
Pennit#: _

GRENN WATER WELL &
Driller:SUPPL¥ , Inc.
Date drilling completed: 1I~.-13

StateWellReport
PartI

issjppi Department of Environmental Quality
Office of LandandWater Resources

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

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

For Office UseOnly:

Aquifer: _

Well#: N A a
1.. s.Elevation: _

&-log#:

prepared by the drUler indetail and filed with the Department within
ewell.

Latitude:.JL°~'!I!J-" Long.tude:!ilL°~ _..
Ao .~

Method ofLatlLong (circle one): ConventionalSurvey,

USGS qnadeeld ~. Survey-grade GPS /
/ /

S£ Y4 IVC'.~4 Sec 34'/ Twn toN Rng 9£'NW sw·
Distance Dite¢on N~ Town
'-I,s-Miles __lY_E: of-JR.l.JILt:.b4.·I....-P _

Well Location

Purpose ofWell (circle on~ Ind

Date weDdrilling started: -'-__!-li.~-_L_.;,.;J.._+- _

WeUData

Public Supply Irrigation Fish Culture 0tIier: _- _-_-=-.._--_-__ .
Date well drilling completed: L{ -f~ -a

Ifflowing,method of flow regulation: Valve+---:::,__,_

Staticwilter Level: b.s-

L.{ "inches

Screen famerer: _L1 -"inChes

Screen slot size: I 0 I l) inches ISetting depth: From l?-. ()
j .. ~ .. ~

Type of completion (circle all applicable): ~k&r Underreamed Telescoped Open hole Natural Development

'Iopor lap pipecr reduction in casing: ~doom:===:rmoRtbn ... ...__ ..... ur_
- I

Logs run (circle all applicable):~ lectric Ganuna Ray Density Sonic Neutron Other: _

Name of 0 ization . 10 s:
I certify that the well was drilled, constru¥ and completed in accordance with all applicable requirements of the MissIssippi

Department ofEnvironmental Quallty an or the Mississippi Department of Health regulations and state laws.
GRENN WATER WELL & SUPPLY, INC.
BRIAN D. McCLENOON, UNR-O 000664 13 rz'<4~A 1tJ.£-.C/JdQ/prl

Method ofMeasurement(circle one)

Hole depth: J 33,
Type of grout (circle one): Cement

(ho
Screen length:_-J./-"V",,---"feet

Casing length: feet

Print Name of Water Well Contractor and Li No.

Date measured: t.f16-L3
air line oth«: __

Well grouted to a depth of __ -I-) ~O.L____ ,feet

Mix

Type of casing: -J(f-LJ1...I..r:...::::--;___ _

Type of screen: _,e~.JI.v2....loL--==- _

feet to I SC) feet

:"W ii i) 70:13,VII ,. v!.i _

----- --



Ifwell telescopes please sketch below an show depths.

Ground Level Descri' fF E tered Ftptton 0 ormations ncoun rom 0
I f'"p.e-J r111_ \J' 0 ')..1/

(

.stU\ol r~fb._ue.,1 '2.J.t /lS)

G\~ ,/n J I$'~ I/<~....
I. J 1. i-r-e. C_jg,_J£ I~ I~~,

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

. '" I f\1~lv;;' fYl"!o 11 ~.
I

I
!

Landowner Name: Me C~~Ce.. t;-

i

I

I

BC£,vtt
I



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Departmentof EnvironmentalQuality

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

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

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

Pennitl#: _

Driller:GRENN WATER WELL
& SUPPljYh ]NC.

Date completed: 7 I ':>

For Office Use 0DIy:

Aquifer:

WeU#: Ni\ ;).

This report should be prepared by the pump installer Indetail and rued with the Department within 30 days of the
instaIJation of pump.

Well Owner Information

OwnerName: ,Ma.r~ .,1' e -+ &re",+
Mailing Address: 'Z..'l ') 4 M c<./fA , , e v i) (

City State Zip Code

TelephoneNo. c.QQ.l) .5 3£" - 0 31b

Well LOcation
t; I I' 0 I /,

Latitude: "3 ~ 2. b b b I{ Longitude: q0 I7 Y~ t.
Method of LatILong (circle one): Conventional Survey,

USGS quad, diana-held GPS,>Survey.gradeGPS

2f_ v.. NV v.. Sec 3 Lt Twn 6 N Rng CfE
Distance Direction Nearest Town

\

l..f""l.. Miles Iv c of_.c:R.~v:...:t_J..._:__ _

Pump Type Power Type
Circle one Circle one

AirLift Jet C""Sybmersible.> Diesel Engine Gasoline Engine Natural.Gas
Bucket Piston Turbine kf~ Hand TractorPTO
Centrifugal Rotary FlowingWell Windmill Other (specify):
Other (specify): - Horse Power Rating of Motor: ~'Z...

Date Pmnp Installed: l-f /r1 b-" Setting Depth: Cfo feet
Rated Pump Capacity: IQ Gallons Per Minute Number of Stages: ~

Pump Test Data

Date Well Tested:__ Y__._I....:17.....:/_,_) _

StaticWater Level (A): 6 S Feet Below Land Surface

Pmnping WaterLevel (B): 71 Feet Below Land Surtace

DrawdoWD[(B) - (A)]: (z Feet Below Land Surface

Test Pmnping Rate: IL Gallons Per Minute

Duration of Pump Test (minimum 4 hours): __ Lj...___hours

Method of Measuring Water Level
Circle one

AirLine <EeaacMeasudilJ LIDe) SteelTape-Other(specify): _

For flowingwell, measured shut in head: __ -- feet

Well yielded I'"2.. GPM with a drawdown of

___ b feet after lj hours of pumping

I HEREBYCERTIFY that the above statements are true to the best ofmy knowledge.
WILLIAM L. HARDIN, V, UNR-00000802 ~)~ 1!-evJ.M_
Print Name ofPump Installer and LicenseNo. (ifaoolicable) si~ Installer

RECE~VED
!0}\¥ 02 201


