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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.E1ovatlOD: _

.;
Colan!),: _!...!.!:.~~~~ __
Pc:nnlt It: _

~GRENN WATER WELL &

Dale~!::!I~NC''W/c??

For omcc Vile 0111),1

Aqu!fcr._~_.__--_

W,UIt: £'- 5£

8-10, M: .

State Law requires that this report be prepared by the driller In detail and filed with the Department wlthln
30 days of cemnletlon of drllllnz of the well.

.. . Well Owuer lDformatioD ~ Well LocatioD

OwD<tN_S~ Latitude:~.~'2fr' Longitude: 90...f£_'ff
MaiUngAddrw: £ S~ Method ofLatlLong (circ1e·one): Convcntiooal Survey, .

17¥2. l.~f4J, USGS quad, ~-hc~SurvCY-grado OPS/,

/14?U1L Creee; ],jbLf1 ~~V4 SCC~ Twn 7# '~g~
City State Zip Code NG N~.J ,---"s

Telepbone No. (.k)b r ~3- ~.J'~ ;;2._
Distall;t, ~on

~~Miles of

WeUDllta

~ of Well (~lc one>[p' Indusaial
-

Public Supply Irrigation Pish Culture Othu.

Date well drilliog started: -3/+,,;f; f Date well drilling completed:3If /0 9

lfflowing, method oftlow regulation: Valve Othct(describe) ~

311109Static Wata Level: gs= . .~eetabove ~cle one) land surface Date measured:
..

steel tap~,""\'McdlodofMcasurcmcnt (circle one) air line othe:: .
Hole depth: L..3.2. /3~ Well grouted to a depth of IV .

feetWell depth:,
-!fypc of grout (circle one): Cement ~ Mix

CasinB length: 1/'-/ feet Casingdiametu: L/ inches Type of casing: P/~
SCI'CCIIlcngth: 2.a feet Screen diameter: i inches Type of &CrCCIl: fJ~,
Scr'CCII &1otw.c: "C)/ c.) . inches Setting depth: From 20 feet to II¥ feet

I

Type of completion (circle all applicable): ~ Underreamed Telescoped Open bole Natural Development

Other (desCribe): ------
Top of lap pipe or reduction in casing:

-- feet. If telescoped or more than one sc:nen, descrlbe OD. back of page

Logs run (circle all apPlicabIC):~ Electric
~

Gamma Ray Density Sonic Neutron Othu.

Name of organization running loges):
I oo1ify that the well was drilled, constructed, and completed in accordance with all applleable requlrementB or theMlssIssippl

D.p ........ otEnvinl_ Quality lUIdIor the MIssIssIppi Departme at o!Health .-.guIaUoos~a,L
GRENN WATER WELL & SUPPLY, INC. f1 r l(
Brian McClendon, lie. no. 0-664 . :ALJA1 .r-« ~i7~~

Print Name ofWata Wen Contractor and License No. Signature ofWatct Well ConIla:Ct.Ot .

~~E'("'''': i\ /!= .-.-
~ _. ~j t f V L. I

r. pr·· q j '00'"l\, ~.~ / L.-,-~



Ifwdl tclcscopcsplease sketCh below and show depths.

Ground Level
fPoDescription 0 rmanons coun m 0

CI/ -v c» ~
-,
~ til· "'I
7
/?~ JJ+-r"~£}~Ll I~_/ 1I1~, ~

1..111-UJh,r-7V'r.~ IIJ-~ 1'.1)
if j /I '

-
IAr{" I ~ 7:Jljj~j J25 IT"fc

/
.

" ,

Ifmore Chanone screen. show location of each on sketch

I

Sketch the property layout and include the following: 1) the well location; 2) any pennanent 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

Brian McClendon, lie. no. 0-664
GRENN WATER WELL & SUPPLY, INC../]f74~ J%d~:(=

Signature ofWatt:t 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)

County: FrIV\\;\iol'"
Permit s: _

Driller: GRENN WATER WELL &
SUPPLY, ING:.

Date completed: :) I LI L6 q

For Office Use Only:

Aquifer:

Well II: .....I.£:-_3._'.5__
Elevation: _

-; Well OWDer Information

Tbis report sbould be prepared by tbe pump Installer in detail and filed witb the Department within 30 days of tbe
installation of pump.

Owner Name: .S",,,JI'A, 5v l\"VA/"I

Mailing Address: 17'f l. LV£,.I '( "

.Ilc-L",II ("'~I.'!~.A~ )"''11
City State Zip Code

Telephone No. ~ 23]> - OJ t. '2-

Well Location
• C 'I' C i "Latitude: ), )2. 1.'1L> Longitude: tic !.Co 53~

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

USGS quad, <fj;n{j:jjeld Gj5'S) Survey-grade GPS

/tI "" Yo.....iL YoSec 2.S Twn 1 IV Rng b£
Distance Direction Nearest Town

of L. V.: Ie",2. Miles '"

Pump Type Power Type
Circle one Circle one

Air Lift Jet <sybmersihlC> Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine k::£!ectric~ Hand TractorPTO-
Centrifugal Rotary Flowing Well Windmill Other (specify):

.__' !/'1
Other (specify): Horse Power Rating of Motor:

Date Pump Installed: ] lsl» 'j Setting Depth: 130 feet

Rated Pump Capacity: 10 Gallons Per Minute Number of Stages: \"1....

Pump Test Data

Date Well Tested: ___:3::!......!./_'1L.L.lo;;......:_'i _._
Static Water Level (A): t) ~

Pumping Water Level (B): '1q
Drawdown [(B) - (A)]: "

Feet Below Land Surface

Feet Below Land Surface

Feet Below Land Surface

Method of Measuring Water Level
Circle one

Air Line cmectric Measuring}J!!D Steel Tape-Other (specify): _

-For flowing well. measured shut in head: feet

Well yielded __ ___!'~~,,--_GPM with a drawdown of

___ t-f...a___ feet after __ 4....:___ hours of pumping

Test Pumping Rate: __ -,I.Joo:>~ Gallons Per Minute

Duration of Pump Test (minimum 4 hours): __ '1;:___ hours

REr-E'v~n. 'J i '_OJ

APR 022009

BY: OLWR


