
I certify that the well was drilled, constructed, and completed In aeeordance with all appUeable requirements of the Mississippi

Department of Environmental Quallty and/or the Mtssfsslppi Department ofHealth regulations and state laws.
GRENN WATER WELL & SUPPLY, INC. ~"1Lr .. I~_
WILLIAM L. HARDIN V, UNR-00000802 l~ rl::fflLQKl CEIVED

Print Name ofWater Well Contractor and License No. S· of Water Well Contracto~E

State Well Report
Part 1

Mississwpi Department ofEnvironInental Quality
Office of Land andWater Resources

P.O. Box 10631
Jackson,MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

ForOffice Use ODly:
County: 4,"ED I It

Aquifer:-----
Permit#: _

DrIller:GRENN WATER WELL

Date dn~S~~( JILC'!j/-1 ;t

Well#: __ =L=-J.....,;:~;...;..:::;...fo_
L.S. Elevation: _

E-Iog#:

State Law requires that this report be prepared by the driller indetail and med with the Department within
30 days of cOID.pletionof -"_.... of the welL

Well Owner Information

_Owner Name C 'rJe. f/:/~O~
MailingAddIcss: ,) 7 if-0 K i'fYt b I e_ eTr N IV

Well Location

Latitude:.3L°~'~Longi.tude:'Bt.°~'!JH."
_ 14 55

Method ofLatlLong (circle one): Conventional Survey,

USGS quad,<!tI;hel~-;DSurvey-grade GPS

~lf4fJ11VJ. Sec7 1w~ 7E
~e Ne. Direction ~ 11

~Miles SW of WCC2';fLveJ7

39/9/
City State

TelephoneNo.~ 157-" I'),. ,'-
Zip Code

Well Data
.....

Purpose of Well (circle one)(9) Industrial

Date well drilling started: ,;- - :JI -/2
Public Supply Irrigation Fish Culture Other: _

Date well drilling completed: .S'""" 3 I - / "2---Ifflowing, method of flow regulation: Valve Other (describe) _

StaticW8terLevel:' $'1 feetabove~(circleone)landsurface :Datemeasmed:.t:-3/-/.:z..

Method ofMcasurement (circle one) steel tape c:::::.~;:~ air line other: _

Well depth: ~.-8..-o=---- Well grouted to a depth of __ / .....O feetHole depth: -.3Io8~/__
Type of grout (circle one): Cement ~ Mix

Casing length: .e> feet Casingdiameter: Lf ;inches Typeofcasing:_,_8 __~,-,c...... _
Screen length:. Z.0 feet Screen diameter: '" inches Type of screen: _e....:;t/c;.......;;;;::C::::="" _

Screen slot size: , t:)10 inches < Setting depth: From k0 feet to ~ feet

Type of completion (circle all applicabl~~ Underreamed Telescoped Open hole Natural Development

. ------Other(descnbe): --:- _

Top oflap pipe or reduction in casing: - feet. H telescoped or more than ODe screen, describe on back of page

Logs run (circle all applicable~ log~ Electric Gannna Ray Density Sonic Neutron Other: ----

Name ofo ion running loges):

JUN 4 5 1012
BY; OlWR



~
IOI Encountered From To

~ p",j I"Jb II 0 111
I~,. I--.~ - I,R I ilL)•

~Il.lt. 'I(J 17~
~ II_ojo-q_u .II~~' 7tJ 1.11)

..a

Ifwell telescopes please sketch below and show depths.

Ground Level

.Ifmore 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
aid in locating the well; 3) any roads. power lines, or;:, items that may aid in locating the property and the well;
4) indicate direction. ,

', ..,



STATE WELL REPORT
Part 2

Pump IDstaIler's Completion Report
MississippiDepaJtment ofBDvuomueutal Quality

Office of Land andWatI:t Resources ,~
P.O. Box 10631

JacksoD, MS 39289-0631
(601)961.5210

(601)354-6938 (fax)
ElevUian: _

Permit#: _

Driller: GRENN WATER WELL
, & SUPPJ,Y/ INC....,
Ilate completed: 6_ I I rz,

, For OIDce Use 0aIy:

WcIl#: L 1;) Ie

Well Owner Information

This report should be prepared by the pump installer Indetail and filedwith the Department witbIn 30 days of the
Installationof pamp.

OwnerName: C'1 de- 4-~l36CJ .
Mailing Addtcss: .J fJ Lj0 K; Inf;/ c- 7( "IIJ

We55(){/ (YlS
City State

39/91
Zip Code

Telephone No. <..bQJ) '7 S 7 - lL7 l_

WeD LOcation
. <! "3/' -',J') , . 1'0· 1<;';/' CJ (,Latitude: ? /-7 ..... Longitude: .... "/ I 7

Method ofLatlLong(clrcle one): ConvemioDalSurvey,

USGS quad,~ Survey-grade GPS

~~~~ Sec ;r Twn GiJ Rna '7 f_
. SE:' Ne . '4
Distance Direction Nearest Town

.3 Miles 5 W of· g rOO I<-h fA_J e{l

PnmpType Power Type
Circle one Circle one

~AirLift Jet Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine < meclricUdotQ[) Hand TractorPTO
;

CentrifUgal Rotary Flowing Well Wmdmill Other (specify): ---.

Other (Specify): - HorsePower Rating ofMotor: ~
Date Pump IlISIalled: 6 !I /,7.. Setting Dep1h: '75' feet

Rated Pump Capacity: 10 Gallons Per Minute Number of Stages: f~
~

Pump Test Data

Date Well Tested: 6 /1 /,?--
Static WatI:t Level (A): S Lf Feet Below LandSurface

Pumping WatI:t Level (B): b , Feet Below Land SurfiIce

Drawdown[(B) - (A)]: "7

Test PumpingRate: __ I;....S Gallons Per Minute

Feet Below Land Surface

Duration of Pump Test (minimum 4 hours): Lf hours

AirLine

Mediod of Measuring Water LeYe1
Circle one

~ MeasuriDg ~ Steel Tape
Other (specify): __ ----- _

For flowing well, measured shut inhead: feet

Well yielded_~1 .....5'___GPM with a cb:awdown of

___ ~_ ___;feet after t1 hours of pumping

"I HEREBY CERTIFY that the above statements are true to the best ofmy knowledge.
WILLIAM L. HARDIN, V, UNR-00000802 0~ 1-I~W)
Print Name ofPumo IDstaller and License No..{if~licabl~ S' o~ Installer

RECEIVED
JUN 2 5 2012

BY: OlWR
----------------------------------- - .---------------------------------------


