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" i Ir------- ___.~I State Well Report
CoIDlty: L,' (tcoLn Part 1
Permit #:. sippi I>epartmem ofEnviromnental Quality

GRENN WATER WELL & I I Office of Land andWater Resources
Driller:SUPPE;¥j INC. I I P.O.Box 10631
Date drilling ~Ieted: sb~~, I Jackson,MS 39289-0631 ..

--..... -- IJ ~ (601)961-5210
I (601)354-6938 (fax)

For Office Use 0aIy:

Aquifcr:-----
Well#: p ICO
L. S. Elevation:-----

prepared by the driller in detail and filed with the Department withinewell.

E-log#:

Well Location

Latitude:R°____6J_~ Longitude:ko ;., • .gp
~Jb . <:' •

Method ofLatlLong (circle one): Conventional Survey, )~

USGS quad, ~smvey-grade GPS V
~ ~Nwh Sec 2~4'wnSIv'~g7£
NG
~ce Oirection ~earest TOwty. t _
-2__MiIes S W of 1.109~ t.'i::o

Iftlowing, method oftlow regulation: Valve Other (describe) _

Static witter Level: So feet ahov ~circle one) land surface .~ measured: S-.z~ -d
Method ofMeasumnent (circle one) ~ air line other: _-------- .~. _

Hole depth: 'i'0 Well groutedto a depth of I 0 feet

WellDIda

Public Supply lITigation Fish Culture Other. _

Date well drilling completed: 5--.2¥ -,/.3

Type of grout (circle one): Cement Mix

Casing length: .3() feet Casing 'i ,~inches Type of casing: PVc::..--
Screen length: / tJ feet Screen i. : 'f inches Type of screen: -<eJ-...oC.J,1~r_=-.; _
Screen sIot size: , CJI r) inches I~-~ From 0='6 feet to 9 0 feet

Typeof ..... 1odon (..;. all_Ie)(~ lhldm..moI Telescoped Open hcle N_ Development

er(describe): _1.-- _

Top oflap pipe or reduction in casing:__ i-I-- feet, If telescoped or more tban ODescreen. describe on back of page

~--Gamma Ray Density Sonic Neutron Other: _

I eertify that the well wu driDed, co and completed inaccordance with aD appIkable requiJ-.ments of the MIssIssippi
Department of Environmental Quality an r the Mississippi Department of Health regulations and state laws.
GRENN WATER WELL & SUPPLY, INC. • /T». r/J _j
BRIAN D. McCLENDON, UNR-O 00664 fJruN;;;~~1P1

No. Signature of Water Wen Contractor
Print Name ofWater Well Contractor auclLi

BY: ()LVVR



If...ur-..... __ ~~_dcpoho.

Ground Level

.Ifmore than one screen, show IQCation each on sketch

Sketch the property layout and include the fo
aid in locating the well; 3) any
4) indicate ctircction.

0,.,4'2Q¥:..Tr.'

wing: 1) thewelllQCation; 2) any J)ClDJaDcJlt structures on the property thatmay
power lines, or Other items that may aid in locating the property and the well;
N . . 'S"I tI".,y:r..S<

BY: ()LJNR



STATE WELL REPORT
Part 2

Pump IDstaIIer's Completion Report
Mississippi Department ofEnviromnental Quality

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

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

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

Permit#: _

Driller:GRENN WATER WELL
& SUPPLY,. 12- .,Date completed: S 2 I

For Oftice Use 0aIy;

This report should be prepared by tbelpump iDstaUerIndetall and filed with the Department within 30 days of the
iutallation of pump. I

WeUOwoer lDformati~n

Owner Name: g p b e( ..J-- Ad().Jhl;
Mailing Address: "1'1 10 r~fere eK Ir I

Telephone No. ~ '?_1.:7 - 3$;76

WeD LOcation
{; I If () J 'I

Latitude: JI 2.3 44 5" Longitude: '10 Z 9 S b 0
Method of LatILong (circle ODe): Conventional Survey,

USGS q~ey-grade GPS

.JJlJ:l.Y.. Nw Y.. Sec ,,"2. Twn S (1/ Rng I£'
Distance Direction Nearest Town

____ Miles of _

PumpType !

Circle one

AirLift Jet

Power Type
Circle one

Diesel Engine

~

Gasoline Engine Natural Gas
Bucket Piston Turbine Hand TractorPTO
Centrifugal

Other (specify):---------r--'--
DatePump Installed: --=5"'--!_/=2-=b__,I---'-..7-i-)' __
Rated Pwnp Capacity:

Rotary flowing Well

I0 drillons Per Minute

.-Windmill Other (specify): _

!r-"Horse Power Rating of Motor: __ - _

,

Setting Depth: __ .....O,L._O feet

Number of Stages: ,'-- _

Method of Measu.J1DIWater Level
Circle one

AirLine Steel Tape

Pump Test Data !

Date Well Tested: __ S_/._L_-=b-L/_..:I~>:-.--__
Static Water Level (A): SO Feet ~low Land Surface

!

PumpingWater Level (B): 5Lf i
Feet B~ow Land Surface

Drawdown [(B) - (A)]: ~ Feet B,low Land Sur&ce

Test Pumping Rate: {3 Gallons Per Minute

Duration of Pump Test (minimum 4 hours): -+-_Y""'___hours

Other(specify): _

For flowing well, measured shut in head: feet

Well yielded 1_~__ GPM with a drawdown of

Lf 11_____ .feet after ----'hours of pumping

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

WILLIAM L. HARDIN, V, UNR-Q0000802
i

Print Name of


