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State Well Report
Part 1 li'orOffice UseOaly:

Aquifer:? 91:MississippiDcpartmeDt ofBnviroriftlen1a] Quality
Office ofLaDd andWatm R.esouIces

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

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

Permit#:;; ----
. GRENN WATER WELL s

Driller:58PFL'f I mc. .
Date drilling complcIed: I (J .-, - 1/

I

Wellt#: _

L.s.Blcvatico: _

E-log#:

StateLaw requires tbat tbis report be prepared by the driJler Indetail and rued with the Department within
30 danof completion of ". _•• of the welL

Well Owner Information Well LoCation

·~Name &J tvd 4i.a4d:I Latitude:..J[_°_U_'.ll3" Longitude:ft°..li'~
Mailing Addtas: ;L£:0 D~wo~\I\ ..

2,.(.., 30·MeIhocl ofLat/LoDg(Cb:de one): ConventioDal Survey,

USGS~Survey-gradeGPS '/

lY>ju.eLk.;t.t:O /!hI 39t~t; ~{~ Sec A7 ~~Rng ZE
City State Zip Code

Distance Direction Nearei Town
Telephone No. ~ 20118;. - ~ ~C) ~ Miles SW of ~!S&.Le- CI:V.' ~ '= C)

WeIlDda

Purpose ofWeD (circle one) Home IDdustrial Public Supply Irrigation Fish Culture Other: faJ_t:r~
7

Date weDdrilling started: lo-~-LL Date weDdrilling completM: la-~ -1../.
If flowing, method of:t1owregulation: Valve

_.
Other (describe) --

Static water Level: So feet above@(circle one) land surface ',Date IDC8SInd: IcY -c-r/,
Method ofMeasmaoent (circle one) steel1ape

~
airline other: r----.

Holedcpth: L'i~ WeDdep1h: /_I.(D WeDgrouted to a depth of /0 feet

Type of grout (circle one): Cement ~ Mix

Casing length: I l t"J feet CasiDgdiamr:ter: Ll tinches Type of casing: jJre::.
Scn:en length: 3(:)feet Sc:reen diameter: ~ inches Type of screen: ;tJJ/c. •
Sc:reen slot size: ,OlO inches Setting depth: Ftom II o feet to t% feet

Type of completion (circle all,applic:able~ Undcueamcci Telescoped Open hole Natural Development

OIhec (describe):

Top oflap pipe or:reduction incasing: -----------feet. H teleseoped or more tIwl one sereeu, describe on back of page

Logs nul(circle all applicablc>00 109I§V Electric Gamma Ray Density Sonic Neutron Other: --==-"--. '.

Name of 'on ruDDiDg lo2(s):
I eer1ify that the wellwas drilled, eoastraetecl, and completed in aecordance with all applkable requIreDIentS of the Milllssippi

:Departmeat of EavlroDJDeDtal Qaaltty and/or the MisIiIIippiDepartment ofHaIth regaIatlons and state laws.
GRENN WATER WELL & SUPPLY, INC.

{3nJ4~~BRIAN D_ McCLENOON, UNR-OOOOO664

Print.Name ofWatt:c Well Contractor aud License No. SigaatuIe ofWatt:c Well Contraetor

''-'\ I n



Ifwell te1e&copes please sketch below and show depths.
{,

GroundLevel ·on ofPormatiODS EnCOuntered From 0
rEd,. lti ~_, o /0

_!_
!'it'} Y1_d- - In. l-tn

OI'QA/pJ / <:-/'. d ~.M IW
,c.J

"V?j/AI ) r II":' ~ /I.n /~, -/

·,IfIDOl'e than one screen, show location of eachon sketch

Sbtch 1heproperty ]a~ and include the followiug: 1) the well location; 2) any permanent structures ,OD the property that may
aid in locatiDg the well; 3) any roads, power IDa, or other items that may aid in locating the property aDd theW8ll;
4)made direction.



...

STATE WELL REPORT
Part 2

Pump IDstIIIler's CompleCiODReport
Mississippi Depa&tment ofBDviromuaDtal Quality

Office of Landand Water Raoun:es '.,..P.O. Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax) E1evati0ll: _

Permit#: _

Driller:GRENN WATER WELL &
SOPpLy, INC. /

Da1e compleled: , b-U -/. .

For OftlceUse 0aIy:

Well#: P94

'ibis report should beprepared by the pump iDstaDer IndetID and filed with the Department within 30 days of the
1DItdad0ll of DDDID.

Well OwDer IDfOrmatioD

OwnerName: EJ E~
Mailing Address: 1_~ 0 D~WQcJ__ 1r\.

TelephoneNo. c&u2lJ ZI(f(- 6fJ -'"~O

PampType
Circle one

AirLift Jet
~

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): ~

Date Pump Installed: ID-1.6.-/1
Rated Pump Capacity: 40 Gallons Per Minute

Method ofLatlLong(clrcIe one): Convcnticmal Survey,

USGS q~-held~ Survey-grade GPS

se: !A~ Sec A 7 Twn~Rng 7E:...
Distance Direction Nearest~OWD

___6_Mila& S~/ of /kyJb Cb/t;t:p

PowerType
Circle one

Diesel Engine

~

Gasoline Engine

HaDd

Natural Gas

Pump Test Data

Date Well Tested: _

StaticWaIa'Level (A): So Feet Below LandSurface

Pumpmg WaIa' Level (B): .00 Feet Below LandSurface

Drawdown [(B)- (A)]: J 0~ Feet Below LandSurface

Test Pumping Rate: ..£D Gallons Per Minute

Duration of Pump Test (minimum 4 hours): 'I hours

TractorPTO__,___Other (specify): _Wmdmill

Horse Power Rating of Motor: -="5=- _

~~--~v~/o~~~---~
.,Number of Stages: 9'--__
v

Medl.od of~WaterLevel
Circle.one

AirLine Steel Tape

Other (specify): _------ _

For flowing well, measured shut inhead: _..;feet

Wellyielded £0 GPM withadrawdownof

/D ~after '-/ hours ofpumping

I HBRBBY CBR'IlFY that the above statements are true to 1hebest ofmy ~~ L
MICHAEL W. KEES, RPO-00000801 ~ '" / .
Print N~ of 1Dstall« and LicenseNo. if licable S· of Installer

, (\


