
County: FeM k..._); (\
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)

State Law requires that this report be prepared by the driller indetail and rued with the Department within
30 da s of co letion of driWn of the well.

Pennit': -..,.._

~GRENN WATER WELL'&

Dale=~l~NC.,/;. 971/

For OfIlccU. 0111),:

Aquifer: :v P{ 'I
WeU': _

L S. BlevatiOD: _

Well Data

~ of Well(c:U:Cleone@. Indusuial Public:Supply Irrigation FishCulture Other. ------

Datewell drilling started: ' ~ - ;.. r - 1/ Date well drilling completed: ~ - :Af - II
'Ifflowing, method of flow regulation:Valve ,----- Othct(dcscribe)_-------- _

Static WatrALevel: ;; I feet above 0 Date measured: b-J-. , ...-//
Mcdlod ofMeasuremcnt (circle 6~e) steel tape ~ectric ~ air line other. ---------

Hole depth: .I3()" Well depth: IJ ,,;1 . Well groutedto a depth of l D feet

~1»0of grout (circle one): Cement Mix

Cuin& length: lj_A/ feet CasingdilUIlCtU: 4 inches Type of casing: tt/L-

Scrceo length: 2.Q_ feet Screen diameter: 'I inches Type of screen: t'//<- ,
Scrceo &lotWe: <I ~l D inches Setting depth: From 9~ feet to Ll i:. feet

, Well Owner Information

OwauN_ M iI&.,~ :-~
MailingAddnsa: ~791 ~=~Rd

Meoc/ V///f' Tni 37(:;55
City State Zip Code

Telephone No. ~ 66 9 _.6JS ,,~

Well~tion ':>f\
Latitude:.J1_·..l3-' " Longi~0L·.!i.J._'!J!iS'
Method ofLatlLong (circle one): Conventional Survoy,

Dis~ce Direction Ne8rest Town
_(.,...___Miles /\/ of 13 uo{_EL

Type of completion (circle ail applicable): ~vel pac~ Underreamed Telescoped Open hole Natural Development
Othct (desCribe):__ -_-_-_~_-_-_-- _

Top of lap pipe or reduction in casing: _- feet. If telescoped or more than one screeD, describe onback of page

Logsrun (circle all applicablC):~ Blccuic Gamma Ray Density Sonic Neutron other. --_.;;;;;...--

I ccrdfy that Che weD was drllled, constructed, and completed in accordance with all appUcable requli'emeDtB of the Mlssisslppl
Department orEnvironmental Quality and/or the MlssIssippl Department of Health regulatlODS and state laWs.
GRENN WATER WELL & SUPPLY, INC.
Brian McClendon, lie. no. 0-664

Print Name ofWatrA Wen Contractor and Uccnsc No. Signature of Water Well ContrlCt.or ,



Ifwdl telcIcopes please sketCh below and show depths.

Orouna~

Ifmorelhan ODC screeo. show location of each on sketch

fDescription 0 Formations Encountered Prom Torea I' J,., ~ 0 L<:
~

.s(J",t'tDI ..-- cra. ,Udj 1/.5 .~
-...I •

5R-7~ iN-'\. I ~J'.I~ ~~ ........P )~f;
~

_"lUf\.,(i ..,7 iJ/D·

lA/ L. .,r-p r II!' LJ Ill) I'B
/
.

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. .!

I

t

Sipature of Water Well Contractor

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



•

STATE WELL REPORT
Part 2

Pump lDstaDer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Warer Resources
P.O. Box 10631

Jackson, MS 39289-0631
(601)961-5210

(601)354-6938 (fax)

Permit#: _

Driller:GRENN WATER WELL &
SOPPLY'IINC.

Date completed: (", ~3D - , \

For Office Use0aIy:

Well#: _

Elevation: _

ThIs report should be prepared by the pump installer indetail and filed with the Department within 30 days of the
installation of DUDlP.

wen Owner Information Well LOeation

Owner Name: V\j\, \ \ O.U SM. i \:h
Mailing Address: 5'7q I ,"V b k<I Ibre RA

{Yleact V I dG /Yts 31t53
City State Zip Code

Telephone No. (~~ ~(pq -t:,q'fa

Latitude:3l;, 33' yz, \ Longitude:QcD y~~Cf1sI,
Method ofLat/Long (circle one): Conventional Survey,

USGS qlJa~;-d 3)Survey-grade GPS

~~~~Sec;:20 Twn'7N RngYF
Distance Direction Nearest Town

""' Miles N of '6L2d.E

Pump Type Power Type
Circle one Circle one

AirLift Jet ~) Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine rElectric MOtoV Hand TractorPTO

Centrifugal Flowing Well Windmill Other (specify):Rotary

Other (specify): Horse Power Rating of Motor: 3L~
Date Pump Installed: I-~-~\ SettingDepth: g\ feet•
Rated Pump Capacity: lD Gallons Per Minute Number of Stages: \:>.

.'

Pump Test nata

DateWell Tested:_,~-_\~-_\.!...\l...- _

Static Warer Level (A): (e, , Feet Below Land Surface

PumpingWat1:rLevel (B): 7() Feet Below Land Surface

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

Test PumpingRate: I D Gallons Per Minute

Duration of Pump Test (minimum 4 hours): Lf hours

Method ofMeasuring Water Level
Circle one

AirLine ~c MgsmingLin0 Steel Tape

Other (specify): _

For flowing well, measured shut inhead: .-- feet

Well yielded_--L/.i.,.O.t.-_G,PM with a dIawdown of

__ _,9,____.feet after ':{ hours of pumping

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

MICHAEL W. KEES, RPO-00000801 M~L.Ww itZ:$
Print Name of Pump Installer and License No. (if IU)l)licable) Skiwure ofPumo Installer


