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I, State '!':.?lReport
iDepartment of Environmental Quality

Office of LandandWater Resources
P.O. Box 10631

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

(601)354-6938(fax)

_l 1
' County: Liaco " For Office Use Oaly:

Aquifer: _

Well#: b143
Permit#:. _

GRENN WATER WELL &
Driller:SUPPL¥ I INC.
Date drilling completed: ~ -1. '{-I3

1.. S. Elevation: _

E-log#:

Well Location

Latitude:~O__2.h'~ Longitude:_ja_o~,~
"3S ,:.x.'"

Method ofLatlLong (circle one): Conventional Survey,

USGS quad, ~Survey-grade GPS
/v'~ . /'

~y.~ Sec ~~ >Twn4,A/vRng ('£: 0;:)"« thho....M~

TelephoneNo. ~ 1S'I{ - 4J838' Ii
. I!

':s9 L2-(/
Zip Code

Distance
.3 Miles

Direction Nearest Town
..:sW of Wes¢ [/ocal",

j

Well Data

Public Supply Irrigation FishCulture Other. _
Date well drilling completed: 6. - J.. .If -/:3

Ifflowing,method oftlow regulation: Valve ~====-Odler (describe)_,.::::-=:----___ -= _
I

StaticW8terLevel: 3" feetabov ~circleODe)landsurface ,Datemeasured: b -Y-L 3
Method of Measurement (circle one) steel: ~. au-line other: _

I

Purpose of Well (circle one)~ Ind

Date well drilling started: _---4--'----1- ........--++- _

Hole depth: 83 Well grouted to a depth of _ ___./---=D::;____;feet

Type of grout (circle one): Cement Mix

Casing length: 7:l. feet Casing ~ : 1-( "inches Type of casing: P1/c_

Screen length: I 0 feet Screen fIameter: lJ inches Type of screen: _.L.P_,v,::.......:::c...=- _

........... size: .O/Q mches f;;:- 22-- feet to 86 ...
Typeof"""'_(eireleallappllcable):: I ~ T_ Open hole N_Dc>dDpmom

e Other (describe): ~_
I!

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

Logonm(oUcIe.noppHooble~ r' GammaRay Density Some N..- 0Iher. ~.

Nameofo . 'on " 10 s: i
I eertify that the wellwas drilled, constra and completedinaccordancewith all applicablereq1lil'emeDts of theMissIssippi

Department orEavtronmentalQuaJlty an Jr theMississippi Department ofHealth regalations and state laws.
t

GRENN WATER WELL & SUPPLY, IINC. If
BRIAN D. McCLENDON, UNR-O' 00664 [3n;1Jo4 W~1Jzd

PrintNameofWaterWell Contractor andU I No. Signatureof WaterWell Contractor

BY: OLWR



Ifwell telescopes please sketch below an show depths.

Ground Level

. ,



- ,

Permit#: __ ~ __ ----".

Driller:GRENN WATER WELL &
SUPPLY, INs:'". .

Datecomplemd: (e -ds- ):3

STATE WELL REPORT
Part 2

Pump IDsbIler'I Completioa Report
MisSissippi DepaJtment ofBnviroDmeDtal Quality

Office of Land and Watm Resources
P.o. Box 1'0631

JIkbm,MS 39289.0631
(601)961-5210

(601)354-6938 (fix)

Wc11#: K \.i\ 7)

Blevation: _

For 0fIiee UII0aIy:

TIds report shouldbe prepared by the pump iDstaIler in detUl and filed with the Department wltbin30 days of the
iDIbIIIatlon of p~

Well OWner Information Well LOeatlon

OwnerName: Vidor \:\e-L\LN ~'_.c.f. Latitude3\'"' JJ S~Longitude:qD0 3'-{ \ a'3~
MBilingA.ddrcss: \ 'lL{Ll Q;ENE: tel MethodofLatlLong(Circ:lcone): ConventioualSurvey,

. . . . _ USGS quad,~ey-.grade GPS

'\ ~~ Cb::f+o Vlt6 3~( ~w ~~~ SecdCo Twn(QtN. Rng/aE
City State zipCode ..

Distance DiIection Nearest Town

Telephone No.W> 75y. --leg>3~ .3 Miles .$W of G-£t;+ J;" Ie o)",\.{

PampType
Circle one

Airlift Jet

Piston

~ Diesel BDgine Gasoline &gine

Turbine Cr-!~Motor' HaDd

Ccatri1Ugal

Other (specify): ___

Date Pump 1Dstalled: _4>_---=;2"7""..).;;;...._-.:....;;:/.3"'-~_
Rated Pump Capacity: I .() . . Gallons PerMinute

Rotary Flowingwen

Power Type
Circle one

Natural Gas

TractorPTO

Other (specify):_=.=========~
Horse Power Rating of Motor: __ ' ,_1d.loQ__ ......;__......;_~

Setting Depth: __ G.,.._L{-+- feet

Number of Stages: _......;.1....o .....;..
';;

Windmill

Pump Test Data

DateWeDT~ __ ........(""0 _'--lIi2:...;5~. _-_\;&...;:3"",--_
StaticWatm Level (A): S (p
PumpiDg Water Level (B): ~ 't
Drawdown [(B) - (A)]: .3
Test PumpiDg Rate: I (J
Duration of Pump Test (minimnm 4 hours):

Feet BelowLand SurfiIce

Feet BelowLandSurface

Feet Below Land Sur:fiace

Gallons Per Minute

l£, hours

Method of~WaterLevei
Circle one

AirLine C;;;-.-~-~--:.~ _;> SteelTape

Othez- (specify):.:;_. -=============::-::.. __
For flowingwell, measuredshut inbead: feet

Well yielded_-+l ....O....:...._GPM with adrawdown of

__.3~ feet after Lt hours ofpumping

I HEREBY CERTIFY that 1I1eabove Sfateinents are true to the bestofmy know} c.
MICHAEL W. KEES, RPO-00000801
Prim:Name of


