
County: ....At...:...:....ml.L,...s..·f;~e:..._ _

State Well Report
Part 1

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)

~t~ ~_

Driller:GRENN WATER WELL & .
SUPPLY,INC.~L:.!:?-

Date drilling completed: Y!t-¥/f;!5_

Aquifer: ~ __ ,....- _

Well#: L - ..5d_

For omc:e Use Ow)':

1..S.B1~VatiOD: _

8-10,1#: '

State Law requires that this report be prepared by the driller in detail and rued with the Department within
30 d f I ti f drilli f th IIays 0 comp) e on 0 820 ewe.

Well Owner Information Well LocaUon

OwnerName Ma.cg ~c.t::t E1J011 LatitUde:31_o...ar:_'-7¥" Longitude:~·~'.t2i-

Mailing AddRss: <'l1 q ( E 1Jot e l{ (J I 13
Method of Lat/Long (circle one): Conventional Survey, '

USGS quad,c;nd-held oilS) Survey-gradeGPS
Cot""f.rf iLl'll f ..-"tS 3'l~ ;,1 ~ SiJLI,4 Sec i/1=- Twn.).!1!_ Rng hE
City State Zip Code

TelepboneNo.(60/) ,11'5-- ~-,~, DiS~ Direction Nearest Town r
Miles E- of r_fat:/:E.C. ia LLe

WeDData

Purpose of Well (circle one)~ Industrial Public Supply Irrigation Fish Culture Other:

Date weDdrilling started: . 6/8!0~ Date well drilling completed: &"/U4:C
If flowing,method of flow regulation: Valve Other (describe)

Static Water Level: '~2 feet above o@ircle one) land surface Date measured: tfz b-/cJ_,-
i'

Method of Measurement (circle one) steel tape Qectri~ air line other: '-~"" "''--:$' ,

Hole depth: /3] Well depth: ~ Well grouted to a depth of It!) feet .' l• • :. fv
!J.)pe of grout (circle one): Cement ~nfOrute .> Mix

Casing length: L2:c) feet Casing diameter: if inches Type of casing: fJ/G
Screen length: Lf) feet Screen diameter: t{ inches Type of screen: trc:::
ScIeen slot size: ,Old inches Setting depth: From 12\() feet to L3d feet

Type of completion (circle ail applicable): (Gravel pac§) Underreamed Telescoped Open hole Natural Development

Other (describe):

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

Logs run (circle all apPlicable)~ Electric
'<

Gamma Ray Density Sonic Neutron Other:

Name of organization running log(s):
I certlfy that the well was drilled, constructed, and completed in accordance with all applicable requli'emeDts of the MissIssIppi
Departmentof Environmental Quality and/or the Missfsslppi Department of Health regulaUons and state laWs.

GRENN WATER WELL & SUPPLY, INC.. .' ~k.
Brian McClendon,lie. no. 0-664 f3aM ~ ~
Print NameofWater Well Contractor and License No. Signature of Water Well Contractor ,

--- - -- -----------------------------------------------------------------------------------



Ifwell telescopes please sIcetcb below and show depths.

Ground Level

Ifmore than one screen, show location of each on sketch

Descriptlon of Formations Encountered From To
red r.JG...J/ o I/,~
.5 ".1101 / cln~t""<.-t rt"'a~ 1.<" 6C>
~ru1 tH- a ('()..,;;;;J ~/J ;r)
IA/IJ I'+?_' ~I'Ir..~ 7/) I/o/
s.;v,ri /1')/ II ;:"':;
I )" .'-r2- c.la-r: I~; r>J.~7

.

5

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. .

)

well "-- .

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



,
STATEWELL REPORT

Part 2
Pump Installer's Completion Report

Mississippi Departmentof Environmental Quality
Office of Land and Water Resources

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

(601)961-5210
(601)354-6938 (fax) Blevation: _

Pennit #: _

DriDer:GRENN WATER WELL &
SUPPLY, INC

Date completed: , II 0 10:>

.For Oftlc:eU. 0011:

Aquifer:

WeD ##: __._L_-_.f:__::(':;;..J,.__

1bIs report should be prepared by the pump installer indetail and rued with·the Department within 30 days or the
installadon of pump.

WellOwner Information

OwnerNamc: fV/a. rjOcet FWB/(
Mailing Address: 211, '\ t t.bd II r2.cl

City State Zip Code .

Telephone No. c1i2b 6 fS-:-'5""7££

WellLocation
o I It 1/ I /'

Latitude: "'3/ r).:( ICf! Longitude:!:Vf4 ..:[{ "ga;
Method of LatlLong (circle one): Conventional Survey,

USGS qU~survOY-gradc GPS .

~ ~A Sec tt.2:- Twn .b-4ina 2£
Distance Direction Nearest Town

Pump Type
Circle one

AirLift Jet ~~i121e~ Diesel Engine

Bucket Piston Turbine @tricM~

Centrifugal Rotary . Flowing Well Windmill

Drawdown [(B) - (A»): _ _.:...l..;;_D_.J.Feet Below Land Surface

Test Pumping Rate: __ ---l.\ ....!1",,:';...__ __ Gallons Per Minute ~ Well yielded .

lD '1_____ feet aftca' ..;....._bours ofpumpm,

Othcc(specify): _

Date Pump Installed: -=~~/"-I','-=D:.....:/...;:o_>__ -""'---_

Rated Pump Capacity: __ ....:.I~L,::....__ __;Gallons Per Minute

Pump Test Data

Date Well Tested: (g / I b / () s-
Static WatccLevel (A): sr Feet Below Land Surface

Pumping Water Level (B): 6 '1 Feet Below Land Surface

Duration of Pump Test (minimum 4 hours): __ Y--1-_JJhours

of (enteT"n$.

Power Type
Circle one

I HEREBYCERTIFY that the above statemen~ are true to the best of my knowledge.
GRENN WATER WELL & SUPPLY, INC. W·- 1\, - A I. 1-
William Hardin, lie. no. 0-7l7P . ~ r;~
Print Name of Pump Installer and License No. (if applicable) ---___::~S:;_;i2l1:....:a-ture..;..;...:....of--~Pump___;--In-stall-er---------

Gasoline Bngine Natural Gas

Hand TrIctorPTO_-Othcc (specify): __

Horse Power Rating of Motor: I ~~
Setting Depth: ~i__,D;;:.._ ___afeet J!",:

Number of Stages: __ ,-I OW- _

Method of Measuring Water Level
Cin:leone

AirLine ..Electric Measuring Line StcclTape-Other (specify): _

For flowing well, measured shutftinhead: __ -_·_-J>f~

t 7 ~M with a drawdown of


