pump Type Power"l'ype
Circle one Circle one
Air Lift Jet Submersible Diesel Engine Gasoline Engine Natural Gas
Bucket Piston Turbine [ Electric Motor ) Hand Tractor PTO
Centrifugal Rotary Flowing Well Windmill Other (specify): __ ~—————
Other (specify): Horse Power Rating of Motor: ,’/Q
Date Pump Installed: __ 5354 3 (| Setting Depth: (S feet
Rated Pump Capacity: 10 Gallons Per Minute Number of Stages: q
Pump Test Data Method of Measuring Water Level
Circle one
Date Well Tested: %~ 3= (| (——\\
. Air Line Electric Measuring Line > Steel Tape
Static Water Level (A): ) () Feet Below Land Surface
Other (specify): ————)
Pumping Water Level (B): & (O _Feet Below Land Surface
Drawdown [(B) — (A)]: l 1 2 Feet Below Land Surface For flowing well, measured shutinhead: __ ™ feet
Test Pumping Rate: / D Gallons Per Minute Well yielded [ O GPM with a drawdown of
Duration of Pump Test (minimum 4 hours): g hours 1O feet after _L_z hours of pumping

I HEREBY CERTIFY that the above statements are true to the best of my knowledge.

MICHAEL W. KEES, RPO-00000801
Print Name of Pump Installer and License No. (if applicable)

Wi /w//Z}

Sig)atm'e of Pump Installer




