
•

Aquifer: ------

Wen#: tv' Li 9
1.. S. Elevation: _

State Well Report
Part 1

Mi4~lippi Department ofEnvifon'rncntal Quality
Office of Laud andWater Resources

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

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

County: 1-inevIn For OfBceUse 0DIy:

PmmR#:, _

GRENN WATER WELL &
DriBccS8PPL¥ I Hae.
Da1cdrilHDg~ ~ ..., 't-;3

E-1og#:

prepared by the driller indetail and filed with the Department within
well.

Well Location

Latitude:~o~,~ Longitude: '1)0 UJ..ED
J ;e: ~/ ; I 7 Y I - 7(" l C' 2 <f Ii

Method ofLatlLong (circle ODe): Convurtional Survey,

. USGS quad, '}:aPd~Survey-grade GPS
S'-

~;.~Sec 6 Twn68/ Rng 9e-
Distance Direction Nearest ToVIIDs= Miles -S/E. of 13r44 kAo ve..H

Well Data

Public Supply Irrigation Fish Culture Other. CG..Jn. ~
Date well drilling completed: ~ -/:;1. - / "3

"__--Otb~er-('describe) -----

Static water Level: LIZ
Method ofMcasun::mmlt (~le one) air line•
Hole depth: lJLJ weu grouted to a depth of J D feet

Type of grout (circle one): Cement <=-.iii~
Casing leagth: &.~ feet Casing cQaleter: _,-~!...-~;in,ches Type ofcasing: ..I.f>=--.!:~:_:~===- _

Screen laIgth: ;.. 0 feet Screen J.{ inches" Type of screen: Fj/c,
Screen slot size: • 0 I (.) inc:hcs " ~ . feet to 8" -;l. feet

Type of completion (circle all.applicable): d;t;?m~~

Mix

Open hole Natural Development

telescoped or more tbaD one screen, desCribe on back of page

Gamma Ray Density Soirlc Neutron Other: ~

.. ~ completed inac:cordaDce with an applicable requileIDeIdS of the Missllsippi

r the Mississippi Department of Health regaIatlons and state Jaws.
GRENN WATER WELL & SUPPLY, INC.
BRIAN D. McCLENOON, UNR-O 00664

Sigaature ofW... Wellc-tractor

/



I

Ifwen II:Ieocopeo JlI-- bcIowH- ......
Ground'Level ' ,

•
.....

on of Formations Encountered From. Torea cACLu' _Q_ .s:f

~ ,,./ '1t~ C!/l_tJ ",(""~'_c ~¢j' 1(;i., ,
Q..-n _v12J ~ -...Sa....v,. d ~ !2_a....I -
~~~_.., l£o_ 13J1

L

.

.

,IfmoJ'e than one SCllICIl, show location 0 each on sketch

Slcetth the p:operty layout and include the fo'1IlO1II1III· 12:. 1) thewell location; 2) any petDlaDeJlt structmes,o,n the property that may
aid inlocatiDg the well; 3) any , power lines, or otjler items thatmay aid inlocating the property and the well;
4) indicate direction. IV

~---~kt2.,rr
t/!c.c..,~r
;}.".,."e.-



I HEREBYCERTIFYthat the above statements are true to the best of my knowledge. t.
MICHAEL W. KEES RPO-0000080l f/):f 4 -ILl -~7!LAI £1.1 : •
Print Nameof PumpInstaller and LicenseNo. (if applicable) Date ~ Signatureof ump 1nstaller I

Form. OLWR-SWR-1B(4/13) ,~~
t' 0 '- 'it'. 1'1 (1' 1" I l\.q

c 'I1i . ~7-- "ly \ I)

•

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartmentof EnvironmentalQuality

Office of LandandWater Resources
P.O. Box2309

Jackson,MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

This part of the reportmust be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1
o the rtmust be ·attached and both arts lied with the De artment at the above address within 30 da sowell com letion.

For Office Use Only:
~r 01Well#: ~-:r_

Permit#: _

Drtller:GRENN WATER WELL &
SUPPLY/INC.,

Datecompleted: lR -ILI-' Lf Aquifer: _
Copy information from block.on Part 1

Well Owner Information

OwnerName: 'J?.A\Ph. NVY\"ja...h.\
MailingAddress: '31 L LA iN;.c \e L.s,)'(.;k::d 0

. Well Location

Latitude:3f-c31 '0105 7 Longitude:9oo~o.C) y 7
31~?I' I 7· ~ ;, - ?Cc- .2.C' I ;l.(/,)

Methodonat/Long (check one): lonvimtional Survey__ ,

USGSquad__ , Hand-heldGPSK, Survey-gradeGPS__

~S~v.. f\JV/ v..,Sec (P T (P Iv.' R 9£
SMiles .5t- of nl'QQr kLb''''

(Distance) (Direction) (Nearest Town)

De.
ZipCoeState.City

TelephoneNo. ~)

Pump Type (circle one)

C Sub~Urbine Air Lift Centrifugal FlowingWell Jet Piston Rotary Other (describe): _

DatePumpInstalled: La -, l{-IL{ RatedPumpCapadty: _4-'itL..'~ GallonsPerMinute

IsThis Pump(circle one): ~ Repaired Replacement
Power Type (circle one)-< Electrt?) Diesel Gasoline NaturalGas Tractor PTO Windmill

HorsePowerRatingof Motor: I
Other (describe): _

~70 feet Numberof Stages:Setting Depth:

Pump Test Data for Non Flowing Well

DateWeLLTested: (a - \q -\4, Durationof PumpTest (minimum 4 hours): Y hours

Static Water level (A): t.t] FeetBelowLandSurface PumpingWater Level (B): 5 I FeetBelowLandSurface

Drawdown[(8) - (Al]: t.l FeetBelowLandSurface Test PumpingRate: I0 GallonsPerMinute

Methodof measurement(circl~ one): Steeltape( Electrictap0ir line Other (describe): -
Pump1est Data for Flo~~ ..wetl

Measuredshut in head: feet.

Well yielded GPMwith a draV'lao~nof feet after hoursof pumping

Meter Installation
Meter SerialNumber: _

Meter ModelNumber/Name: Typ~er:--------------
~~.......
,etc):-----------iF""'···~~):,:.:..:1 ....·,.-,..".,,:....;-- .......'·1'.1

Meter Manufacturer: _

Totalizer RegisterUnit andMultiplier Factor (AFx .001, gal

Meter in aby: _InstaLLationDate: _

IsThisMeter (circle one): New Ired Replacement

Important: By submitting_the above information you are certifying that this meter was installed to manufdf,turer standlfr(s., 1 ':,
For agrlcultllral wells,a list of approved meters is on the MDEQ website. t~.'. =>, .


