
State Well Report
. Part 1 . I'or.~
Missiai,ppi Departmeut ofBDvin.i"•• '8I.Quality. '.Aquifir: ~

Officeof Laud aDdw.. ~
P.O. Box 10631 .,. WcDt: L ICL3.

lacbcm, MS 39289-0631 - r LS.BInIdiGa:
(601)961-5210 ----

(601)354-6938 (m)

wenan.1IIfonaatiea
·~Name.p(4& )e~·b· R;(e_ .

. M.ai1DJ8Adcb!1s: 9~ 3 p~ LV\e.-

WellLoadoa

Latit.odc:3.J_'!_,3f_•...fJfS I..oagitJJtkJ.£..~.~ ..
·MeIhodof~(cm£~): CoJMatioaal~. 0z,ur~ Smvey-srade'GPs -:
.s E: ~ .5E:~ Sec IS~ 4::ifRu 7£

WellData

Pul'poeoofWeIl (dJelc ~ IDdustrial Public Supply 1irigation Fish Cul1In Other: ----

Dale weD cIriDiug IiaInd: 2..- Jjt -1;2..._ Dale weD driDiIIg completed: ). - 1--./ 2-- .
'.'

If~~.or)~fAow~~:V~: •OIIu!r.(deecdbe)· ~
Static wider Level: if 7 feet above ~ (circle one) JaDdsurface ",Date measured:

MochoclofMeasmemeut (circle one) steel tape ~ air liDe odIcr: _

Hole depch: .~ I-{ wen depth: ko Well grouted to a depth of_ .......1....;:O::;;;,...-_..,:1'eet

. Type of grout (cirdecae): Ccmeat ~i'..i';~
CasiDg J.eaiIh: 7D feet casm,ctiImeter: "-I . ~iDches Type ofcuiDg: ___.e:..-.=...v:_C_~ __
Sc:nlcD Jeqth: I Q feet Sc:nlcD diameter: £-{ iDdIes Type of sc:reea: fVL_• __,_...,::_=;,..._---
Sc:nlcD slot size: I 0 IQ iDcbes SeaiDg depth: Prom 70 feet to 8=6 feet

TYPe ofCOlq))eticm(cirele allWicable): ~ lJnocIerreamed Telescoped OpeD hole Natunl Development

OCher (describe):--=:::::=::::::::= ........;;;;:._ -:--- _

Top oflap pipe or reduction tilcasi:Da: ...----- feet. IfCcI••• .,... or IDOR 6aaouc ICl"Cca. daa1be OIl back fIlpage

Loprun (ciJcle aD applicable): ~ B1ectric GauunaRay DaIsity SoniC Neuuon .Other: -_.

DIpattIIIiIiat of~ QIudlty adler tileM ' IIppi DepartmeatofBaItbnpIaIoDa ad.... laws.
GRENN WATER WELL & SUPPLY, INC. rfJ I
BRIAN D. McCLENDON, .UNR~64 {3ruM.1J1S~

Print·Name ofw~ wenComudur aD4Licease No.

RECEIVED
FEB 1 0 2012
BY: OLWR
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STATEWELL REPORT
Part 2

Pump lnstaDer's Completion Report
Mississippi Department of EnvironmentalQuality

Office of Land and Water Resources
P.O. Box 10631

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

(601)354-6938 (tax)
mw.moo: _

County: L \ ()(.aY\
Pennit#: _

Driller:GRENN WATER WELL &
SUPPLY, INC. ~

Date completed: .2. -" - ,~

For OIIlce Use 0DIy:

Aquifer:

Well#: ...:::;L..~l ;2~3:::._ _

ThJs report should be prepared. by the pump installer indetail and filed with the Department witbin 30 days of the
InstaUation of pump.

WeDOwner Information

OwnerName: ~('c.ul. \e..i3h.. R:,( ~
MailingAddress: 15.,3 P~ k l'.

Telephone No. <i2QJ ] 5'1 - [5"~ ~

WeDLOcation I
D , 1/ 0 I I

Latitude:31 :3\ Qli3 Longitude:90 ~
~q ,02.. .;tct 0 z.

Method ofLatlLong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-grade GPS

..S£__~SE ~Sec J5 Twn b (\1 Rng1,;._
Distance Direction Nearest Town

3 Miles ,\I Wof (30SLL2.-- c.k.i-t:.t:D
Pump Type
Circle one

AirLift Jet

Bucket Piston Turbine

Centrifugal Rotary

Other (specify): ~

Date Pwnp Installed: 2. - ~ -I ')_.

Flowing Well

Rated Pwnp Capacity: --'f......;D"'-- __ Gallons Per Minute

Pump Test Data

Date Well Tested: .L:....'..__-~A~1- _
Static Water Level (A): _'-1__;_7_ _,Feet Below Land Surface

Pwnping Water Level (B): LI C,
Drawdown [(B) - (A)]: __ ')__---'Feet Below Land SU1'filCe

Test Pumping Rate: -=-I1 Gallons Per Minute

Feet Below Land SU1'filCe

Duration of Pump Test (minimum 4 hours): __ L1_;;__.;hours

Power Type
Circle one

Gasoline Engine Natural GasDiesel Engine

~
Windmill

Hand TractorPTO
7Other (specify): _

Horse Power Rating of Motor: ---.I!f~1-=- _
Setting Depth: 7.L->ocV"--_feet

rumber of Stages: ~.;__ _

Method of Measuring Water Level
Circle one

AirLine ~

Other (specify): _---- _

Steel Tape

For flowing well, measured shut in head: f,eet

Well yielded I:..o.l __ GPM with a drawdown of

__ ___;,;'L=---_,feet after __ Y__ -,hours of pumping

I HEREBY CERTIFY that the above statements are true to the best of my knoytedg? (/
MICHAEL W. KEES, RPO-00000801 /J!t ' <- ~ / k<= /L~
Print Name of Installer and License No. if licable ' S· of Installer RECEIVE

FEB 1 0 2012
BY: OLWR


