
,
County: L./d4dvJ

State Well Report
Part 1

Mississjppi Department ofEnviromnental Quality
Office of LandandWater Resources

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

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

For Office Use 0DIy:

Permit#:. _

Dnller:GRENN WATER WELL

Da1I:dri~S~~( ~~1-1:2

Aquifer: _

Well#: R-Jo
1.. S. Elevation: _

E-Iog#:

State Law requires that this report be prepared by the driller indetail and rued with the Department within
30 days of completion of .. of the well.

Well Owner Information Well Location

.OwnerName Wctytl ec No.i;; ~~ S Latitude:...3.L°~.uz' Lon'{).tude:$L ...J!i;/IL."
4J. 0-'

MailingAddress: 31tt2 ro,;JkJ.tJ cJ.« Dv Me1hodofLatlLong (circle one): Conventional Survey,

USGS q~ ~s7 Survey-gradeGP~

a,.tJt · jI/}~ • 39(;{;1... s~ .s~'A Sec 17j TwnStJ~2£
City , State Zip Code qE

Distance Direction rtwnTelephoneNo. ~ 'Z5'7- "3D.27 r Miles '" of _Iof:_

Well Data

Pmpose of Well (circle one)O Industrial Public Supply Jnigation Fish Culture Other: - -
Date weD drilling started: r:.2 f' -12 Date weD drilling completed: S'""-;t2 -L~
Ifflowing,method of flow regulation: Valve - Other (describe) -
Staticwitter Level: -?'( feet above o~circle one) land surface :Date measured: ~ , .:l , ...I 'l..

~ other:Method ofMcasurement (circle one) steel tape air line -
Hole depth: '7 Well depth: '1~ Well grouted to a depth of ,0 feet

Type of grout (circle one): Cement ~ Mix

Casing length: 85'" feet Casing diameter: "I ;inches Type of casing: f_Yt::..
Screen length: . t 0. feet Screen c:tiameteC: z,( inches Type of screen: elL'C-t.
Screen slot size: ., I) Ja inches Setting depth: From ~~ feet to 9.5: feet

Type of completion (circle all applicabl~ Underreamed Telescoped Open hole Natural Development

Other (describe): -
.~

Top oflap pipe or reduction in casing: feet Htelescoped or more than one screen, describe on back of page

Logs nm (circle all applicable): ~lectric Gamma Ray Density Sonic Neutron Other:

Nameofo 'on l'IIllDinJllog(s):
I certify that the well was drilled, constructed, and completed in accordance with all app6eablerequirements of the Mississippi
Department ofEnvironmental QuaDty and/or the MJssisslppiDepartment of Health regulations and state .. s.

GRENN WATER WELL & SUPPLY, INC. ~~±WILLIAM L. HARDIN V, UNR-OOOOO802

PrintName ofWaterWell Contractor and LicenseNo. ",._;r:J:'I\III::-D
,JU~\l 2 5 2012

8Y~OLWR



Ifwell telescopes please sketch below and show depths.

Ground Level n-.,.;fttion of Formations Encountered From Tore« CT4,.., 0 ILJ,
S-r-'I'~" ,Ir_ v ItJ 130. ,
~c!'11f.1i ~D I~
$~,;t II 't'"ctra.. 1/12" ~~ :*17~

.If more than one screen, show location of each on sketch

"

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property thatmay
aid in locating the well; 3) any roads,power lines, or other items that may aid in locating the property and the well;
4) indicate direction. d.



County: L i~C ,) I",
STATE WELL REPORT

Part 2
Pump Iutaller'1 CompletiODReport

MississippiDepaitment ofBDviromnental Quality
Office of Land and WatIJr Resources ';

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

(601)961-S210
(601)354-6938 (fax)

Elewticm: _

Permit#: _

Driller: ~ WATERWELL
. & SUPP~YI -INQ.
Dati:: compleled: S._ 3 {) ,L l"L

, For OfDce Ulle 0aIy:

Well #: R--.. 7 C

Tbis report should beprepared by the pump installer Indetail and filedwith the DepartmentwitbIn 30 days of the
lDstaDatioa of DUDID.

WeD Owner lDformation

OwnerName: tJ~1'"~ Na.+ ~o1 "

Mailing Address: 3"2 '2 () Itf .)0. '1.) (I,.Ptv

,39Gb z:
Zip Code

TelephoneNo.~ 7 S" 1.._30?]

WeDLOcation
I , I t I I

Latitude:31DZ ~ 1''_ Longitude:'fo le,l/,£
Method ofLat/Long (circle one): "Convartional Survey,

USGS quad, ~iYSurvey-grade GPS

~ let ~~~ Sec If Twn S AlRng 7f
rqE:

Distance

_...;;L---tMiles

Dim:tion Nearest Town

AI of Y\v fA.
PumpType
Circle one

JetAir Lift

Bucket Piston Turbine

CentrifUgal

~er(~): _

Date Pump Installed:__ 5-,-1.=3_0-,-/....;..1..;::L-:;..._ __

Rated Pump Capacity: I b Gallons Per Minute

Rotary Flowing Wen

PumpTestData

DateWeDT~ __ ~S~f~3~O~/_)_6 __
StaticWater Level (A): 74
PumpingWatecLevel (B): '1 7

Feet Below Land Sur&ce

Feet BelowLand Surface

Drawdown [(B) - (A)]: ·'3__ Feet Below Land Surface

Test Pumping Rate: __ '_Lf..:.......__ Gallons PerMinute

Duration of Pump Test (minimnm 4 hours): LJ hours

PcnrerType
Circle one

Diesel Engine Gasoline Engine

~c Motor~ Hand

Natural Gas

Tractor P'IO

Wmdmill Other (specify): _,
Horse Power Rating of Motor: _/._2..-=- _

~g~ ~~~4~----__~
lumber of Stages: -''1'--- _

Medlodof MeuarIng Water Lewl
Circle one

AirLine Steel Tape

Other (specify): __ ~_"--= _

For flowing well, measured shut inhead: feet

wen yielded J 4 GPM with a dmwdown of

4 hours ofpumping

I HEREBY CERTIFY that the above statements are true to the best ofmy knowledge.
WILLIAM L. HARDIN, V, UNR-00000802
Print Name of

7-1-~

JUN :; S 2012

BY: OLWR


