
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)

Permit #: _____

~GRENN WATER WELL &
SUPPLY, INC ·31/ c7

Dale driI1in& completed: _ fl.1~

For omceUICODl),1
Aquifer: ~_..,. _

Well#: C~ls-
1.. S. ~vadoD: _

8-10,.: .

State Law requires that this report be prepared by the driller indetail and ruedwith the Department within
30d f I tl fdriW fth Uays 0 comple on 0 na o ewe.
. . Well Owner I_dOD Well LocadoD

....W<Jc:.JL·..M_fi Lou&Iludo: ~ .5", 'WOwnuNamc B~ ~-z.-;;j
Mailin, Address: 1(3). .d~&4 ,:tv Nh) Method ofLatlLon, (eirc ): Convcntional Survoy, .

USGS quad, Jfiiid-hgJd Oil> Survoy-grade CPS

lJuL--dv.J.£ mS 39bS3 ~A"'£_ey. Sec I -rwnl& Rn.g3E
City State Zip Code

Telephone No. ~ \fN-~'!~~
Distance Direction ~WDt_t) Miles N of

Well Data

Purpose of Well (circle one~ Industrial Public Supply lnigation Pish Culture Other:

Date well drilling started: .3/tdOli: Date well drilling completed: 3/;010£
Utlowing, method of flow regulation: Valve Othu (describe)

Statie Water Level: 10;) ..~eetabove or ~ircle one) land surface Date measured: :3//$>/0&
...

~e~Method ofMeasurcmcnt (circle 6ne) steel tape air line other:

,33 I t2:.d!::. Well grouted to a depth of 10 - feetHolcdepth: Well depth:

~~ofgrout(circlcone): Cement ~ Mix

Casin& Icnath: J05= feet Casingdiamctcr: 'i inches Type of casing: PIC~a:;;

Scrceo length: ~O feet Screen diameter: L/ inches Type of screen: f_i{,.t:-

Scrceo slot We: .01Q . inehes Setting depth: Prom ./t!J<[ feet 10 14£ feet
I

Type of completion (circle ail applicable): &yeJ pack;!) Undecreamcd Telescoped Open bole Natural Development

Othu (desCribe):

Top of lap pipe or Rduc::tionin casing: feel U telescoped or more than one screeD, desc:ribe OIl batkof page

Logs run (circle all applicable): ~ectric
~

OammaRay Density Sonic Neutron Other:

Name of organizadon running 10g(s):
I c:erdfy that the weDwas drllled, constructed, and completed 10accordance with aU appUcable requltemeDts of theMIssIssIppi

Department of Environmental Quality and/or the MissIssippi Department ofHealth regulationsand state laWs.
GRENN WATER WELL & SUPPLY, INC. B~

~
Brian McClendon, lic. no. 0-664 ,~
Print Name ofWater WeDContractor and Ucense No. Signature ofWat« Well Contractor .

R E·C.i= I"V· . o,<'M, ...... t:

. BY:' O ,. \fl.f·.r~~". ,. \. ~. ViJ r

-- ---- _.---------------------------------------------



Ifwell telescopes please sketCh below and show depths.

Ground Level

Ifmore Chan one screen. sbow location of each on sketch

c - IS-
DeS¢ption of Formations EnCQllntcred From To

Al/NfT'tt,. AA "".J~n """",..£!Y. t!!J IJ]'I~
..J V

.

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. .'

N
'~

t

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

Sigiudwe of Water Well Conll'llCtOr



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)
Elevation: _

Pennitlt: _

Driller.GRENN WATER WELL &
SUPPLY, lNC.

Due completed: ) fLo I b 8

For Office Vie Ow),:

Aquifer:

C-I'''-WellII: .....:..~....;;....__

Tbls report should be prepared by the pump installer in detail and filed with the Department wtthlo 30 days of the
Installadon of pump.

Well Owner Information

Owner Name: 11r)t\ 1\ C(" t\t()t'\
Mailing Address: I /3 J. y::!~ b NI~

~~ 111>
City State

39('53
Zip Code·

Telephone No.<.kG 3 &. ~ ,. ~ 'i L '\

Well Location
o j J' to . I 1/

Latitude: :3 i '3 .. 1./£ 3 Longitude: '1I> S, S 2. '"

Method of LatlLong (circle one): Conventional Survey,

USGS quad, €d-held ~Survoy-grade GPS

~ 'A fit 1,4 Sec \ Twn 1/\/ Rng'J t.
Distance Direction Nearest Town

Pump Type
Circle one

Air Lift Jet &bmgsihlV Diesel Engine

Bucket Piston Turbine ~tricMot~

Centrifugal Rotary FlowingWoU Windmill
..-Other (specify): _

Date Pump Installed: JIl.. (}/0 9
Rated Pump Capacity: I b Gallons Per Minute

Pump Test Data

Date WeUTested:__ )__;..;I Z_;_O.;...:.).:::~:..:...& _

100 •Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): 10 (, feet Below Land Surface

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

Test Pumping Rate: r, Gallons Per Minute

Duration of PumpTest (minimum 4 hours): _t..i h,ours

~; _D_Miles _..;.N__ of G L,.l e.

Power Type
Circle one

Natural GasGasoline Engine

Hand TractorPTO

Other ($PCCify):.......... _

Horse Power Rating of Motor: _.....;I:._ _
Setting Depth: _ ___;(:...;~::::.....:~ 'fcet

Number of Stages: _......:..'.....SI...- _

Method of Measuring Water Level
Circle one

Electric Measuring Line StcclTapcAir Line

Other (specify): __.
For flowing well, measured shut in head: _.f~t

~
- Well yielded _ ___;I...;;~;___ _;GPM with a drawdown of

___ .;:;.i:.__ f.cet after _,,:,~_,,;,,__,hours ofpumpiog

_,EIVE[)
APR 1 0 2008

BY: OLWR


