
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) 5-101': '

~: (;<1p!lkh..
Pennltl: ~

~GRENN WATER WELL &

DIIo==~NCi &u31oS'

For omce tJa ODIJI
Aquifer:~=-.~ _

Well,: =;;:8'~
1.. S.Blovadoa: _

State Law requires that this report be prepared by the driller in detall and med with theDepartmeat wltbIa
30d f 1 fdrilli fth

-,

an 0 comDletion 0 De 0 ewell.
. Well Owner lDformatloD Well Locatioa

OwncrNamo JOAn &lm8r, Latitude:_j'[_·~'ff LoDlhlldo·1()e&._'~

MailiD& Address: 3tjJto ?ec/ vf'd
7 ,- tJ'1

Method of LatILong (circle 0110): ConVCAtioal1Survey. .

USGS quad,~hclcljii> Survoy-pioOPS '

Ponc1l61oH/a_ L/l 7C)'/5t/ iYlt-t';.A:8;. Sec ;>"9 Twn ll4t.. :an, ~W
City State .. Zip Code

TelcpboocNo. ~ l..1 t/ - U'i-i :.
Distance Direction Ncircat T~4

~ Miles /lLI4L. of /:Le&. ;ke- ..IJt:.Csf"'
WeUData

;"""ofWdI (~ leOBC) Home Industrial PublicSupply Irrigatlon "'" 001... ~~

Datcwclldrilliogatartcd: . 12.lr3/as= Date well drilling completed: IW3_ '
If fIowin& metbocl of tlow regulation: Valve Other (describe)

Static Wila Level: I 5....s=: .~eetabove o~ircle one) land surface Date measured: /2. ~;r.h<
..

Mccbodo(Mcasurcmcnt (circle One) steel tape ~
air line other. .

Holedepth: 1Q Well depth: 2,f2 Well grouted to a depth of Ie) fecC
•

:1»0of pout (cin:lc one): Cement ~ Mix

CuiDa Icqtb: ~:b~ feet Casing diameter: r' inches Type of casing: f/P'.c::-,
ScRcA Jca&tb: za feet Screen diameter: 'i inches Type of scrceo: el(?
ScRcA sloe Iizc: ,010 inches Setting depth: From ~~-:z... feet 10 i

~i2. focC

Type ofoomplc&ion(circle ail applicable):r~ Underreamed Tel~ped Opcnbole Nawnl Dovdopmalt
r

.Other (describe):

Top of lap pipe otl'cduction in casing: feet. If telescoped or more than ODescreen, cIac:rIbe OD back of pile

Lop NO (c:irdcallapPlicable)~ectriC
..

Gamma Ray Density Sonic Neutron Other:

Name of on running loges):
I ardfy that thewell was drilled, constructed, and completed 10accordance with all applicable requIi'eIDeaU of theMiaIIIIlppl
DepartmeDt ofEnvirolllDelltal Quality and/or the Mississippi Department of Health regulatioas aodstate laWs.
GRENN WATER WELL & SUPPLY, INC.

~~~Brian McClendon, lie. no. 0-664

PrintName ofW~ WcDContractor and Ucense No. Signature ofWatctW;';~ I _1 \ II::n._ .......

DEC 2 9 2005
,BY:OLWR



IfweU teIeIcopeI please sketCb below and show depths,

If IDOIe than one screen. sbow location of each on sketch

fF En tered Pro '[IDescription 0 ormations coun m 0

r2rl .r~Ja~y _0 17
~_i1t:l T Cr&.J/2/ 7 ~
wit /..,.2, I'.t« y ?/l11,1!?
/LI/,r gd C/(L,V" -g~ 07
7,,,},_.~ t4-/af /17 1:V~
~Jt d Idtl.JI 'i'!T"r.... s-« I~~ I~ilj
7Ji1 D ,.,.Ja' y ".2_~~ U!t.

.

.. .

.,

Slcetch!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 well;
4) iDdJcate direction. -:.'

V _.:.1:- ri.YU! --------E:-

.{'wel/"

t
,.'

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



C~nty: Cop;a...A
Permit it: _

STATE WELL 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)
Blcvwon: _

Orillii.GRENN WATER WELL &
SUPPLY, I~C

Date completed: ; '2... J 1/1.) s-

.For Oftlce tiM 0aI71

Aquifer.

ThIs report should beprepared by the pump installer in detall and filed with' the Department within30 days of &be
installation of PWDP.

Well Owner Information

Own«Namc: :fohn &.;lmec
Mailing Address: 39 Gb0 7?e/ .7Pci

City State . Zip Code '

Well Location
() oJ /1 0 I 1/

LAtitude:AI-1/ $'fmLongitude: W9d ~Lj 733
Method of LatlLong (circle one): Conveotional Survey,

USGS quad, <li!iid-held OP.§)survoy-srado GPS .

.lJl.htf;..1l!£v. sec_2J_ Twn...!L!JL:Rna :lh/
Distance Direction Nearest Town

P- Miles Il/U/' of 04zga.t<.ISt"Telephone No. ~ 9'7 If -IIY'~

PumpType
Circle one

AirLift Jet

Power Type
CircleoDC

Diesel Engine

~,!!£MotQU

Windmill

Gasoline Engine

Hand

Natural Gas

Tractor ProBucket

Centrifugal
_,___Oth« (specify): _

Piston Turbine

Other (specify): _----. _

Horse Power Rating of Motor: __ ~I _
Setting Depth: _-=2.'-'1.:-;;.) ,eet
Number of Stages: i.:,5 _

Rotary , . Flowing Well

Airline

Method of Measuring Water Level
CircleODC

<Eleciric M~gLiDi:) Steel Tape

Date Pump Installed: Iz_ I J '.fIt) C
Rated Pump Capacity: _ .L«:__ Gallons Per Minute

...-Other (specify): _

For flowing well, measured shut in head: ~
to

q f Feet Below Land SurfaceDrawdown [(B) - (A)):

Teat Pumping Rate: __ ....;g=--~...:../C;:;..)_~Gallons Per Minute ~ Well yielded . .8 ~ ;() GPM with a clrawdownof

Pump Test Data

Date Well Tested: 17-1MID ~
Static Water Level (A): J .3, S'"'"'Peet~elow Land Surface

Pumping Water Level (B): "2..JD Feet Below Land Surface

Duration of Pump Test (minimum4 hours): L( hours _ _,'l~£,--_feetaftet __ '1.&.....:..----Jiao.....urs ofpumpina

I HEREBYCERTIFY that the above statemen~ are true to the best of my knowledge. ,
GRENN WATER WELL & SUPPLY, INC. "J1 -, 1-1.
William Hardin, lie. no_ 0-717P W. rl"ky',vywLltt~D
Print Name of Pump Installer and License No._{ifapplicable) Signature of Pump Installer' ~~:::::~~

~'·{)EC,2'''~~''1'r ' _..AJJ" '."

8.'B'(:,'" A'A A~,,, .JbtW


