
County: CoF; g,_.h_
Permit#:. _

. GRENN WATER WELL &
~SurPe¥1 INC.
Date drilling~: g"'), - I '5

State Well Report
Part 1

Mississippi Department ofBnviron1nen1al Quality
Office of Laud andWater Resources

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

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

Aquifr:r:-----

For Oftice Use 0aIy:

L S. Blevatian: _

B-Iog#:

State Law requires that this report beprepared by the driller in detail and filed with the Department within
30 daYl of colDDletion of .lI...n.. oftheweJL

Well Owaer IDformatioD Well Location
-Owner Name tJ.& (J..dd, . liaJl LatitutJe:J.j_°__!I.!U.3!fj Longitude: 9~o2.2:;~

8. us l3 !krr-l Q!.4 l &d. 5.1~ . :j_LIMailing Address: Method ofLatlLong(CircIe one):Conventional Survey,

USGS quad.~~f1P~/
HZl'L[-ehtAY':2 t tvt.S 39083 ~"~Sec IS vtwn t6NRng£13-City State Zip Code .:-,)~ ~)vV

Distance Direction Nearest ToTelephone No. (bO') S"0 o - I3..s::c) L 2. Miles S ~ of Ha 'be.iJ,_/.l..r~"C
WeIlDda

Purpose of'WeD(circle one)e Jndustrial Other:
- ______

Public Supply Irrigation Fish Culture
Date wen driIliDg started: ~ -:J..b-["s Date well drilling completed: 3-~ -L.3.
Ifflowing,method of flow regulation: Valve - Other (describe) -
Static wiler Level: 7').. feet above ~circle one)land surface -.Date measured: .3-jU-l3
Method ofMcasuranent (circle one) steel tape

~ air line other: ---
Hole depth: ')..70 WeDdepth: ;2.6"0 WeDgrouted to a depth of LeJ feet
Type of grout (circle ODe): Cement ~. Mix

(

Casing 1eagth: ~~D feet Casing diameter: L/ ·~inches Type of casing: . ?y<:::--
&:real1eagth: :2u feet &:real diameter: '( inches Type of screen: PJ/C-
&:real slot size: '''10 inches Setting depth: Prom ?-?V feet to 1-~-u feet
Type of completion (circle all applicable):

~ ~ Telescoped Open hole Natural Development

Other (descr.ibe):
______,__....

Top oflap pipe or reduction ~ casiDg: _-. feet. Iftelescoped or more than ODe screea, describe on back of page

Logs nm. (circle all applicable): ~Blec:triC Gamma Ray Density Sonic Neutron Other: -----._------

Name of ·on l'UDIlUu! 102(8):
I certify that the well was drIDed, coutraeted, and completedinaccordance with aD appIiable ~ of the Mlssislippl .
J)epartmeat 01EIn'IroDJDelltalQaaIlty and/or theMlssiaippi Department of Health regulations and state laws.
GRENN WATER WELL & SUPPLY I INC.

{3~W~BRIAN D. MCCLENDONI UNR-OOOOO664

Print·NamcofWata: Well Contractor IIDdLic;euseNo. to~ofW';W~ --:E~VE
APR 11 2013

BY:f)lWR



N,c-)
Ifwell telescopes please sbtch below and show dep1hs.

GroUDd Level
T'I " "on ofPormatioas BDCOuotered From To.c:_~j_t...z ~ cJ ~,

_h_k..!!_ _C La. ,jt' ~ l2..2.-oli I-, .'

_Sr.1l1i -.u.ll LJIAdL ...s.+-..rC:_~ l!_~ ~,

, ,

.IfIDOl'e than one sc:n:=eo, show location of each on sketch



, .
STATE WELL REPORT

Part 1
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) Elevation: _

Pennit#: _

Driller:GRENN WATER WELL
& SUPPL~' / INC13

Date completed: I 2..zs \

For Office Use 0DIy:

Aquifer:

, . c::
Well#: _ __:N_'_';..,;;.....;,..) _

This report shoDld be prepared by the pump installer indetail and filed with the Department within 30 days of the
installation of pamp.

Well LOcation,Well Owner Information

Owner Name: d""lkndG \1:a..1\,
Mailing Address: 8113 '&.clnW QoI.

ltazJehu(s+- MS
City State

Telephone No. ~ SO0 ../ 3.£0

d
Latitude: 3' I.{9# 01(3

/
tl

Longitude: f{/.J tr. flI8'

Pump Type Power Type
Circle one Circle one

AirLift Jet ~ersibl0 Diesel Engine Gasoline Engine Natural Gas

. ~..::.>Bucket Piston Turbine "01. Hand TractorPTO

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

Date Pwnp Installed: "3 (2...5!, LI S Setting Depth: It) 5 feet

Rated Pwnp Capacity: lb Gallons Per Minute Number of Stages: to
"

Pump Test Data

Date Well Tested: _~.3~/_<.--=.;:J._j/~1_~ _

Static Water Level (A): 72. Feet Below Land Surface

Pwnping Water Level (B): 7h Feet Below Land Surface

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

Test Pumping Rate: 11. Gallons Per Minute

Duration of Pump Test (minimum 4 hours): __ Lt.........__ .hours

Method ofLat/Long (circle one): Conventional Survey,

USGS q~Survey-grade GPS

_,Sf_ ~ _££__ ~ Sec 15 Twn I DN Rng 6 E
Distance Direction Nearest Town

S \.V of f/o.:2--), hl.l r ;;·f11. Miles

Method of Measuring Water Level
Cin:leone

AirLine ~ Steel Tape

Other (specify): _

For flowing well, measured shut in head: - • feet

Well yielded _-..:....1 ....;1 GPM with a drawdown of

---'1-t-__ feet after __ ----jlj~hours of pumping

RECE~VE

BY~()LWR


