
County: L,QU)/n
State Well Report

Part 1
issippi Department ofEnvironmentaI Quality
Office of Land andWater Resources

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

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

Aquifer:------
Well#: Rtb

For Office Use 0IIJy:

Permit#:. _

GRENN WATER WELL &
Driller:SUFFElf I INC.

Date drilling~leted: ~ -7-~ L. S. Elevation: _

E-Iog#:

prepared by the driller indetail and filed with the Departmentwithin
ewell

WeD Location

Latitude:~o '2.1:.iJi§ Longitude:j'Q_o 11.~"
$ i', .24

Method ofLat/Long (circle one): Conventional Survey,

USGS quad, @~: Survey-~GPS /
/' /' V I-

llLE:'h ~ Sec <7 TwnSN Rng 9E

Well groutedto a depth of I0 feet

City

TelephoneNo. ~~....c.;L-l~~.Q_!-- __

Purpose ofWell (circle o~ Jnd

Date well drilling started: --'-"'<----&--.L.--4-----

Distance Direction Nearest Town.s Miles rv£ of---l~i.3Ido·lU=__ _Ln!o.._.. _

Well Data

Public Supply Irrigation Fish Culture .--Other: _

Static witer Level: ~ tJ
Method ofMcasuremcnt (circle one)

Hole depth: 100

Date well drilling completed: (., - 7 -/ 3
+-~"":::=--eOthther(describe) _

.Date measured: 6 - 7 - I 3
air line other: ,---_____

Typeof grout (circle one): Cement

Casing length: 8~ feet

Screen length: I c) feet

Mix

Screen slot size: "<? I 0 inches

~~~ __ ~ __ ~"inches Typem~~-LjJ~~~~==~ _
cJiaJJlleter _...L-.__ inches Type of screen: --Lf...!~__2':::;:_ _

~ , feet to C) 4, feet

Type of coIq)letion (circle aU applicable): Underreamed Telescoped Open hole Natural Development

Top oflap pipe or reduction in casing: • feet. H telescoped or more than one screen. describe on back of page

Logs r.. (circleoIl_le~ ~ OommaRay Density Some N-., 0tI=.-------------
Namem OD 10 S: I

I eerdfy that the well WUdriDed,eoostra and eompleted inacc:ordanee with aU appJi_le requirementsof the MIssIssippi

Department of Eavironmentai QaaIity an ,r the Mississippi Department ofHeaItb regulations and state laws.
GRENN WATER WELL & SUPPLY, 'INC. 1!t_ ~
BRIAN D. McCLENDON, UNR-O 000664 8/lJtJ."..a, ~

.. (\1. 'f'J\3'{: ()t\·n



Ifwell telescopes please sketch below show depths.

Ground Level

.Ifmore than one screen, show location

Description of Formations Encountered From To

.::

Sketch the property layout and include the fi '. 1) thewell location; 2) any permanent stlUctures on the property that may
aid in locating the well; 3) any power lines, 01' other items that may aid in locating the property and the well;
4) indicate direction.



..

STATE WELL REPORT
Part 1

Pump InstllIler's Completion Report
Mississippi ~lment ofBn'Vuonmental Quality

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

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

(601)354-6938 (fax) E1evation: _

/r, Co i;COlDlty: _

Pennit#: _

Driller:GRENN WATER WELL
s SUPPLYjf y:~_

Date completed: ..L:e:....,Lt......(f.__ ......Ll............2_

For Oftiee Use 0uIy:

Wcll#: R] b

This report should beprepared by theipump iDstaller Indetail aud rued with the Department wItbJn 30 days of the
iDstaIIation of)l_~. I

Well Owner Informatiqn

Owner Name:___;IN~e::;_:.,_.!:..!d~'1:q.--=~:::.cVh~I·+...!......+-h_,____

Mailing Address:.--":'3~D_'3...L,.J;"'L.-...:....K~,'A:..:.Jt1~! ~:=o.;f_TL.....r_

City State Zip Code

Telephone No.<k.W I

8_ 3~ - 6~ is:g
I
I
!

PampType
iCircle one

AirLift Jet ~
Bucket Piston Turbine

I
Centrifugal Rotary flowing Well

Other (specify):

DatePwnp Installed: f 61!JLI~
Rated Pump Capacity: 10 <¥tonsPer Minute

Pump Test Data I

Date Well Tested: " Ii, /1 ")
Static Water Level (A): {, 0 Feet ~low Land Sur:fiu:e

I
PumpingWater Level (B): 6 I:> Feet B~ow Land Sur:fiu:e

Drawdown [(B) - (A)]: b Feet B~lowLand Surface
!

Test Pumping Rate: I], crons Per Minute

Duration of Pump Test (minimum 4 hours): I 2j hours

Well LOcation
o '/' . d f /1

Latitude: '3.1 2 t; 2,g 5" Longitude: 'It) 18 :Yi?;
Method of LatILong (circle one): Conventional Survey,

USGS q~ Survey-grade GPS

/1/t Y4.MJsL Y4Sec '} Twn 5111 Rng 9£
Distance Direction Nearest Town

3 Miles t/ 6" of---J,.;r<~v'--'-t_h _

PowerType
Circle one

Diesel Engine Gasoline Engine NaturaIGas

~ Hand TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: }_,;,...;'2_=- _

Setting Depth: __ q..;_O~ feet

Number of Stages: __ ~._ _

Method of Meuaring Water Level
Circle one

Q""ectricMeasuring Lin:S>AirLine Steel Tape
Other(~): ~ _

For flowing well, measuredshut in head: feet

Well yielded f._3.....__ __ GPM with a drawdown of

__ _;:b'------'feet after Lj hours of pumping

I HEREBy CERTIFY that the above ~ are true to the bestof my knowledge.
WILLIAM L - HARDIN, V, UNR-00000802 W '" ~,j e-

• ! ~ ~
Print Name of~ Installcc IIIldLicense No.j(~licable) S· of'PumoJDStill"'ef,


