
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)

FO~:

Aqulf«: ~~::;;.......,._...£..I~o.loo---

WclU: l,. ;3COPermil.: __,..-

~GRENN WATER WELL &
SUPPLY, INC.L/b!>/

Daledrillina completed: fPU't!L
L.S.Blovadoo: _

State Law requires that this report be prepared by the driller in detail and rued with the Departmentwithin
30 da s ofco letionof drillln of the well.

- Well OWDerInformation

OwnuN~ -:r t?b. rtt1 ke Pl&~l<~
Mailing AddRss: II s7-i!x&rk'e.r i.-n Method ofLatlLong (circle one): Conveotiooal Survoy,

USGS qU~ Survcy-p1IdcGPS

tJlMNJv{;. Sec "I Two 1tV RBi lwf/.t2zle hlJ-~ f mS 390 g3
City State Zip Code

Telepbone No. ( "" h £./')....1- ~ oS7
Dis~ D~tj.on ~1'qWll n
• .,:) Miles ___;~~'2..111:.¢':O= f ~tl t!1..tt)

Well Data

~ of Well (~le one@ Indusuial Public Supply Irrigation Fish Culture Other: ------
/' II'! 1/ ! ...I'! -IIDalewelldrilling SW1Cd: lp - T - _ Date well drilling completed: --IoI(d_~_~,--...:....l. ___ -- --Ifflowing, method of flow regulation: Valve Other (describe) _

Static Wakl Level: 81 o~eetabove o~CirCle one) land surface Datemeasured:~h"""__-...t..9_-..;..~s-r__. ..--
Method of Measurement (circle Cine) steel tape air line other:_r ---

Well grouted to a depth of _ ___,j/:.......;D~__ fcct

-~ofgrout(circleone): Cement Mix

CaaiD& length: I ')..iJ feet Casing diameter: __ '-J...I __ laches

Scrceo length: """ / {) feet Screen diameter: _'-I-=--__ inChes

Type of casing: _;P:._.:../,/._C_-, _
Type of screen: ,--' j/L---

Scrceo &lot&iz.c: , at0 -inches Setting depth: From _oL.I.£20====~__'f.eet 10 ° I 3c.) fCCC

Open hole NalW'al DevelopmentT)'pe of completion (ciJcle ail applicable): Underreamed Telescoped

.r:>Other (desCrlbe): --------------

Top of lap pipe or reduction in casing: ~-- o~ feet. If telescoped or more than one IICI"eCD, desc:rlbe on batk of page

Logs NIl (circle all apPlicabIC)~ Electric Gamma Ray Density Sonic Neutron other: _-- __ -0 _

Name of anization IUJUIin 10 s:
I certlf'y that thewell was drilled, constructed, and completed in accordance with an appUcable requli'emeots of the Misslsslppl
Department orEnvironmental Quality and/or the Mississlppl Department of Health regulations and state laWs.
GRENN WATER WELL & SUPPLY, INC. ~
Brian McClendon, lie. no. 0-664

Print Name ofWakl WeDContractor and License No.

JUL 0 8 2011

o'f:O~j1jR
- - - ------------



L3g·
Ifwell teIeacopea please sbtCh below and show depths.

Orouncl LevCt

•

Description of Formations Encountered Prom To
reLir-'d.-II 0 lJ
C}C.M ' Or"1J 1/.# J II ~, ./
~ t1Atd I c; ,..fJ.A/e-1 ~d Iii'

w.L ,'r-f2- r J~ -i7~ ~
~

b/~P l"'_lt:LoV .Il'q jj".....
I'

....(' o....II'\..d IJ~ 171'.

~w» .e-e- c._,../&.A/ /7,d T?
]

Ifmore chan one screen. show location of eacb on slcctch

Sketch Ihc property layout and include the following: 1) the well location; 2) any permanent stnlctures on the property that may
aid in locating Ihe well; 3) any roads. power lin~ o;~ther items that may aid in locating the property and the well;
4) indicate direction. ~ . , \I . .!:'.' 1)5ve! J ":.r Jr,' II~

.__--r------
(0

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

Sipatwe ofWatcr Well CooIrlCtOr



STATE WELL REPORT
Part 2

Pomp Installer's CompletioDReport
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 (tax)

County: Cop '.'h
Permit#: _

Driller:GRENN WATER WELL &
SOPPLY,/INC.

Date completed: 6 _l1/11

For OfBce Use 0DIy:

Aquifer:

Well#: L-~8
Elevation: _

ThIs report should be prepared by the pump iDStalleriD detall aDdfiled with the Department withiD 30 days of the
installation of OUDID.

WellOwner Information

Owner Name: Ie 6 01/,'< p",(f(e+t
Mailing Address: J i 37 Bd{ rk C'r Lr)

Hz,z/d7tArS;: tIn.s 390Y...3
City State ZipCode

Telephone No. ~ Y l... 1 - S05J

Well LOcation
& I I' (; J II

Latitude:32. I '1 6 {;6 Longitude: OJ () 2'1 7 fr
Method ofLatlLong (circle one): Conventional Survey,

USGS quad,~Survey-grade GPS

/{ 11/ If.~ If. Sec z.. J Twn ,,v Rag 2 'Iv'

Nearest Town

__'~"'_ ...Miles _W__ of_..:::C-:....;~~n_"";..::~I..:..,I\..:.___

Distance Direction

Pomp Type PowerType
Circle one Circle one

AirLift Jet CSubmersiblW Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine <: ~Electric MO~ Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify): --- IOther (specify): Horse Power Rating of Motor:

Date Pump Installed: {; L I'lL- 1I Setting Depth: 12-0 feet

Rated Pump Capacity: Gallons Per Minute ,rumber of Stages: lO

Pomp TestData

Date Well Tested: {, 111 '- J I
Static Water Level (A): .s I Feet Below Land Surface

Pumping Water Level (B): 90 Feet Below Land Surface

Drawdown [(B) - (A)]: '1 Feet Below Land Surface

Test Pumping Rate: l't Gallons Per Minute

Duration of Pump Test (minimum4 hours): L1 hours

Method of MeIlSIlI'ingWater Level
Circle one

AirLine G~ Steel Tape

Other (specify): _

-For flowing well, measured shut inhead: f.eet

__ . -L..l __ ,feet after

Well yielded _---=-, -L"__ GPM with a drawdown of

4 hours of pumping

I HEREBY CERTIFY that the above statements are true to the best of my knowledge. .-,
MICHAEL W. KEES, RPO-00000801 ~)~ ~
Print Name ofPumo Installer and License No, (ifannlicable) , Simature of Pump Installer


