" ' . State Well Report

_O_" z P For Office Uss Only:
County: art 1 ' .
) Mississippi Department of Environmental Quality | Aquifers -

Permit #; ' : Office of Lund and Water Resources /7 - Z ; 7
Drilier GRENN WATER WELL & | P.O. Box 10631 | Wel# ,
‘ P . Jackson, MS 39289-0631 L. S. Blovation: .

Dois diling completed: _ 2 (601)961-5210
(601)354-6938 (fax) Blog #:

State Law requires that this report be prepared by the driller in detall and filed wlth the Department within

‘ 30 days of completion of drilling of the well.
" Well Owner Information Well Location !

Owoee N Lautudcél __L?._%_ Wﬂﬁ&i.?‘
MailmxAddm._fQ_Q 7 '—T—V‘O(”‘P5OY\Q{ Method of Lat/Long (circle one): Coaventional Survey, -

USGS quadSTand-held GPS, Survey-grade GPS
Liberty MS 3964S | sSH/ y YVt sw_C o 2 _Reg 25

City T Sute Zip Code ' o
Telepboos No. (LX) S /= 70/ | _D%lcs Ao ot N s (7
| Well Data
Purposs of Well (circle on@ndustrial Public Supply  Iigation  Fish Cultwre  Others
Date well drilling started: Z//,? o7 Date well drilling completed: /’Z//oo 2P

" I flowing, method of flow regulation: Valve T Other (describe) D ———

Static Water Level: __é_L_fcc( above uclc one) land surface  Date measured: Z // 7, / 0z

Meihod of Measuremont (cirsle énc)  stecl ape lectric tpe girline  others .
Hok depm._lLZ__ Well depth: /e Well grouted to a depth of___LQ_D__'Jeet'

. Typo of grout (circle one):  Cement Mix )
Casing lengtt: /(D Ofoet  Casingdiameter: 7| Y inches  Typeof casing: /p v

. Samlength.__LQ_.fw Screendiameter: € | 4’( inches  Type of screea: _f_L____
. Saeenslo!siE:__t_i/__O__'.inchcs Seuting depth: From ___ 1O feet w0_ ///D ~Joet

'maeofeompmon (circle all spplicable): (Gravel packed ) Underrcamed  Telescoped Openhoh Nmnll)evdopm

»

Othcr (describe): T

Top of lap pipe or reduction in casing: feet. If telescoped or more than one screen, describe on back of page

Logs rua (circlc all applicable): @mccm'c GummaRsy Density Sonic Neuwon Othert___ —~

{ Name of organization running log(s): ;
I certify that the wejl was drilled, constructed, and completed in accordance with all applicable requirements of the Mississippl

Department of Environmental Quality and/or the Mississippi Department of Health regulations and state laws.
GRENN WATER WELL & SUPPLY, INC. '

Brian McClendon, lic. no. 0-664 ' i -»-(—

Print Name of Water Well Contractor and License No. Signature of Water Well Coutractor ,

HEC&E\/H




1f well telescopes please sketch below and show depths.

: Qmundhevel

Desgription of Pormfttions Ene.ountued From
. D ]
| Qaad oA e

il clay ‘ A< 50l

MM i r21W/s]

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

4) indicate direction.

Sketch the pkopcﬂy layout and include the following: 1) the well
aid in locating the well; 3) any roads, power lines,

N

location; 2) any permancnt structures on the property that may
or ciher items that may aid in Jocating the property and the well;

hudwmcﬂhmnqZ2&2&!&7;.42222%}2&?L‘1“

»
-
W3

Signature of Water Well Contractor

Brian McClendon, lic. no. 0-664
GRENN WATER WELL & SUPPLY, INC.



STATE WELL REPORT

County: F: ‘( (A

Permit #:

Driller: CRENN WATER WELL &

SUPPLY ZNC. {
Date completed: ’i- !

Pump Installer’s Completion Report
Mississippi Department of Environmental Quality Aquifer:
Office of Land and Water Resources
P.O. Box 10631
Jackson, MS 39289-0631
(601)961-5210
(601)354-6938 (fax)

Part2 For Office Use Only:

Well #: 7/ ’/2 3 ;

Elevation:

This report should be prepared by the pump installer in detail and filed with the Department within 30 days of the

installation of pump.

Well Owner Information

Owner Name: ASBIEI' Sigqa ”

Mailing Address:_ (-O | 71 Thow\p son R

Well Location

1 ’ 7
Latitude: 31 ° 19 LZSJ Longitude: jb‘ 32 133

Method of Lat/Long (circle one): Conventional Survey,

USGS quad{_Hand-held GPSP Survey-grade GPS

i

Lib&’(fy MS 3960 SV oy Nwy, sec 7 Twn_“4 ¥ rng 7£
City " State Zip Code
Distance Direction Nearest Town
TelephoneNo.(L”) SSl =701 S Miles VW of g&lmm-+
Pump Type Power Type
Circle one Circle one
Air Lift Jet ;{ Submersible N Diesel Engine Gasoline Engine Natural Gas
Bucket Piston Turbine _Electric Motor > Hand Tractor PTO
Centrifugal Rotary Flowing Well Windmill Other (specify):
Other (specify): — Horse Power Rating of Motor: '
Date Pump Installed: < / ] 4 / 04 Setting Depth: 1O o feet
Rated Pump Capacity: 1k Gallons Per Minute Number of Stages: 10
Pump Test Data Method of Measuring Water Level
Circle one
Date Well Tested: 2 I 149 / 89
é “ Air Line Electic Measu Steel Tape
Static Water Level (A): ‘1 Feet Below Land Surface
Other (specify): —_—

Pumping Water Level (B): 7 '" Feet Below Land Surface
Drawdown [(B) - (A)): ; Feet Below Land Surface For flowing well, measured shut in head: feet
Test Pumping Rate: MS Gallons Per Minute Well yielded ) B GPM with a drawdown of
Duration of Pump Test (minimum 4 hours): H hours S feet after Y hours of pumping

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

GRENN WATER WELL & SUPPLY, INC.

WILLIAM L. HARDIN, LIC. NO. 0-802
Print Name of Pump Installer and License No. (if applicable)

Signature of Pump Installer

Ere

D

MAR 12 2009
BY: OLWR




