
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 oma 1.1110DIJ1

Pamlll: -

~GRENN WATER WELL &
.SUPPLY,INC:,.,!: /. rl

DIIo d,.,;lIl nlc&od: ~/.£J../e)y
tIt ---T ,

1.S. Bl9vadoG: _

8010,.: '

State lAw requires that this report be prepared by the driller in detail and rued wWl the Depu1lDeD& WldaIa
30 cia f 1 ti fdrlW fth U
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il'YS0 c:omple on 0 na o ewe,
, Well Ownu lDtormal1oD Well LocaUoa

OwDcrNIIIIQ TiM Ij Jw;iA LatilUde:~._3.3_'-5?1 LoD&itvctolta .31'·d·s ' '~il
MailiDIAddJ'cu: fo q0 'Barfoot Cr N~ Method of lAtILong (circle ooc): CoaVCDdoul SurYo1. '

USGS quad. €d-boldc;iSjturvo~~

?xQ2k ha 1/ ,n (Y15 3~bO' ~'A SfE... '.4 Sec 2,i vTwn7AI v' RptSE
City Stale Zip Code f'" (:: S ~'v lcirca&Top-

Tolopboac No. ~ b:)S- 5J~~
Di£um~ Direction

, .!f. Miles IJ/ of U s;. I e13==.
WdlDaw .....

~OfWcU(~leOne)E) Industrial Public Supply Irrigation FishCulturc r:
Dato well drilIiD& iW1Cd:. ?:/;'1,/0<] Dale well drilling completed: ?-- / ,9/09
,JfllowiD& IIICIbocIoftlow regulation: Valve - -other (describe) e-:

2:~uS~SlI&ic W*' Level: . I C)s= feet above or~cle one) land surface Date mcaslUCd.:
",

otha': ~,,'
Qiccuic taBS>WCIbocl ot'lrtOUlll'Cl'llCAt(circle one) stecltapc air line "

Itl3 I Jlo Well grouted to a depth of /0 .
fool

HoIodcp&b: Well depth:

~~ of pout (circlo one): Cement ~ Mix lYe'-I
.

CuiDa IcqdI: l :3. c.) feet Casing diameter. inches Type of casiDs:

Sc:nca IalBtb: Lr:2 feet Screen diameter: t/ inches Type of iClCCD: ~ .,.

Sc:nca IIot Iizc; ,0'10 . inchC$ Setting depth: Prom l 3,~ feet 10 , lfiO ,.
.....

'l)pc of compIc&iOA(circle ail applicable): \Q.1j~ Uadcrreamed Tclcspopcd Opcnbolo NIIUrIl DoYcIopmeDC
,____ .

Othc.r(describe):

Top of lap pipe or,reductionin casing: c- feet. If telescoped or more thaD ODe IiCl'eCDt cIacdbo OQ back ofNt

LopNIl (cin:Io aU applicable): ~ Bleclric GlwunaRJIy Density Sonic NeutroA ~,---...-

Name of orguizadOIlIWUlil1~log(s):
I CICI1if)' tbat tilewcDwas drilled, constructed, and completed in accordance with all appUcable requ1tcmeDtB ofdle~ppl
Dcpartmcat of EDvlrollDlClltal Quallty and/or the Mississippi Department of Health regulatloDlIDd Ita&e laws.
GRENN WATER WELL & SUPPLY, INC. &~mkBrian McClendonI lie. no. 0-664

PriDeName ofW*,Well Contractor and Uccnsc No. SignatUreofWIIlit WeDCoDInctGr ,
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IfIDOIO Ihao000 ICRCDo show location of each on sketch

Sketch !he plOpcrty 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 ~c well;

4) indicate directiOn:. 'N ~
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Brian McClendon, lic. no. 0-664
GRENN WATER WELL & SUPPLY, INC.

Sipultum ofWIJI:t Well Contractor
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County: Fr"",It l:11"\
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: _

Permit #: _

Driller: GRENN WATER WELL &
SUPPLY iNC.

Date completed: z.. 2.:; I 0~

For Office Use Only:

Aquifer:

Well #: --=t._-~Jo:::...3..:::;.__

". Well Owner Information

This report should be prepared by the pump Installer In detail and filed with the Department within 30 days of the
installation of pump.

OwnerName: TeO".., 5""\,-4 ~
Mailing Address: ~go 13~C)()t Gr- ~E

B(OokYl6."~ ms 3'1bOj
City State Zip Code

TelephoneNo. ~ g 3 S - S3bet

Well Location
o I 1/ 0 / II

Latitude: 31 ;.3 Ll2) Longitude: 10 3q .5 7

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

USGS qu~ Survey-gradeGPS

~'!.~ '!. Sec 2. L/ Two 7At Rng ~E:

Direction Nearest TownDistance

). SMiles __,I\f,___of I... ,,(.,'~ '"

Pump Type
Circle one

Air Lift Jet ~mersi~

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): -
Date Pump Installed: L /2 3/6 ~
Rated Pump Capacity:__ ...L/~Q,--__ Gallons Per Minute

Power Type
Circle one

Natural GasDiesel Engine Gasoline Engine

<~ctric Motor ':J Hand

Windmill Other (specify): _

'kHorse Power Rating of Motor: __ '1_.__ _

TractorPTO

Setting Depth: __ ,....;3::,_j,'-- feet

Number of Stages: l.:__'" _

Pump Test Data

DateWellTested: __ L=-r;/....;1:;:;...:..:)-Li-=6:........t"l _
....

StaticWater Level (A): lC2S Feet Below Land Surface

PumpingWater Level (B): I J ~ Feet Below Land Surface

Drawdown [(B) - (A)]: 8 Feet Below Land Surface

Test PumpingRate:
"

Gallons Per Minute

Durationof PumpTest (minimum 4 hours): __ l/_,___ hours

Method of Measuring Water Level
Circle one

Air Line ~c Measuring L!ii'f::> Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded __ '_' GPM with a drawdown of

_ ____;8,.._ feet after _---'4L-- __ hours of pumping

RECE\VED
MAR 122009

BY: OLWR


