
Permit #: _

GRENN WATER WELL &
DriUer:SUPPL¥,' INC.
Datedrillingcompleted: "-I{ -Ilj

STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartment of Environmental Quality

Office of 'land andWater Resources
P.O. Box 2309

Jackson, MS392i5-2309
(601)961-5210

(601)360-0535 (fax)

For Office Use Only:
Well#: Pd5
Aquifer:
E-Log #: _

SlIde lAw req,dres tIuIt this report bep~epared by the license holder responsible for the work andfWd with the
tit the tIbove address witIIbi.30 letion0 0 the well or boreholL

State Zip Code
AlE
1 Miles

(Distance)

,...Well Owner Information . J i ,I .}'5 Well or Borehole Locatiorft / J4 ,cU..
(Landowner if borehole is not for a water well) ,"'. I •I , Q'! ~1C"1/

All .~ ~d" ~ Latltude~L hi 1(1.~ Longttude: d ~-r__f4-f__"'_~_
Owner Name: q/~ 1rDf.1od
Mailing Address: 2. ~7L/ tv1u i (-6e (d Dr Method of Latl Long (check one): conven~onal Survey_'_,

USGSquad , Hand-held Gps~rvey-grade GPS__

~ A/JV~. Sec lfi T .3# R3/Y
!1IW of ~vlw'll~
(Direction) (N~rest Town)

City
70191

Telephone No. ~

If a flowing well, method of flow regulatiom: Valve .-Other (describe) _::-...::::::::::_-:::.._--_-_--._" _

Static Water Level: <13 feet [abOve or~. land surface Date measured: J I~ 1/.1
(drcle~ T

Method of measurement (circle one): Steeltap~C-~Air line Other (describe): ~-~-- - - _, -.. '-"

Well dePth:~ Well grouted to a depth of: ,$eet Type of grout (circle one): Neat cem~t Q§n~ Mix

Ccmnglength: f!#I!J'l7~t Casing diameter; L{ inches Type of casing: ~

Screen length: l0 feet Screen diameter: L{ inches Type of screen: fY~
From I 76 feet to 'S-OScreen slot size: I all> inches Setting depth:

Type of completion (cirde all apPlicable~

Other (describe): ------

feet

Purpose of Well (circle all appliCable), Hot§} Industrial Public Supply Irrigation FishCulture

Other (describe)~ .....

Underreamed Open hole Natura~Development

-... ---,.----~~~-,Top of lap pipe or reduction In casing; feet
q~pe4 0"more than one screen. describe on next plIRe

Form:olw~~f~ED
NOV 1 2 2014



- - - PIIPtiitY ..... and include the
1)the'MIU~
2) any ~ o'''dieiPRJpertyi*hat may aid in locating the
3) any roiIds, power lines, or other items that may aid in locating the pro
4) north arrow SIllit;t,t.o.-M- ........_--

[zr=__J
T¥Metbrlow oN,!efllired to, wate,;wells

Ifwll '<ceRDa, show tIfptleon slwJch.
GroundLevel

If mme tbanone lICnIaI,_sbow loc:ationof cadl-o* sketch

For Office Use Only:

Well #: ------------1

h------ -I- --+ -'-I

r- I HqEBY CER11IFY·t&a1;the well/borehole w~ drilled, constructed, andcompleted in accordancewith aUapplicable
~ts of the MississippiDepartment at EnvironmentalQuality and the MississippiDepartment of Health regulations,if _icable, and state laws. ~

BRIAN D. McCLENOON UNR-OOOOQ664 /1- "{-l'l_ ~(J(AY't:Jjr...L- -{~::AtdI!'l~~~_
Ucetbe No. Date



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

County:
Pennit #: _

Driller.GRENN WATER WELL &

Datec!~=':Y ,INC. \ \ -\\~\l.-\
Copy iat!Jmqtian rrpm bIoc:Ic. on Part 1.

For Qifice Use Only:
Well#: ta_C""',.L2 _

Aquifer: _

COI""'4retedbya licensed water well contractor or a licensed pump installer. A copy of Part 1
~e wd

. Well Location 0
Latitude:3J_I1II,l/jl/ Longitude: 91 ";.I/.pt,
Method of LatiLong (check one): Conventional Survey__ ,

USGSquad , Hand-held GPs~rvey-grade GPS__

NE__v.:_.A/h!sec WI T R3W
2 MilesNW of JIII-~I:a4~~~~--

(Distance) (Direction)

70191
Zip Code

Pump Type (circle one)

AirLift Centrifugal FlowingWell Jet Piston Rotary Other (describe): _

Rated Pump Capacity: -_-,--1 ...0_· .-L-- GallonsPer Minute

Repaired Replacement
Power Type (circle one)

Diesel Gasoline Natural Gas Tractor PTO Windmill Other (describe): _-========= _
\ I s=- feet Number of Stages:Horse Power Rating of Motor: Setting Depth:

Pump Test Data for Non Flowing Well

Static Water Level (A):

Duration of Pump Test (minimum 4 hours): L/
Pumping Water Level (B): 99 Feet BelowLandSurface

Test Pumping Rate: __ ~IC...:J..-L-__ GallonsPer Minute

Date Well Tested: _....\.\....\.\_-_y~-_.l,_,y-l.- _
13 Feet BelowLand Surface

Drawdown [(8) - (A»: __ --'(....~~--Feet BelowLandSurface

Measured shut in head: feet.

Well yielded hours of pumpingfeet after

Meter Installation
Meter Manufacturer: ~

Meter Model Number/Name: _

Totalizer Register Unit and Multiplier Factor (AFx .001,

Installation Date: _

IsThts Meter (drcle one): Replacement

Important: By IlUbmJttingtlieabove information you are certifying that this meter was installed (0 manufactu rer standards.
"Foragrict4IIIurd-wells, a list of approved meters is on the MDEQ website.

hours

I HEREBY CERTIFYthat the above statements are true to the best of my knoWled} l rl
MICHAELW. KEES RPO-0000080l \ \ -q-I~L ~(v J./ kl.~ r)iE(~EIVED
Print Name of Pump Installer and License No. (if applicable) Date Signature of Pump Installer


