
For Oftlce U. OoIy:

Aquifer: _---.,. _

Weill: (" - ..2"3•

Counl)': Fri,,,,IJs:; , ;.:y')
P~tl: ~

Drillir,GRENNWATER WELL &
SUPPLY, INC. J _J ..

Dale driJ1in& completed: I/(a?o:r

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)

L S.Blovatloa: _

8-101': .

State Law requires that this report be prepared by the driller in detan and med with the Department within
30dan of coDlDletion of drlIlln2 of the wen.

Well Owner IoformaUon Well Location

OwncrNamc J~t:1 G:r:.IC~ Latitude:3L•.3.:f_,N' lAng,itud4:$l.·..!iL·W
Mailing Address: v?LjIS: c'hoe 1-4kV' Rei !vF Method ofLatlLong (circle one): Convcotiooal Survey, .

USGS quad,<li!Dd-held O~ Survey-grade OPS

Br t)ok./Ul.Ven fv1.5 ->9 NWlA.5w1,4 Sec j ltV RnsAE_) 6: OJ Twn;

City State Zip Code

Telepbone No. (___) V10ne Distanl D~n Nearest -"wn
Miles of MeCq/_ Cregk

.
Well Data

Pwposc of Well (circle one~ Industrial Public Supply Irrigation Fish Culture Other:

Date well drilling started: .l/Us-!o.s- Date well drilling completed: '-1/;5'/0£
IffJowing, mccbod of flow regulation: Valve Other (describe)

Static W~ Level: /A~ .~ectabove o~ (circle one) land swface Date measured: 1/;£/oS-
.. ' ~.")Mcdlod of Measurement (circle one) steel tape air line other:

Holcdepth: 2-0 7 Well depth: gOd Well grouted to a depth of Iv .
feet

..!fypo of grout (circle one): Cement <::.:...]ento~ Mix

Casing length: I 90 feet Casingdiamcter: '-I inches Type of casing: PVc-
I

Scteeo length: fa feet Screen diameter: If inches Type of screen: PI/er<
l

Scteeo slot size: ,olD inches Setting depth: From . I t:;O feet to ;bOU feet

Type of completion (circle ail applicable): <SfiiVCfp;;;;;;;:> Undeacamed Telescoped Opcnhole Natural Development

Oth~ (describe):

Top of lap pipe or reduction in casing: feet. If telescoped or more than ODe scnea, describe on back of pace

Loprun (cirdc all applicablC): ~
...

Blectric Gamma Ray Density Sonic Neutron Other:

Name of OI'2anizationrunnin2Iog(s):
I certify that the well was clriIled, constructed, and completed Inaccordance with all appUcable requlremeDts of the MlssIsslppl
Department etEnvlromnental Quallty and/or the MlssIsslppl Department of Health regulations and state laws.

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

PrintName ofW~ WeDContractor and UcenseNo. SignatureofW~WellContrlCtOr .

RECEIVED
MAY D 6 2005

·BY:OLWR ...



Ifwell telescopes please sketCb below and show depths.

OroundLevel

Ifmore than one screen. sbow location of each on sketch

c- ~3
Descrietion of Formations Encountered Prom To

1.!Vi f7r~
17tJ :za:.
~fJ ~J7

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. •

IV' _ _[n~oa.J~__ --r------- IE-

,
t

~N~ ~G~C~I'~C~~~ _

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



County:Fr(UU.( (,. t1

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

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

(601)354-6938 (fax)
BlcvatioD: _

Pennitil: _

Drincr.brel/-1 £.i6tec lJkJ~pfy
Date complcted: 11/, s /0 f

'For 0ftIce u..OaIJa
Aquifer:

Well.: C" ,2.3

Tbls report should be prepared by the pump lnstaller In detail and med with' the Departmentwithin 30 dall of the
lDstaIIatlon of pump.

Well Owner Information

OwnetName: SO*' a· bf' LC e....

59&o(
,City State Zip Code '

Telephone No. L-J'__ :...,V\;.-o_"'___;e., _

Drawdown [(B) - (A)): __ 2.;;,____,Fcet Below Land Surface For flowing well. mcasuled shut~inhead: -

I") ;2TCit Pumping Rate: __ _,;;;;L..;..._-'-- GaIlons Per Minute ......Well yielded _. -'OPM with. drawclownof

___ L-_ ___,teet afta' __ :t...a....;... ~bo_un ofpumpm,

PumpType
Circle one

AirLift let CS;b~
Bucket Piston Turbine

Centrifugal Rotary:· Flowing Well

Other (specify):

Date Pump Installed: suxlss:
RatedPump Capacity: 10 Qallons Per Minute

PumpTest Data

Date Well Tested: __ '1.r...11'-!.1.lL5'...L-/~D .;::,..("_' _

Static Wit« Level (A): l25
1'27Pumping Waf« Level <B): .....:....;;;;;;,___,Feet Below Land Surface

Feet Below Land Surface

DuradoDof PumpTest (minimum 4 hours): __ =i.....__,.,.hours

Well LocatIon
o I . u. ...I

Latitude: 3 I 3£' flO Longitude: 'iP J.// ~.a'i,)

Method ofLatlLong (circle one): CoDveotiooal Survey.

USGS quad,<{iiiid-hold OP~urvoy-gt'Ido GPS '

.l!.bLv.~V4 Sec ~ Twn 7n/ Rna s=E
Distance Direction Neacc&tTown

of tfl~~.JICreeK4. Miles' IV

PowerType
Circle ODe

Diesel Engine Gasoline Engine

~~cctric Motoy Hand

NaturalGu

Windmill Other (specify): _

Horse Power Rating of Motor: _ __:I:..,_ _

~ r'OSetting Depth: _,~'_'!)=_oro. feet

Number of Stages: __ ....;~...5:...._ _

Method of MeasurIDg Water LneI
CirclcODO

AirLine Steel Tape
Other (specify): _

MAr D f' 2005
'BY: LWR


