
State Well Report
Part 1

~sissi]~i Department of Environmental Quality
Office of Landand Water Resources

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

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

County: L.;11CD 1n For Of6ce Use 0aIy:

Aquifer: _
Pennit#: .. _

GRENN WATER WELL &
Driller:SUPFL¥ I INC.
Date drilling ~leted: 8-I' -l)

Well #: _ _:L-=-':_4_:.' _:."3__

L.S. Elevation: _

E-Iog#:

Well Location

Latitude:3.L°-:3.Ju.14!/' Longitude:9Lo ~ ..~
;')8 C(j

Method ofLatlLong (circle one): Conventional Smvey,

USQS quad, ~-held Gil Smvey-grade GPS /
V ,,/ ;../

IV ,..,Ji.~ Sec L/ VTwn6Af Rng lE.
SG

Distglce Direction JiQarest Town I_=..:I___,Miles .sIV of J5rod h::...ItQ rAf'lJ
Well Data

lITigation Fish Culture Other: _

Date well drilling completed: 8'-/' -I 3

Method of Measurement (circle one)

Hole depth: Cf :L
other:_"t"" _

~/_D.::..___ feet

Type of grout (circle one): Cement Mix

~meter: .. '---_.""'Anches Type of casing: _....f....:I/;:___:<t:.=-- _

I Q feet screen~: '1 inches Type of screen: _,_B.....V'C,-,c==-- _
Screen slot size: I C) 10 inches I'~depth: From ;j-C> feet to_--.!9,-~ feet

Type of completion (circle all applicable):~ Underreamed Telescoped Open hole Natw'al Development

FdescnDe):---------- _
Top of lap pipe or reduction incasing: --r--- feet If telescoped or more thaD oDescreen. describe 00 back of page

Lop run (circle all oppIioable),El~C _ Ray Density Sonic N"""", 0Ih0r. -------------_=_.
Nameofo . 'on . 10 s: I;

Casing length: 80 feet

Screen length:

and completed in accordance with an appIkable requir:emeDts of the MIssIssippi

Departmeot of EovtroDJDelltal Quality an r the Mississippi Departmentof Health regalatioDS and state laws.
I

GRENN WATER WELL & SUPPLY, IINC.
BRIAN D. McCLENDON, UNR-O 000664



Ifwell telescopes please sketchbelow an show dep1hs.

Ground' Level

.Ifmore than one screen, show location 0 each on sketch

Sketch the property layout and include the foll . : 1) the well location; 2) any permanent structures on the property thatmay
aidinlocating the well; 3) any J'01!Cf Jines, or other items that IDa. yaid inlocating the property and the well;
4) indicate direction. N



County: L;I/\"\ (' 0\ ..... \

STATEWELL REPORT
Part 2

Pump 1DstaJIer'1 Completion Report
Mississippi Department ofEnviromnental Quality

Office of Land andWater Resources
P.O. Box H1631

Jackson, MS 39289..()631
(601)961-5210

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

Pennit#: _

Driller:GRENN WATER WELL &
SUPPLY, :,LN:.

Date completed: li_- }_) -l ?l

For omeeUse 0DJy:

Wcll#: L\q ")

This report should be prepared by the pump installer in detail and rued with the Department within 30 days of the
installation of pump.

Well Owner Information

OwnerName:She\\& ...s1Le.l:kN
Mailing Address: Y \() Di>\ .±\:\t- LN.

TelepboneNo. L_), _

Well LOeation

Latitude::) \,'.3O. q(PLl Longitude: q DO3d IY)"
Method of Lat/Long (circle one): Conventional Survey,

USGS quad,~ey-grade GPS

~~~~ Sec <:( Twn "'tv Rng ),:

Distance Direction Nearest Town

.3 Miles ...sW. ofn N)() (kAlA? ~(

Pump Type PowerTypeCircle one Circle one
AirLift Jet CSubmersi~ Diesel Engine Gasoline Engine Natural Gas
Bucket Piston Turbine ~"R1....tri~Motor ") Hand TractorPTO
Centrifugal Rotary FlowingWell Windmill Other (specify):

\LClOther (specify): Horse PowerRating of Motor:
Date Pump Installed: g-\:, -:-l~
RatedPump Capacity: iD Gallons Per Minute

Pump Test Data

DateWellTested: ~ - \] _ \ ?)

Static WaterLevel (A): 5{0 Feet Below Land Surfilce

Pumping WaterLevel (B): (04 Feet Below Land Surfilce

Drawdown [(B) - (A)]: _ ____,_,<?5....__ __ Feet Below Land Surface

Test Pumping Rate: __ .....\ .....O......::..__ Gallons Per Minute

y hoursDuration of Pump Test (minimum 4 hours):

Setting Depth: _ .....1:.....;d..:::;;...,,_ feet

Nwnber of Stages: _Cj-L.. _

Method of Measarlng Water Level
Circle one

Air Line ~ u:..u;iag u;;- , SteelTape

Other (specify):___:==========- _
For flowingwell, measured shut inhead: _.::-=====:.feet

Well yielded_ __,_I .....O-'-__ GPM with adrawdownof

__ ..;::8;,___,feet after __ y-+----!hours of pumping

I HEREBY CERTIFY that 1heabove statements are true to the best of my, ~ (J !L
MICHAEL W. KEES, RPO-00000801 {l; Ie. ~ y

Print Name oQ"wnp Installer and License No. (ifaoolicable) S· - '0 :PUlup Installer


