
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)

For 0IIIce Ute 0aIJ1
Aquifer:_~ _

Weill: s- 41Pennit I: .,.--

~GRENN WATER WELL &
SUPPLY, INC. . / !,;

DIIo driI1iDa complacd: l/Uo~.;J
L S.BIovaUoD: _

8010,.: .

State Law requires that this report be prepared by the driller indetail and filed with theDepartmeDt wltbla

'.

30 dayS of coDlPletionof drillinl! of the well.
. Well Owner lDformatioD Well LocaUoa

OwotlNamoGea~d2.. BetJ.~IIdp. Latitude:31 ._L.:i?JJ:!' Looaitudo· to•.ZfJ...!N2...•
MailiDaAddrcss: I/t>' l tbw.ei l Rd, .J~ "ttMethod of LatJLong (circle 000): Convoadooal SUl'VOJ.

USGS quad. ~held opj>survo),-pwIo OI'S .

Libecty. - t!Js.~ !39'~s ~'A~'ASec 2:.2 Two u: RDI ~
City r . State.. Zip Code

~~
.. Distance Direction

TclcpbollONo.L-J . 1- Miles .s of

Well Data

Purpose of Well (circle Qne~ Industrial Public Supply Irrigation Pish Culture Other.

Datowell drilling started: . I/Iu,las::: Date well drilling completed: tL1(.(JI4.~•
Jf ftowiD&. mcdlo4 of flow regulation: Valve Other (describe)

Static Water Level: '10 feet above @(Circle one) land surface Date measured: 111t,,!ar
.. '"

steel tape electric t;;>MCIboclotMCISUI'CIIIOIlt.(circleone) air line other: '.

Holedcpth: $:0 Well depth: 7:r Well grouted to a depth of /t.) feel

:typo ofput (circle ooe): Cement qCP'onne ~ Mix

CuiD& Jcoatb: ~.5 feet Casing diameter: '-I inches Type of casing: f/I/~

Scrcco lca&tb: IQ. feet Screen diameter: 4 inches Type of screen: f'Vc::_

SCIeea slot size: ,dlO inches Setting depth: From 6,£ feet to 7.s- feel:

Type of complcUon(circle ail appllcable):.<:"i'yel gaW Underreamed TelCliCoped OpeD bole Natural DovdopIDCDl
,

.Other (describe):

Top of lap pipe or reduction in casing: feet, If telescoped or more thaDone screen, cIesc:rIbe 011backatpaco

Lop NO (drdcall applicable): ~ Electric
..

OammaRay Density Sonic Neutron Otbct:

Name of ·00 running 102(s):
I cerdfy that 1hewell was drilled, constructed, and completed in accordance with all appUcable requliemeatI of theMJIIIIIlppl
DepartmeDt of EQvlroDJOeDtal Quality and/or the Mississippi Department of Health reguIat10DS and state laWs.
GRENN WATER WELL & SUPPLY, INC.

~~'l1I!~~Brian McClendon, lic. no. 0-664

PrintName ofWater Well Cootractor and License No. Signature ofWat« Well CooIDCf« ,
'_fr:t'c!\,1 ,

LV\]



II well teIeIcopeI please steich·below and show depths.
s-

0r0uncl1.eYe1 Description of Fonnations Encountered Prom To
~fLLI/~1 a /t::
--"'.17i, 're: c7ii..r 111. ~
.0u1d"fr- Ct Ittu.e./ ,1,-, '?r
;:p;j ,J";-:_~ -X- lai:l,

,. ,

II more theone screen. show location of each on sketch

Sketch !he 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 weD;
4) indicate direction. '

X weI)

~-L~ -------

". '

I'..IadownerName: G€IJ c~~t.ce [3&uuk wt fJ
Brian McClendon, lic. no. 0-664
GRENN WATER WELL & SUPPLY, INC.



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)

County: [lm;h
Permit#: _

Driller:~rc lt~ LJa\-~'§'" Wl..\ \;.u pp y
Date completed: 1/-/tJ- OS

For OfficeUseOnly:

Aquifer:

Well #: (_---,-'1--1."1--
Elevation: _

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

Well Owner Information Well Location

Owner Name: 0, e.O ~?clta 3 e-a.vc....k )'k., ~

Mailing Address: Yo /P I --POW ~ 1/ Ed
) Ibrrfi W\ S 39{P'/S

City State Zip Code

Telephone No. «sl: (.,52 ~ r 91"

Latitude: j 1 ./ ~fO>Longitude: qIJ·.5'o· 071
Method of LatILong (circle one): Conventional Survey,

USGS quad, ([and-held GPO§)survey-grade GPS

AiW 1f41JLJJL 1f4 Sec J9 Twn I J7/ Rng it.
Distance

9 Miles _____;...5=-~_of L J,n-+V
I

Direction Nearest Town

Pump Type
Circle one

Air Lift Jet 6ubmersib!;:)

Bucket Piston Turbine

Rotary Flowing WellCentrifugal

Other (specify): ~-----'----

Date Pump Installed: __ ~:....L.1----,-,11_·-~1),--",5~-
11) Gallons Per MinuteRated Pump Capacity:

Diesel Engine

e,triCMotV

Windmill

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: -_;::f~Y-1-I--___...!~7-5=--
701Setting Depth: __ ..L .feet

Number of Stages: __ ---L/_ _

Pump Test Data

Date Well Tested:

Static Water Level (A): lj(J Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(8) - (A)]: Feet Below Land Surface

Test Pumping Rate: LD Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Method of Measuring Water Level
Circle one

Air Line ,Electric Measuring Line Steel Tape

Other (specify): PC' lier M eo $' t!ll ~J
For flowing well, measured shut in head: _;feet

Well yielded GPM with a drawdown of

______ .feet after h.ours of pumping

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


