
State Well Report
Part 1

For omce Ule ODly;

Aquifer: _....,.,._-=- _
Well': E-' - 30Mississippi 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)

Pennlt,: ,....--

Dri1lcr:GRENN WATER WELL & .:
SUPPLY, INC. ,/307

Dale drillin&completed: ___.O:.£...LII~::::a:...;..v.l-_

L S. ~vadoD: _

State Law requires that this report be prepared by the driller indetail and filed with the Departmentwithin
30 days of completion of driWnf! of the weD.

WellLocaUOD

Ladtudc:U-·.:Jt£_'¢.." Longitudc~·_!L' pM."
cS C~

Method of LatILong (circle one): Convcotiooal Survey, .

USGS quad, ~cId~ Survey-p1Ide CPS .
. V -:

~IA SelA Sec.3 V Two 7/Y RnsSE
I~L:
DiSi;cc Miles D~on of ~J;;Zf ~

Zip CodeCity State

Telepbone No. ~ 60.3 - ./3,,~
Well Data

Purpose of Well (circle one) Home Industrial Public Supply Irrigation Fish Culture Other.Lt:eWrlM/)

Date well drilling started: . II /~ 7 Date well drilling completed: III?i0' I

Ifflowing, method of flow regulation: Valve Other (describe) _

Static Water Level: IJ/.D ..~eetabove o~ircle one) land swface Date mcasurcd:,__ /,""/:;_.jb;...;~;;...:,::;...;.·~_d~7_
McthodofMcaswemcnt (circle 6~e) steel tape ~ air line other: ---

Hole depth: A3 7 Well depth: :<'.3d Well grouted to a depth of / tJ .feet
~~ofgrout(circleone): Cement Qeotoni"b Mix

Casin& length: 620 feet Casing diamctct: _"_LJ.I.- __ ,inches Type of casing: .&~~j/.~-<:::_.;;;;=-----
SCRCIIlcngth: Ia feet Screen diameter: L( inches Type of SClCCO: .!-~_.~r:;...~:::.. _

SCRCIIslotsize: • 01 I) inches SeUingdepth: From 224 feet to g3Cl;
feet

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

Top of lap pipe or reduction in casing: feet. If telescoped or more than oue scneo, describe on back of page

Lop run (circle all applicablC~ Electric Gamma Ray Dcosity Sonic Neutron otber: _
Name of cnanization running log(s):
I cerdfy that the weDwas drilled, constnacted, and completed In accordance with all appUcable requli'emeDts of theMississIppi
Departmeat of Environmental Quallty and/or the MissIssippi Department of Health regulat10ns and state laWs.
G~NN WATER WELL &. SUPPLY, INC.. () • I)Alf /'iJ J!
Brlan McClendon, llC. no. 0-664 ~~~~

Print Name ofWater WeDContractor and License No. Signature ofWatI:t Well Contnctor .

-RECEIVED
DEL 26 LOO?

BY:OLWR
...



Itwell telescopes please sketCh below and show depths.

Ground Level Desc;ription of Formations Encountered Prom To
n "A/[)£Jb -f:} .LJ.<r

I A

1./itl.JJw ,-- CP/J 11 "I~, -Z".....,
I A

(

Lrf.,»a /' Jlt:1.J.J IL,) lii~
II

I

"."e -~ /~ / ;"':)/l~~J AM4A17[:,..L II/U I/J;Q
I I

~A.J.Jd 1/-'0 L,2.f'j

,

Itmore chanone screen. show location of each on sketch

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. .!

t

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

signatwoof Water Well Contractor



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: _

Pennillt: _

DrilJer:GRENN WATER WELL &
SUPPLY, tNCo,

Date completed: II /2..511'1

For OfficeUie 0011:

Aquifer:

Well II: _£_-_6__O__

Well Owner Information

This report should be prepared by the pump Installer In detall and rued with·the Department within 30 daysot the
Installation ot pump.

Owner Name: I .....,~>
Well Location

t. ' 1/ _ I..' "
Latitude: J I >L 't~3 Longitude: ''Ie ;,J I £) '72

Method of LatlLong (circle one): Conventional Survey,

USGS quad,(fiiiiid-heid GPS':Jsurvey-grade GPS

~IA_sj_~ Sec ~ Twn }/I/ Rng S t
Distance Direction Nearest Town

Mailing Address: 15' 44 '1 Ijvl)y '7"3

Prainevlfk LA

/;, Miles' N of All tc'" II (ree k~--
PumpType
Circle one

AirLift let aYbroersiblV Diesel Engine

Bucket Piston Turbine 'Electric Mo~

Ccatrifugal Rotary FlowingWeU Windmill

City State Zip Code·

Power Type
Circle one

Telephone No. <.11£) h (J 3 "\ 3~r

Gasoline Engine Natural Gas

Other (specify): - _

Date Pump Installed: .s.usl«:__ ...;..__
Rated Pump Capacity: __ .....)O..__ Gallons Per Minute

Hand TractorPTO

Pump Test Data

Date WeU Tested: _ .....1..;..,1 .&..., 2..____;.~ ..:..'=...l)J.__ _
Static Water Level (A): IAi D ,.

Feet Below Land Surface

Pumping Water Level (B): I~~ feet Below Land Surface

Drawdown [(B) - (A)): 5 feet Below Land Surface

Test Pumping Rate: II Gallons Per Minute -
Duration of Pump Test (minimum 4 hours): __ ld__ h'ours

Other (specify): _

Horse Power Rating of Motor: __ , _

Setting Depth: _..:..1...:;7..:0:__ feet

Number of Stages: __ ,_S~ _

Method of Measuring Water Level
Circle one

Airline ~IriC Measuring ~ Steel Tape

Other (specify): _

__..
For flowing well, measured shutninhead: _.f,~t

Well yielded ., '_' _ _;~PM with a drawdown of

___ S::;::'__ f,eet aftC'l' _ ___;Lf__ . __ hours of pumping

RECEIVED
DEC? 6 '2007

BY; ()LWR


