
Pennit##: ...,--

DriUer:GRENNWATER WELL &
SUPPLY, INC'7 IA~

Date cIrilliDa completed: _ { ;,..~

State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land andWater Resources

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

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

County: IJ./H'" te..- For Office Uee ODI)':

~wfr._~ _

Weill: . Ie - 9'
L S. Elevation: _

B-Iog##: .

State Law requires that this report be prepared by the drlller indetail and rued with the Department within
30 da f I ti fdrilli fth UlYS0 comple on 0 mgo ewe.

Well Owner Information Well Location 0

Ownel'Name Ted ( viz "tbit [)ti Y1 uu_,_3Lo-f1_'-11" ~ •...J:f=.m
~ "'IMailing Address: ?=9vi /); ~/(" N/ tis. Rei Method of Lat/Long (circle one): Conventional Survey,

USGS quad,~ Survey-gradeOPS

&.10 eae I!.« M_5 3c;{;>ScJ-_ SEtA..sPA Sec #$: TwnJl1L_Rng ~ E
CityJ Slate Zip Code

Telephone No. <fuUJ ~LO -ne: ~ Miles
Direction Nearest~wnIE of ... _4:-~ FbrlC

WeDData

Other. hl/JttL~~'!1Purpose of Well (circle one) Home Industrial Public Supply Irrigation Fish Culture

Date weDdrilling started: 7/"21/a5" Date well drilling completed: 7/:1.2/0£: c;~
If flowing, method of flow regulation: Valve Other (describe)

Static Water Level: f,/ feet above ~cirCle one) land surface Date measured: Zh-?l~
Method of Measurement (circle one) steel tape ~r&II.i" ;;~ > air line other.

Hole depth: /~1 Well depth: L 'I.')... Well grouted toa depth of /0 feet

Type of grout (circle one): Cement <i;tonllCS Mix

Casing length: lJ. z: feet Casing diameter: t inches Type of casing: !yL,
•

Screen length: ~C) feet Screen diameter: I{ inches Type of screen: fke'
Screen slot size: eo"Ic) inches Setting depth: From ua. feet to LI/'2- feet

Type of compIcdon (circle ail applicable): ~nderreamed • Telescoped Opcnhole Natural Development
,

Othel' (describe):

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

Logs lUll(circle all apPlicabJ.e):~ Electric
..

OammaRay Density Sonic Neutron Other.

Nameofo . 'on running log(s):
I certJfy that the well was drlUed, constructed, and completed in accordance with all applicable requli'emeots of the MIssIssIppi
Department ofEnvironmental Quallty and/or theMisslsslppl Department of Health regulations andstate laWs.
GRENN WATER WELL & SUPPLY, INC,

~J$~Brian McClendon, lie, no, 0-664

Print Name ofWater Wen Contractor and License No. Signature ofWatt:rWcU Contractor .

RECEIVED

BY: OLWR



Ifwcll telescopes please sketch below and show depths.

Oround Level

Ifmore than one screen,show location of each on sketch

De~ptionofFonnationsEncoun~ Prom To
Ted clo-r I").sz
St;\,,,,rl1r~ rtl.-vel ~') i.S:)I)
.3i2JI {-J-2- C /CJr ,1;-f'l..s"'l
bIlL e c../4.J/ K7 /4l.
SIL~J 11- ~ra_,tle.J /tJt) 1/1,f~
wit 1tT:J:lde- ,Y 1111" J""

"

-

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property that may
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. 'tV ....

4< (j'P
I,:,,""

Landowner Name: Tror /JIlt i if /i?j'ftJ11
Brian McClendon, lic. no. 0-664
GRENN WATER WELL & SUPPLY, INC.



J • ...

\•
STATEWELL 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)

Blevation: _

Permit #: _

DriUer.GRENN WATER WELL &
SUPPLY, I INC·Z ~

Date completed: i _l.90\ _ 0 ..J

"ForOftlceu.0aIy:
Aquifer.

WeD,: K- 1('

Well Owner Information

TbJs report should be prepared by the pump installer Indetail and rued with"the Department within 30 days of the
installation of pump.

OwoezNamc: TrD'4' 1.0".<++-~~,+0"
Mailing Address: G 9() I j) IA' /{- ;V/,.//J !(c!

Well Location
o I II (J . I I I

Latitude: ") I I I Lf 21 Longitude: 96 "'J f 712.

Method of LatlLong (circle one): Conventional Survey,

USGS qU~ Survey-grade GPS "

2E._1A2E_1A Sec 1! Two 1'fV Rngb£
Distance Direction Nearest Town

Cit{ State Zip Code"

I..f Miles.5 fTelephone No. <1£l.J 2> I()- Ior $1

Power Type
Circle one

Diesel Engine

(Efectri~

Windmill

Gasoline Bogine

Hand

Natural Gas

TractorPTO

PumpType
Circle one

AirLift Jet ~mersibi:>

Bucket Piston Turbine

Centrifugal Rotary . Flowing Well

Othez (specify):

Date Pump Installed: "7 ns tos:
Rated Pump Capacity: 2..5 Gallons Per Minute

Other (specify): _

I t..Horse Power Rating of Motor: _......:.._ ......:=;_ _

Setting Depth: ':...;O-'_;():;"_ .Jfeet

Number of Stages: ct.;..._ _

PumpTest Data

Date Well Tested: __ 7.;...,;/;_2_;;g:...LI_;;6;_~ _

Static Water Level (A): _......;b=--' _.JFeet Below Land Surface

Pumping Water Level (B): "1b Feet Below Land Surface

Drawdown [(B) - (A»): f5 Feet Below Land Surface

Test Pumping Rate: :2. s. Gallons Per Minute ~

Duration of Pump Test (minimnm 4 hours): _ ___;'1.;...__hours

Method of Measuring Water Level
Circle one

@ectric Measuring ~AirLine StcclTapc

Other (specify): _

For flowing well, measured shut in bead: - fecit
"

Z.g ~PM with a drawdown ofWell yielded "

__ , _) feet aftec __ 4___;".---Jbours ofpumpm,

I HEREBY CER11FY that the above statements are true to the best of my knowledge.
GRENN WATER WELL & SUPPLY, INC. ~ ,-1.1 #

William Hardin, lie. no. 0-7l7P , pt~
Print Name of Pump Installer and License No. (if applicable) Signature of Pump Installer

RECEIVED'

BY: OL.WR


