r : State Well Report ' '
oy / Part 1 | For Office Use Oulys
. ) Mississippi Department of Environmental Quality | Aquifer:
Permit #: : Office of Land and Water Resources ?_ 30
Driter GRENN WATER WELL & |, P.0. Box 10631 | Wetl®
N, Jackson, MS 39289-0631 L. §. Elovation:
Date drilling completed: (601)961-5210
(601)354-6938 (fax) B-log #:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 days of completion of drilling of the well.

Well Owner Information Well Location
mNm_Mﬁ%&n mdc_L.g_m Longinude: 3035+ 70f
Mailing Address: /4"//} Metarie R McthodofLat/Long(cncleonc) ConvmuonalSurvey

USGS quad, € Survoy-grade GPS -
Medaric LA fooot -553x MAM Sw_Lian_Lh&ég—

City : State Zip Code NwW D -
Distance on own
Telephone No. &oy_K3 7—”9’ 1L 9 - Miles “?M of ‘O
Well Data

Purpose of Well (circle one) Industrial  Public Supply  Imigation  Fish Culture :
Date well drilling started: _ﬂ%f__ Date well drilling completed: A /Z% 96
" If flowing, method of flow regulation: Valve _________ Other (dcscube)

Static Water Level: __S_D__fect above o b u‘clc one) land surface  Date. mcasured._éMé__

Method of Measurement (circle one)  steel tape @ airline  others
Holedepth: ___ 76 Well depth: AD) Well grouted o adepthof /() “feet

. Type of grout (circle one):  Cement Mix ‘
Casing eagtt: 2D fot  Casing diameters___“Y___inches 'Iypeofcasing:/O/C/

Smlength:_Z_Q_feet Scmendiamcter:__i__inchcs Type of screen: /pl/é

| screcnstotsize:_+ @/ ¢ inches  Setting depit: From - 2O fest to_, 79 et
Type ofoompleuon (circle all applicable): (@D Underrcamed  Telescoped  Openhole  Natural Development
Other (describe): ' ‘
Top of lap pipe or reduction in casing: ___ feet. If telescoped or more than one screen, describe on back of page

Logsmn(cndeallapphcable).ﬂﬁo lognm? Blecric Gamma Ray Deasity Sonic Neutron Otha"

Name of organization running log(s):

I certify that the well was drilled, constructed, and completed in accordance with all applicable requirements of the Mississippl
Department of Environmental Quality and/or the Mississippi Department of Health regulations and state laws.
GRENN WATER WELL & SUPPLY, INC.
Brian McClendon, lic. no. 0-664

Print Name of Water Well Contractor and License No. : Sngnature of Water Well Contractor .




If well telescopes please sketch below and show depths.

Ground Level From ;o
%t
¢\76 |

If more than one screen, show location of each on sketch
lowing: 1) the well location; 2) any permanent structures on the property that may

Sketch the ptopeny layout and include the fo!
aid in locating the well; 3) any roads, power lines, or other items that may id ip locating the property and the well;
4) indicate direction. . N 2

N

| X well

Brian McClendon, lic. no. 0-664
GRENN WATER WELL & SUPPLY, INC.

Signature of Water Well Contractor



STATE WELL REPORT

County: L JA <o '/\ ~ Pump Insudle}) s‘l gznzxpleu':m Report ) For Offes e Oaty
Permi ‘ ot o Lansand Wt Resounees | 44
WW & Jackson, MS 39269-0631 vae & = FO
i complen: /21 [0 6 (601354653 () Blevaion

This report should be prepared by the pump installer in detail and filed with the Departmeat within 30 dayl ol the

installation of pump.
Well Ownq' Information
Owner Name: P av ' Ht)qﬁx A

Malling Address: 24/ 2 Meta ice R_d

Metore LN 6ot —5530

Well Location

e ; if'
Latitude: 3V 23 902 Lon

t
Method of Lav/Long (circle one); Conveational Survey, 12 :

USGS quad, @Sumy-m GPS’
S Wy SW y se ’S 'IVVD__M.S.' Rﬂl—é—ﬁ-

Punping Water Level (8): __4 | Feet Below Land Surface
Drawdown (B~ (A)}: L] Fect Below Land Surfuce
Test Pumping Rate: 3 0O _
Duration of Pump Test (minimum 4 hours): __ 4 hours

Gallons Per Minute

.City State Zip Code .
’ Distance Direction Nearest Town .
Telephone No. ($64) &832-9n9 ] & s _$W of_ﬁ_q.‘yt ch.the
Pump Type Power Type
Circle one Circle one
AirLif Jet Subpersi Diescl Engine ~ Gasolinc Engine Natural Gas
Bucket Piston Turbine (EkcwicMotor>  Hand Tractor PTO
Centrifugal Rotary ° Flowing Well Windmill | Other (specify)
Other (specify): Horse Power Rating of Motor: L 7—
DauPumpInmlled.__L/‘L” /Nv Seuing Depth: ____fp ) _feet
Raled Pump Capacity: 2.9 Gallons Per Minute Number of Stages: ‘i‘ -
Pump Test Data Method of Megsurlng Water Level
Date Well Tested: __& /27 /66 | | c"'dfm .
Static Water Levci (A) __S_O_Fcct Below Land Surface Air Line w Stec Tape
: Other (specify): e

For flowing well, measured shut in head: _______foot

Well yielded S & GPM with a drawdown of

M feetafier M . jrours of pumping

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

GRENN WATER WELL & SUPPLY, INC.
Hardin, lic. no. 0-717P

'| Print Name of Pump Installer and License No. (if applicable)

W lhon NMLM

LX%

Signature of Pumpvlnstalla i,




