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State Well Report
Part 1

Mississippi Department of Envirorunental Quality
Office of Land and Water Resources

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

(601)961-5210
(601)354-6938 (fax)

Pennilll: _

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

DI&C dri1lin& completed: 5/~_O9

For omcc VileOoly:
Aquifer: _....,. _

L S. ElevaUOD: _

Well II: .....:;E,;;;._--.;..:~'-lII,f_" _

8010, II: .

State Law requires that this report be prepared by the driller In detail and rued with the Department within
30 d r I rdrilll r th Uays 0 completion 0 n20 ewe.
. ' Well Owner IDlOf1J)Jltionv:he e Well Locationo

~N .... B~ 1lf~.fL_ Latitude: g1._U_.'#!i' Longitudc:jL·~·~
~C:'II ;, ':-) 1!

Mailing Addrcsa: ~dt." ~cT.eUV ~ct:: II~
, '-;-

Method ofLallLong (circle one): ConvCIltionalSurvoy. .

USGS qU~survOY.~.OPS L//

YJtnddz.t:._..f:.fd/}'-' trt.5 3.. 960( .!/l!fIA@14 Scc---l I( Two ztV \'B.n,sE-
City State Zip Code SE-

Telepbone No. ~ 5.1:;L- ,~Sf''2-
DiSS Direction N~ ToWll.,61-

Miles DL. of ~c:::..,
Well Dilta

~ of Well (cU:CICone) ~IndUSuial Public Supply Inigation Pish Culture Other.

Dale well drilling stancd: 5/;/tJ9 Date well drilling completed: s:LL It) z,
If flowing, method of flow regulation: Valve r": Other (describe) II""

Static WaJa Level:' I 3~ feet above o~circle one) land surface Dale measured: ~ 7_;ZtfCL_
..' . -

Mcd10d o(Mcasurcmcnt (circle 6ne) steel tap~c ta;? air Une other: ""\ ,

2:3~ 6'3Q Well grouted 10 a depth of J (.J. - fcc(
Hole cleplh: Well clepth: ...

-!fypc of grout (circle one): Cement ~UlW~ Mix
PL/tC,Casinilength:1;}6 feet Casingdiamctcr. t/ incbes Type of casing:..

SCRCIIlenglh: lQ. fcct Screen diameter: t7 inches Typeofscrcen: e ILG
Screen slot w.c: 10lD ' inches Setting clepth: From ;l.. A o (eet 10

i ;22;0 feet

Type of completion (circle ail applicable):~yerp;l;kj;J\ Underreamed Telescoped Open hole Natw'IIlDevelopment

Other (desCribe): -

Top of lap pipe or Rduction in casing: ~ fccL If telescoped or more than one sc:rceu, describe on back of page

Logs NIl(circle aU applicablcifo log fUn/Blccuic
... --Gamma Ray Density Sonic Neutron Other:

Name of organization runninglo~(s):
I certU'y that the well was drilled, constructed, and completed In accordance with all applicable requ1rementB or the Mlssissfppl

Department orEnvironmental Quality and/or the MississIppi Department of Health regulations and state laWs.
GRENN WATER WELL & SUPPLY, INC. eQ~~1I!~Brian McClendon, Li c, no. 0-664

Print Name ofWaJa Well Contractor andLicense No, Signawrc ofWatetWcl1 Contmctor .

Ht:C:t:!\lcC

" V' "-"~""""' V·'A_ , r-~

IIJA,V ') ~' 700(,;,-M ,I t.. ~_).:....' ...



c- '?) (_,

Ifwell tcle&copcs please sketCh below and show depths.

Ground Level

Ifmore Ihanone screen. show location of each on sketch

De •• fPo En tered
• -I

Pro Tsscnption 0 rmsnons coun m 0

n~ tJ rjJn~ -~) -L{

I
T

J\

./fi!.~ or -,,;n ,.. iiPY It!) . 7fi"
II .. ~ o •

L. ...-£, J Tl'T /' 1lA .J .,~1/6.
A "

I
7_.J: ...IJ CYL;~ 1#,.) II-'

I
I

LJhAA d J~7 ?~

.

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~, or other items that may aid in locating the property and the well;
4) indicate direction.. .!. .~

1
"

t

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



· ..
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: _

Permilll: _

Driller: GRENN WATER WELL &
SUPPLY INC.

Date completed: ,5/7 La ~

For Office Use Only:

Aquifer:

Wel1#: E'3f(:.

... 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.

Owner Name: ~c b 10 '4 }1C C.~.j,e e..

Mailing Address: Lf2/ ~ (!Lz& (.~ fRot/iF

~fl15 39bO/
City State Zip Code

Telephone No. ~ s:> z.. (:,5'1z..

Well Location
o '. I' C J.

Latitude: 3 I 3S .s ~ '1 Longitude: cr b 31 7S.¬ 

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

USGS quad,<Hand-held G~ Survey-grade GPS

AI w Yo N"V' Yo Sec I Two 7AI Rng .5t;
Distance Direction Nearest Town

,
I

~ Miles __ Al__ of L'v,,'e.A

Pump Type
Circle one

Air Lift Jet ~mersibl0

Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine i<fuectric Mow../ Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify): _

Other (specify): _

Date Pump Installed: _....;s=-LI..I.7__,_/~o~.tj..!..._ _
Rated Pump Capacity: __ ,_v Gallons Per Minute

Horse Power Rating of Motor: _

Setting Depth: __ ,_._7_O feet

Number of Stages: _---"...:5'-- _

Pump Test Data

Date Well Tested: _---'S:::.....:../_7..:.......J/'---()--','--- _
13 g ..

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): ILII Feet Below Land Surface

Drawdown [(B) - (A)]: ·3 Feet Below Land Surface

Test Pumping Rate: IL Gallons Per Minute

Duration of Pump Test (minimum 4 hours): __ 4_,___hours

Air Line

Method of Measuring Water Level
Circle one

(iie~ Steel Tape--Other (specify): _

-For flowing well, measured shut in head: feet

Well yielded __ ·_1_2 GPM with a drawdown of

___ 2> feet after __ '1__ ___;hours of pumping

MAY 2 8 2009

BY: OLWR


