
For OIIice Use Only:
State Well Report

Part 1
~rissijppi Department ofEnviromnental Quality

I Office of Landand Water Resources
P.O. Box 10631

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

(601)354-6938 (We)

COIDlty: L InCc)/"
Aquifer: _

Well#: k \~l)
Permit#: .. _

GRENN WATER WELL &
Driller:SUPPLY I InC.
Date dnlling completed: 7 - '27-/ 1.. S. Elevation: _

E-log#:

prepared by the dtiller indetan and filed with the Department within
ewell.

WeDLocation

Latitude:_3.Lo.3A..'~ Longitude:~o~ •.$Lr
~)(1 . ':)8

Method ofLatlLong (circle one): ConventionalSmvey,

USGS quad, ~smvey-grade GPS

..sf4IY~ sec.Z 3Twn ~II/ ~~ ~
NE Se '
Dilpnce Direction Nearest Town A
I #..:CMiles NW of Lv. L-1?<4 ~

~l'oold..Q J en,£1l
City I

TelephoneNo. ~ 8'33 - 2 I 9~ i

WeII»ata

Purpose of Well (circle one)e Ind Public Supply Irrigation Fish Culture Other: --- --" -

Date weD drilling started: -2.7- ! Date weD drilling completed: ., - 27 - 13
.------ ...

Static W8t.er Level: I L '2... 7-.272'3
air line other: ...,,------ -------- --Method ofMeasurement (circle one)

Hole depth: I 7 {t, Well grouted to a depth of I 0 feet

Type of grout (circle one): Cement Mix

Casing .1 'i ;inches Type of casing: r J/C:__
Saeen • __ I1,,____ inches Type of screen: e J/'c__

~ depth: From_+-/..u.KJ""""C)=----'feet to / 70 feet

Casing length: I (po feet

Screen length: I 0 feet

Saeen slot size: I 0 J0 inches

Type of completion (circle all.applicable)· Underreamed Telescoped Open hole Nattqal Development------l l er(describe): -----------------
Top oflap pipe or reduction in casing: "tl Ieet. If telescoped or more tIwlone screen. describe on back of page

"-nm(_.n_e~ ~, GumnaRay Density SonicN-.n 011=- ~--

and completed inaccordance with aD applkable requir'ements of the MIssIssippi

,r the MIssissippi Department ofHealth regaIatlons and state laws.

t3al.~J1P~



Jfwell telescopes please sketch below an show dep1bs.

Ground Level

Sketch the property layout and include the foil wing: 1) thewell location; 2) any permanent structures on the property that may
aidinlocatingthe well; 3) any power lines, or other items that may aid in locating the property and the well;
4) indicate dilection.

I

LandownecName: _R.L.l".!!::~~/I.w.Q":::'<...LB....l.ACP'c;d:e~~~~L.:<,L;V1L,__ _



,
County: L;Nl O\~)

STATE WELL REPORT
Part 2

Pump IDstaIler's Completion Report
Mississippi Departmmt ofEnviromnental Quality

Office of LandandWatx:rR.esourt:es
P.O. Box 1'0631

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

(601)354-6938 (&x)
BleYation: _

Permit#:_- ~

Driller: ~ WATER WELL &
S..OPPLY, INC. (\ ..

DIte~: "1-92J -) S .

:For Office Use 0DIy;

Well#: 1-(\ l\S

Tbis report should be prepared by the pump iDStaIlerindetail and filed with the Department within 30 days of the~-~ .
WeDowner Information Well LOeatlon

Owner Name: ReC)A. ltre II(\e?o.N, Latitude:3)1'3D' Jg~\~tude:~D \3t-[ 3b ( "-
M8ilingAddreSs: \ JdJ D\d \1wy $4, W. Metb.odofLatlLong(Circlcone): ConventionalSurvcy,

Telephone No. ( (,,01> cg33 ""7 I q~

USGSq

~ Y4~ Y4 Sec.7'"-""_

Distance Diniction··3
\ .s- Miles 'K\lJl of

Nearest Town

0. L:AlLl2(f\-!

PumpType PowerType
Circle one Circle one

'AirLift Jet ~) Diesel EDgine Gasoline Engine Natural Gas
!

·Bucbt Piston Turbine ( r---Electric MO~ Hand TractorPTO

CeDtri1Ugal Rotary Flowing Well Wmdmill Other (specify):

Other (specify): 3L~Horse Power Rating of Motor:

Date Pump Installed: J -:JC:V- J~ Setting Depth: \ L\ ;;{ feet

Rated Pump Capacity: 10 Gallons Per Minute Number of Stages: 1 :2.
. .~:

Pump Test Data

Date Well Tested: "] -;2<-) - \ 3
StaticWater Level (A): '\;<_ Feet Below Land SurW:e

Pumping Watx:rLevel (B): \ \:\ Feet Below LandSurface

Drawdown [(B) - (A)]: J Feet Below Land Sur&ce

Test Pumping Rate: ID Gallons Per Minute

Duration of Pump Test (minimnm 4 hOurs): L{ hours

Method ~Measurlng Water Level
Circle one

AirLine ~ StecITape

Other (specify): .;_:==:::::::~~~====- _

For flowing well, measuredshut in bead: __ - feet.

Well yielded _........_f ,i.o12o:..-_GP.M with a drawdown of

__ L-:;..,. feet after __ If+-----'hOurs ofpumping


