
• State Well Report
Part 1

MifiS!SSiJppi Department of Enviromnental Quality
Office of Land andWater Resources

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

(601)961-5210
(601)354-6938 (fax) E-log#:

County:L;Jtc~/YI
Aquifer: _

Well#: p \0'3

For Office UseOnly:

Permit ~=-:ENN=. -:----W:-::-A=TE=R::-:WE-==L-=-L---=-&
DriUer:SUPPL¥ I INC.
Date drilling completed: ,- ~ I -I 3

L.S. Elevation: _

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

WeD Location

Latitude:_.3[_o :z. I_:M-" Longitude:$s_o_!t,' l~'
. Ie; '.t-\C!

Method ofLatlLong (circle one): Conventional Survey,

USGS quad,E-held ~ Survey-grade GPS
./ ... V....:;

~Y. .sVY. Sec 31{ /Twn SN Rng 11E-
N I"Distance Direction Nearest Town
:3 Miles tV of .sUM n. T-t::

s..........it I Mr. Ii 3''1466.
City State : Zip Code

I
Telephone No. c.kljJ iii$" -0/ u= Ii

WeD Data

Public Supply Irrigation Fish Culture Odler: _

Date well drilling completed: &;, - 2./ - 13
Purpose of Well (circle one) ~ Ind

Date well drilling started: --~~~~~---

~-1--(-13

Type of grout (circle one): Cement Mix

Casing length: 80 feet Casing 'i "inches Type of casing: PJ/ C
I

Screen length: 1 Q feet ' Screen Mameter: L{ inches Type of screen: --,f.___.v.~'C_=- _
...... ""'""" • 0 I Q inches t~From sc>: IIot to 5'/2 IIot
Type of completion (circle all 'PJ>licable): : :vel U~lescoped Open hole NatW'al Development

I er(describe): ~-----
,

Top of lap pipe or reduction incasing: feet If telescoped or more thaD one screen, describe on bade of page

Logsrun (circle all applicable)(_No 109;) :lectric Gamma Ray . Density Sonic Neutron Other: _

Name of on' 10 s:
I certify that the well was drilled, constru and completed inaccordance with all appIkable requirements of the MIssIssippi

Department of EaviroJUDeD.tal QaaJity an r the M1ssissippi Department of Health regalatl.ODS and state laws.
GRENN WATER WELL & SUPPLY, IINC. /\ J
BRIAN D. McCLENOON, UNR-O; 00664 (3.ni~J'Y]?C~

Print Name ofWatM Well Contractor auclLi No. Sigaature of Water Well Contractor

RECEiVED



p\o)
Ifwell telescopes please sketchbelow show depths.

Ground' Level

.Ifmore than one screen, show location 0 each on sketch

Sketch the property layout and include the foll
aid inlocating thewell; 3) any
4) indicate direction.

. . 1) the well location; 2) any permanent structures on the property thatmay
power lines, or other items thatmay aid inlocating the property and the well;

tJ. r....>5'

~b tlri....
I ~we-l (

I

LaodowDac_ ~s::k-y FoSt-plc

p-

"• r'lo-"



._

Permit#: _

Driller: GRENN WATER WELL
& SUPPLY 1-I~C1-3

Date completed: b z. I

STATE WELL REPORT
Part 1

Pomp IDstaIler's Completion Report
Mississippi Department of Environmental Quality

Office of Land andWaterResources
P.O. Box 10631

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

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

For Oftice Use0aIy;

Wcll#: Pic 3

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

Well Owner Informati~n

Owner Name: ~ e.c k.. Fo 'lf ( r
\

MailingAtidress: L' 4 F~ee'Mq/\ e.el

City Zip Code

TelephoneNo.~,q5 - 0 i25

State

WeD LOcation
() I /1 C I /1

Latitude: ;, I 2.. I '!J) I Longitude: '10 2._ "\ ~ 2. S

Method of LatILong (circle one): Conventional Survey,

Pump Type
Circle one

Centrifugal

Other (specify): __ - -+- _

AirLift Iet

Bucket Piston

Rotary

. <jubmem"le~

'turbine
flowing Well

DatePump Installed: " / 2. 'i II "')
Rated Pump Capacity: 1 () tnons Per Minute

PumpTest Data :

Date Well Tested: '1< L( I J -~

Static Water Level (A): Ib
Pumping Water Level (B): I'1
Drawdown [(B) - (A)]: __ 3_----'Feet a+low Land Surface

Test Pumping Rate: _ ____;I_Y...:..._ Gjillons Per Minute

L1 hoursDuration of Pump Test (minimwn 4 hours):

t

Feet ~low Land Surl8ce
i

Feet B~ow Land Surl8ce

USGS q~ Survey-grade GPS

j 41 Y4 S w' Y4 Sec 3!.f Twn 5 IV Rng 7£:
Distance Direction Nearest Town

.) Miles tv' of J!I :t'1"" :+
PowerType
Circlcone

Diesel Engine

~ectric Mo -.- -
Windmill

Gasoline Engine

Hand ----Other (specify): _

Natural Gas

TractorPTO

JHorse Power Ratingof Motor: _....:-..-.2.=-- _

Setting Depth: __ Lj~D'__ feet

Number of Stages: __ 1"'-- _

AirLine

Medaod ofMeuariDg Water Lew!
Circle one

~ SteelTape
Other(specify): _

For flowing well, measured shut in head: feet

Print Name of

Well yielded _---!..1_4.1.-__ GPM with a drawdownof

__ _....J,,---,feet after '-1-,---_.;hOurs of pumping

.
i
[0-.__


