
County: J.../.-=~;;::.&.&o..;..-'----
Pcnnllll: _

Drillir.GRENNWATER WELL & ,
SUPPLY, INC ./" I.,~ fJ

CalC dril1inB c:omplClcd: N ;..~ (

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 omcc VileODly;

Aquifer: E.. ,3t
1.. S. E1(:vatlOG: _

State Law requires that this report be prepared by the driller in detail and rued with the Department within
30 r 1 fdrUlJ f th U

"

days 0 cempletlon 0 D20 ewe.
Well Owner lDformatioD Well Location

Own~Namc f11t1:.,e- Ml1.er Latitude~ •..:::£.~ Lony,itwJ4JL·.2.·~

1110 Qw ~f::d--irJ ed j~ Ob
MaiUngAddress: Method ofLat/Long (circle one): CoDvenaoaal Survoy. '

USGS qU~ Survoy-~OPS/

I 1~'\\ "VI C ~'\.lAIIJloMS .ssss f!§ "'-ff!J '" s.c.{-1\vo 7!V{./5C
City State i Zip Code

Telephone No. ~ 75 7 -~<;1:S.. Di£~CC Miles D~ ..of ~iJ!.iL.i!/?
Well Data

~ otWell (~le on~ Induslrial Public Supply Irrigation Fish Culture Other: ------

Date well drilling started: . ii/p..? /0 ~ Date well drilling completed: 12b3M 2iii--- ..~.--
Ifflowing. method of flow regulation: Valve r+-: Other (describe)

Static Wakl Level: 2fc) . ..feet above ~ (circle one) land surface Date measured: ,~~S:~2 ;....
~ air line other.'-Mcdlod of Mcasuremcnt (circle one) steel tape

Hole depth: LLi) Well depth: j OSWell grouted to a dcplb of LcJ. .
feet

-Typo of grout (circ1c one): Cement ~ Mix

Casing length: 2~cct Casing diameter: if inches Type of casing: t:.i!2-
Scccco length: l £:> fcct Screen diameter. 'i_ inches Type of screen: i1L_C::_
Scrcco slot w.c: "O/e:> . inches Setting depth: From 9.s- fcctlO ias: feet,

Type of completion (circle ail apPUcabl<"Gii;tP~ Uaderreamed Telescoped Open hole Natural Development

Other (desCribe): ------
Top of lap pipe or reduction in casing: -. feet. If telescoped or more thaD one screeD, describe on back of page

Logs NO (cirdc aU applicable): ~ElCCuiC
~ ~.' ..-"'"'

Gamma Ray Density Sonic Neutron Otbu:

Name of OJ'fanWWOD nmning loges):
I c:erdty that the well was dcilled, constructed, and completed in accordance with all appUcable requirementB or the M1ssisslppl

Department of Environmental Quallty and/or the Mlssissfppl Department of Health regu1adODSand state laWs.
GRENN WATER WELL & SUPPLY, INC. ga:w1tP(l~Brian McClendon, lic. no. 0-664

PrintName ofWater WeUContractor and License No. Signature ofWatctWcU CoDtra:Ct.or,

RECEIVED
,iAN'~ ~mo
BY:OLWR.

"



Ifwell tclcscopcs please sketCh below and show depths.

Oround Level

Ifmore chanone screen. sbow location of eaeb on sketch

Desqiptior)'\of Formations Encountered Prom To
(l_pof) ('yri II n '-I

\. I I
c.

f.)p. /JA [j q )~
/\ (\

-..;::- /)
I

l/ /) yyJ}-( 1)- -c:xa 1J) ts« -nb
/~ I

.

•• p •• . ....

-,

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. r/ ~

t

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



. .

Permit II: _

Driller:GRENN WATER WELL &
SUPPLY, ~C.

Date completed: Iz..~1.3 /0"

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: _

For Office UseOnly:

Aquifer: [_ ~ '3
Well#: _

This report should be prepared by the pump installer in detail and filed with the Department within 30 days of the
installation of pump. .
. Well Owner Information Well Location

OwnerName: /1,' k -e T",k'!!'I (l/

MailingAddress:77 (0 (01J<p VI..tin Rd

) tl\jOl" Ckuv-d"',MS ,SClk.(,Y
City State Zip Code

TelephoneNo.lkill '7 5"7 - 2 5 S Y

I) I II C I II
Latitude: ~ I Jk 2' 3 Longitude: Cj" .., 2 , () $"

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

USGS qu~and-held G~ Survey-gradeGPS

ALf_ Yo ~ Yo Sec .5 Twn 7(1/Rng 5£
Distance Direction Nearest Town

Pump Type
Circle one

Air Lift Jet

Bucket Piston

Centrifugal

~mersi61eJ

Turbine

Rotary

Other (specify): --- _

FlowingWell

Date Pump Installed: )L"2...=-.J/~2:.....3.;L..,/f_J/)~'{L---

RatedPumpCapacity:__ -,I:....:D::._ Gallons Per Minute

_b"",-_Miles

Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas

Pump Test Data

DateWellTested:__ ..:.~_'2--!....)_2.-,,3~).!!:O_41.:..__ _. ,
StaticWaterLevel (A): _.;.;::.8ubc.___ Feet Below Land Surface

PumpingWater Level (B): 8 if Feet Below Land Surface

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

Test PumpingRate:__ _,_1_3<-- Gallons Per Minute

Durationof PumpTest (minimum 4 hours): __ 4..!.-__ hours

tElectric Mot~ Hand TractorPTO

Windmill Other (specify): _

~Horse Power Rating of Motor: __ -,'-- _

Setting Depth: __ .LI4tD...L.O'-- feet

Number of Stages: __ ....10....-. _

Method of Measuring Water Level
Circle one

Air Line ®'tric Measuring iJiie=) SteelTape-Other (specify): _

For flowingwell, measured shut in head: __ ---- feet

Well yielded _ _...:.,'-=~ GPM with a drawdownof

___ -=4.t..__feet after __ Lf-L- hours of pumping

iAN i

6Y~'OLWR


