
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)

'.
Pennit f: -

~GRENN WATER WELL &
.SUPPLY, INC. '

Dale driI1iDa compleccd: :, h Q / It

For~cc VIe 0Dl,:

Aquifer. t.. .f (
W~,: _

L.S. BlovadoD: _

State Law requires that this report be prepared by the driller indetan and rued with the Depal1mellt wlthln
o f et1 fdrlW fth u3 dayS 0 compl ono nlZ0 ewe.

Well OWDel'lDformatlou Well Locatlou

OwnerNamo. Dek-2eJg. fer Latitude: .5/ ._lj_. 23.1n Loogi.,.dQ.·.!i3.:2 ,F(L"
...- Old cc &~Mailing Address: ?.:< '" Method of LatILong (circle ooc): Convcodooal Survoy,

USGS quad, <@.~ Survoy-gndoOPS·

Mc~t Gtr"ecK- M s 3910lj1 5J..t)'A~ Sec~.0 TwQ]..t1L. RDs..sE
City State Zip Code

Telepbone No. ci.!!J ~'2.~ , '3 ,I .ss . Distance Direction
of ~~roC.reQ ~3 Miles AI

WeUData

~ofWcll (~le O~Iadll$uiaI
-----~'

Public Supply Irrigation FlShCulture Other:

Datewell drilling started:· ~rL 2.n L u Date well drilling completed: 3iLOLIl

.Ifflowing,method of dow regulation: Valve ~-- -Other (describe) - ,_ _

Static W*, Level: ' ;6.00 ,,!.cct above o~e one) land surface Date " 3/)..0/"

McthodofM~ (circle ;;~) steel tapc~ air line ok

Holedcpth: 36C 2y90 Well grouted to a depth of /8 .
feetWell depth:

~~ of crout (cUcleone): Cement
~

Mix

l.?Ofeet H pe::_e--
Cuiaa lengtb: Casing diameter: inches Type of casing: )

Scrcco 1eDath: It) feet Screen diameter: L-/ inches Type of ac:rcco: ~,

I

Scncn slot Iizc: " (5t2J. . inchca Scuingdcpth:From ,?St;J feet to I
;2_£c) teet

1YPc of eomplction (circle ail applicable):
~

Underrcamed Telescoped Opcnholc Natunl Dovclopmcnt

Oth« (desCribe): ---~-
......_____

feet. Iftelescoped or more than ODe screeD, desaibe OIl backof paceTop of lap pipe or rcducdon in casing:

Lop lUll (cirdc all applicablC~ Electric
~ -"--

Gamma Ray Density Sonic Neuuon Othtt:

Name of orrlDizaliOD lUDDioglolls):
I certify that the weDwas drWed, constructed, and eompleted Inaccordance with all appUcable requli'emeIdB of the MIssIssIppi
Departmeot Gt Eavlronmental Quallty and/or theMIssiss1ppl Department of Health regu1atlous aocl state laWs.
GRENN WATER WELL & SUPPLY, INC.. ., W. I /
Brian McClendon, lie. no. 0-664 ~ , ..~

PrintName ofW*, WeDContractor andUc:cnsc No. Signature of Wit« Well CoDIrIctot _'
I,



Ifwell telescopes please sketCh below and show depths.

OIOund Level

IfmoI'CChan one screco. sbow location of eacb on sketch

Descri' f Po '. &co tercellption 0 rmations un m 0
-(fP.n L_' a A/ z;;> 16

/
_~r. JdA ~raA.I.I'1 f //,.. II",V

.... oJ

LA/J, ~'r:-:::7 /.In_ ~., 171/\ I~:'J.
~ 'C /'

~ L/,~P.- t"'.-411 ~ J 7':2 jq ...
/

r / tV~ /StLnd ,'5Z:;(~'" 1/9"", I?L<-
I

-tfL.M/'j ':1~< -?Cc.
/" //7.0- .~ ~--;:i.

/'

Sketc~ 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. ,J •I\; ..

Sipalure ofWatctWellCootnlCtor

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



.. -

County:__;J-;_-_('_",_/\_K_'_:_A. _

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 39289-063 I
(601)961-5210

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

Permit s: _

Driller: GRENN WATER WELL &
SUPPLY JjNC.

Date:completed: '3 {'2 1/ I(

For Office Use Only:

Aquifer:

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

Owner Name: DC" \::>/" 2 e ~J 1e I'

Mailing Address: 5;l" 0Ide C Acl

,~s 3CJfo 'I7
Zip CodeCity State

Telephone No. ~ 82..'3 'JIS"S

Pump Type
Circle one

Air Lift Jet ~
Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): -
Date Pump Installed: JL7._I}/1

Rated Pump Capacity: \ 0 Gallons Per Minute

Pump Test Data

Date Well Tested: _ _;3::::_:_/_2.:...;...,_1 _, _, _

Static Water Level (A): 200 Feet Below Land Surface

Pumping Water Level (B): 'z. f I Feet Below Land Surface

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

Test Pumping Rate: 12 Gallons Per Minute

Duration of Pump Test (minimum 4 hours): __ Y~_hours

/
0 I

Latitude::3 33 Longitude: CjQ0 1- 3'
Method of Let/Long (circle one): Conventional Survey,

USGS quad, <1tlnd-held GI1> Survey-grade GPS

~),.I y.~ y. Sec 20 Twn IV Rng Sl
Distance Direction Nearest Town

3 Miles tV
Power Type
Circle one

Diesel Engine

€tricMo§CJ

Gasoline Engine Natural Gas

Hand Tractor PTa

Windmill Other (specify): _

Horse Power Rating of Motor: __ , _

Setting Depth: 2...5 (.)
Number of Stages: '_5 _

feet

Method of Measuring Watter Level
Circle one

~icMe~Air Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded I_L GPM with a drawdown of

___ ..:..'_'__ feet after '1:...._. hours of pumping

~
,,.,z i~i, " I '1" ",. ~,'., e4 ." - '.


