
County:~~ ,

Pennitll: _

~GRENN WATER WELL &
SUPPLY, INC. '!C!!:.

Da&c driUin&completed: 7~(L

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)

For OftlceU. OBI),:

Aquifer: --:.,..,.--::-.:-- __

Weill: ~;.. JI
1.. S.BlovatioD: _

State Law requires that this report be prepared by the driller indetall and ftled with the Department within
30 days of completion of drlllln~ of the well.

WeDOwner lDformation WeD LocatioD

Owner Name /lIGdt:,1 &.rvue; LatitudC:~ •.:J.:&_'~" Longitudo~·.5Lfr

Mailing Address: ,236f A~W~Czui;. '@ Method of LatILong (circ1c1):Convcotiooal Survoy, '

USGS qu~-hcld ~ Survoy-grado OPS /

:nca:ue Czw_ mJ 39b47 ~ -: / 'tIL. .:»:
~ ~ Sec 1£VTwn Z Rag!:"£

City State Zip Code

Tclepbonc No. <.JIJ./J:3.Pl./ - tJ ~ 7
Distance ~tion

of~ll~~d~JI:<Miles

WeDData

~ of Well (~le one)~ Industrial Public Supply Irrigation Fish Culture Other:

Dalewell drilling started: . z(flo!' Date well drilling completed: 7Ploa
If flowing. method of flow regulation: Valve Other (describe)

Static Waa Levcl: 18'7 ..~eetabove or~circle one) land surface Datemcasurcd: 7 1~/(Ja
". .@ectric tape::;> air lincMethod of Measurement (circlc 6ne) stccltape other:

Holcdepth: 3.37 Welldcpth: 33Q Well grouted to a depth of IcJ .
feet

-~ of grout (ciIdc one): Cement ~ Mix

Casing lcngtb: .3.2!Q feet Casing diamctet: h( inches Type of casing: ej/~
Scnco length: J(J feet Screen diameter: 't inches Type of screen: ·fll?-•
Sacco slot w.c: "r2L() . inches Setting depth: From ·i!2.a feet to 3.3d foct

Type of completion (circle ail applicable): ~
Undecrcamcd Telescoped Openho1c Natural Development

Other (desCribe):

Top of lap pipe or reduction in casing: fcot. If telescoped or more thaD ODe screen, describe OIl back of page

Logs run (circle all apPlicabl.C)~ Electric
..

OammaRay Density Sonic Neutron Other:

Name of organizadon running 101!(s):
I cerdfy that theweDwas drilled, constructed, and completed ill accordance with all appUcable requ1remeDtB of the MIssIssippi
Department ofEnvlroDlllelltai Quallty and/or the Mississippi Department of Health regulatiODS and state law&.
GRENN WATER WELL & SUPPLY, INC. 8iv.d ~Brian McClendon, lie. no. 0-664

Print Name ofWaa Well Contractor and Liccnsc No. Signature of Water Well Contractor .

RECEIVED
JUt :3 ; 2008

.. BY: OLWR



Ifwell tcJcacopes please sketCh below and show depths.

Ground Level De$cription of Fomtions Encountered Prom To
n_UJJ I' ()t:LJ ~ s»
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Ifmore chanone screen. show location of eacb 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. N.!
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Brian McClendon, lie. no. 0-664
GRENN WATER WELL & SUPPLY, INC.

Signature ofWat« Well Contractor



..
STATE WELL REPORT

Part 2
Pump Installer's Completion Report

Mississippi Departmentof EnvironmentalQuality
Office of Land andWater Resources

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

(601)961-5210
(601)354-6938 (fax) Elevation: _

County: &tv" ~ ) ,f ()
Permit #: _

Driller:GRENN WATER WELL &
SUPPLY INC

Date completed: 'i112.. I 6.8

For Office Use Only:

Aquifer:

Well #: _r----'=...J:......L-/ __

This report should be prepared by the pump installer in detail and filed with the Department within 30 days of the
tnstallation of pump.

Well Owner Information

OwnerName: NtI/\ ['1 P( (y- '1
MailingAddress: :;3~/ Ac..&ae C~ '&

City State Zip Code

iOI 3~LJ-/;CI/7TelephoneNo. ~'_....::-::.......;-':......-,..:V::...._I_;tI::.......!. _

Well Location
. (J , . ,I 6 I 1/

Latitude: ) i ) 2. ..,7(; Longitude: q() I.{ L 5J Cj

Method of Lat/Long (circle one): Conventional Survey,

USGS quad, ffAA'd-held~ Survey-gradeGPS

~f y. 5lV y. Sec 28 Twn 1tV Rng 5£
Distance Direction Nearest Town,
Z /2,.. Miles AI of J1 ((~" C"ee k

Pump Type Power Type
Circle one Circle one

Air Lift Jet ~ Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine ElectricMotoD Hand TractorPTO

Centrifugal Rotary FlowingWell Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: I
Date Pump Installed: 7/Iz._/o5 Setting Depth: ~io feet

RatedPumpCapacity: ID Gallons Per Minute Number of Stages: I 2

Pump Test Data

DateWell Tested:__ 'I..:..._;/c..:,,_'Z..--L./..::..b.;,:,8 _..
StaticWaterLevel (A): 1,87 Feet Below Land Surface

PumpingWaterLevel (B): 1'14 Feet Below Land Surface

Drawdown[(B)- (A)]: 7 Feet Below Land Surface

Test PumpingRate: I I Gallons Per Minute

Durationof PumpTest (minimum4 hours): __ If-'--__ .hours

Method of Measuring Water Level
Circle one

cmectric Measuring Li~ SteelTapeAir Line

Other (specify): _

For flowingwell, measured shut in head: feet

Well yielded '_' GPM with a drawdownof

___ '_7 .feetafter '1L.._--'hours of pumping

I HEREBYCERTIFYthat the above statements are true to the best of my knowledge.
GRENN WATER WELL & SUPPLY, INC.
WILLIAM L. HARDIN, LIC. NO. O~802

JUL 3 2008
BY: OLWR


