
Permit#:,,_. _

. GRENN WATER WELL s
Driller:SUPPL¥, Hie.
DatdrilHng completed: q- Jti -( '2._

State Well Report
Part 1

MississippiDepartment ofEnvirmnnentd Quality
Office of Land andWater Resources

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

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

Aquifer:------
Well#: B~~O

For OfDeeUse Oaly:

L S. Elevation: _

B-log#:

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

wen Owner Information wen Location

.Owner Name 80bbt Me-Jee,n II / S Latitude::3L°~ '1kL" Longitude:_fl?' ~' ¥S3
58 do,

Mailing Addt"css: 1tL { 5i.l t;,m; ± - Method ofLatlLong(Circle one): Conventional Survey,

tft> l~-c. ~ ~ ; {(c, Rd USGS quad,~ Survey-grade GPS /Me c._orn.b tyLS ~Cf~l/<; ~h AJ~Sec 9 J Twn 'IA/V'Rng »s:
City State Zip Code NE.

Telephone No. (~h ~'-I8.. -43.9..0 Distance DiIecticm Nearest Town
.3 Miles J!d..i.. of J:,J. II 5m»,& SQd::-I6(/

wen Data

Purpose of'WeIl (circle one) Home Industrial Public Supply Irrigation . Fish Culture Other: c,q~/2--
Date.weDdrillirJg Started: 9-/9-1 '}- Date well drilling completed: .1- f9 - I :z.._

I

Ifflowing; method offlow reguJ2tian: Valve Other (describe) ---Staticwater Level: h~ feet above ~circle one) land surface '.Date measured: 9-/9 L~
Method of Measurement (circle one) steel tape ~ air line other: -
Hole depth: /1-..0 Well depth: us: Well grouted to a depth of 10 feet
Type of grout (circle one): Cement ~. Mix

Casing length: l O~<;;feet Casing diameter: .'-/ \:inches Type of casing: pre
Screen length: LV feet Screen diameter: L{ inches Type of screen: PVC-
Screen slot size: 10LO inches Settingdepth: From lOS- feet to LIS: feet,

Type of completion (circle all.applicable): tG!ave1;cke(j) Underream&:d Telescoped Open hole Natural Development

Other (describe): :..---

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

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

Name of 'on l'IDIDing loges):
Ieertify that tb.ewell was drlDed, constructed, and completed in ac:c:otdancewith aD appIieable ~ments of the Mississippi
DepartmeDt ofEBvironmentai Quality and/or the MJssissippi Departmentof Bealtb regulations and state laws.
GRENN WATER WELL & SUPPLY, INC.

/3a~d'Jbd~BRIAN D. McCLENDON, UNR-OOOOO664

Print Name ofWatcr Well Contractor aodLicense No. SignatuIe ofWIIter Well Contractor .

RECEIVED
OCT 0 5 2012

R



13do4 <' IfweJI telescopes please akecch below aud show dep1bs.

GrouDd Level - . .on of Formations .BuCouotered From Tor2c! r: uu: ~ _/L/j
~lft;O:,rr~eJ W/~~~ IJI/ ~,v " I ~
.~ 'j; t1 rli-Ve/ I~ /1)'-J ,
0J11 EZ- c /C:_.u In t».,

"';:' \

.If IDOJe than one SCI'eaI, show location of each on sbtch

Sbtdl the property 1a)'OUt and include the followiDg:1) 1hewclliocation; 2) any peI'I11anent struetures on 1heproperty thai:may
lidinloc:atiDg thewell; 3) any roads, power ~ or other items that may aid inlocatiDg theproperty IDd thewell;

'. 4) iDdicatedirection. N. Fred t34.,1fc~. y;uJ.

---



County: P{kE%

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

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

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

(601)354-6938 (fax)
m~oo: _

Permit#: _

Driller:GRENN WATER WELL &
SUPPLY, INC.

Date completed: q.-W.- / '?--.

For Office UseOnly:

Aquifer:

Well#: B a4()

Well Owner Information

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

Owner Name: 16t)bb'l Me Ice-nn l' S
Mailing Address: I I(_;3 Su. (Y\ (h t 'f--

rfoIYl1:C5" ~\(e.. Rd
~t Co(Y\b yrt5 .3Of~cff
City State Zip Code

Telephone No. <fa2..b ?..L-/ 5=- lf3Cfo

/)

Latitude:J I

Well LOcation ,.
I D L/ ',1, qiO Longitude: '10 :;....,...¥-53

Pump Type
Circle one

Air Lift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): --- :SolQc ~>yVpad
Date Pump Installed: Cj-:A C> -I 1-
Rated Pump Capacity: __ '_J..::...~ Gallons Per Minute

Method of LatILong (circle one): Conventional Survey,

Direction Nearest Town

Pump Test Data

Date Well Tested: --I1'--..L.6_O.:__---!/--:?--'---- _
Static Water Level (A): ----'(o~k::;....-__:FeetBelow Land Surface

Pumping Water Level (B): k l(,
Drawdown [(B) - (A)]: 0
Test Pumping ~~: ..._A"f__<2..<=;...----Gallons Per Minute

Feet Below Land Surface

Feet Below Land Surface

Duration of Pump Test (minimum 4 hours): ----J:ff--__ _;hours

PowerType
Circle one

Diesel Engine Gasoline Engine Natural Gas

Electric Hand TractorPTO

Windmill Other (specify): -:5iit1£ D .C~
Horse Power Rating of Motor: _..J.V,-,jJ~ __
Setting Depth: 76 feet

Number of Stages: __ 3 _
Method of Measuring Water Level

Circle one

Air Line Steel Tape

Other(specify): ___

For flowing well, measured shut in head: - feet

Well yielded _ __,,_& GPM with a drawdown of

___ ~_----,feet after_~j,____ hours of pumping

OCT 0 5 2012

BY: OLWR


