 State Well Repoit

County: kl'l’léf’)_lﬂ A : ~ Partl For Office Tee Ouly:
o , ' Mississippi Department of Environmental Qnalay Aquifer:
Permiit #:._ : Office of Land and Water Resources L1129
Dlﬁwm ‘WATER WELL & P.O. Box 10631 o Well #:
B a2 Jackson, MS 39289-0631 L §. Hlevation:
Date drilling completed: £~ 20-/ 3 (601)961-5210
‘ (601)354-6938 (fax) E-log #:

Shtehwuquiruthatﬂmreportbepreparedbythedﬂnerindeuﬂandmedwithdtel)epmththm
30 days of completion of drilling of the well.
‘Well Owner Information WellLoution

“ovnerName (46 Migche [ ' Latiude: 3/ *_2G; 26" Longitade: JO° 332 200

| Mailing Addvess:_7 4 7__ L owr Mea /e Dd. Mahodofm/ung(mlei‘my Conventional Survey, |~
» USGS quad, Sland-held GPS) Survey-grade GBS,

. G%%:g[ldﬂ ! Me. 26429 |Su/vw-Suhse 7V e rag 7E

Stte  Zip Code SE

Telephane No. (Go/)_ 7S 7= ‘l‘fs" Dm[m:’mes? o ofulj%?x;w/if

' | | Well Data ‘ ' |

Pm«wm(m@w PublicSupply  Imigation Fish Culture omer'\

Date well drilling started: ___ 2 —2.0 —/ 3 Date well drilling completed: _ 2, ~ 2 0~/3" |

If flowing, method of flow regulation: Valve _—_ Ofher (describe)

Static Water Level: /S _foet above 6o circle one) land surfuce. - Date measured: 2-20-/3

Method of Measurement (circle one)  steeltape  Elecirictapg)  airline  ofher:

Hole depth: __ (> Z Well depth: (> 5 Well grouted o adeptrof ___/ O feet

| Type of grout (circle one):  Cement @ Mx

Casing length: _ S"S" foet  Casing diameter: A/ inches  Type of casing: Py

Scecaleagh: /£ foet  Screendismeter: 4 - inches  Typeofscreen: 7L/

Screenslotsize: o ¢D/) (Oinches  Setting depth: From 15 fetto__ AR .5 feet

Type of completion (circle all applicable): Sravel packed) Underreamed Telescoped Openhole  Nataral Development

Other (describe):®
Topofhppipeerredm:ti_onineasing: ""“‘f fept.lf@mpedor‘moréﬂnnmemdesaﬁembukofpage
Logs run (circle all applicable): W '
Name of

Immuwmmmwmdmwmmmmmmamw
WMWMMwﬁewWﬁwmmmmm

GRENN WATER WELL & SUPPLY, INC.
BRIAN D. McCLENDON, = UNR-00000664

Print Name of Water Weill Contractor and License No.

iR D 72013
] YO WR



L QC( If well teleacopes please sketch below and show depths.
Ground: Level |

BRI

‘)4. ’. ’- i l.l v " N
' Secckes, n Liberey Rol.

WNML}AP; St Mltr\\pl\

—&ﬂ&ﬂ-m(’z%;_is_ :

ignature of Water 'Well Contractor -




STATE WELL REPORT

- Part2
o For Office U :
County: L. ANCD )\/l Pump Installer’s Completion Report or Office Use Only
Mississippi Department of Environmental Quality Aquifer:
Permit #: ~ Office of Land and Water Resources ..
RENN P.O. Box 10631
Driller: g - WATER WELL Jackson, MS 39289-0631 wenw: __ L9
. ) (601)961-5210 .
Duecompont: 510 IN csnesae i
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

0wnerName:C~h(x‘s'§“a M(-}clﬂe“
Mailing Address: 717 Luwf&v' /VlCM‘cV-”cﬂc)

: "
Latitude: 3129 ’ 910 __ Longitude: 96°3 2 '-2 g3
Method of Lat/Long (circle one): Conventional Survey,

USGS q and-held GPS? Survey-grade GPS

Bogre Chite M6 39429 SW v 3 % Sec__ 7 _Tom_bN Rag 7€
City State Zip Code SE
Distance Direction Nearest Town
, ) 5 .
TelephoneNo.LéOI ) 7587 -1 “,ZC) 12 Mies £ of LesT L““C’"’\
Pump Type Power"l‘ype
Circle one Circle one
Air Lift Jet ible Diesel Engine Gasoline Engine Natural Gas
Bucket Piston Turbine flectric MatorY  Hand Tractor PTO
Centrifugal Rotary Flowing Well Windmill Other (specify): __
)
Other (specify): Horse Power Rating of Motor: 7z
Date Pump Installed:_ 3/ 1 / 1> Setting Depth: 4 feet
Rated Pump Capacity: | O Gallons Per Minute Number of Stages: C?
Pump Test Data Method of Measuring Water Level
~ Circle one
Date Well Testsds___ 3/ 4 / 3 —
AirLine  Eectric Measuring Line >  Steel Tape
Static Water Level (A): __“1S  Feet Below Land Surface _
Other (specify):
Pumping Water Level (B): f i = !  FeetBelow Land Surface
Drawdown [(B) - (A)}: 6 Feet Below Land Surface For flowing well, measured shut in head: feet
Test Pumping Rate: [ Gallons Per Minute | Well yielded | 3 GPM with a drawdown of

Duration of Pumyp Test (minimum 4 hours): L’ hours

é feet after hours of pumping

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

WILLIAM L. HARDIN, V, UNR-00000802
Print Name of Pump Installer and License No. (if applicable)

RECEIVED
WAR-G-T 2013

T ke

_ Signature of Pump Installer

By WR




