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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)

For OJPceU. Oal)':

Aquifer: t, q ~
WcU,: _

1- S. ~vatiOD! _

Pcnnh': -

~GRENN WATER WELL &
SUPPLY, INC. J"

Dale drillin& completcd: 3-liz "11

State Law requires that this report be prepared by the driller indetail and med with the Department within
30 dayS of coDlDletionof drUllnl! of the well.

We1f OWDeI' Ioformation

OwncrNamc._...;C;;.._;.;...l_6v+y_ _;C,=-r...r..:../~F_F_;....6./t1-,--_
I

Mailing Address: C;:3 a6.. () Ide C· Sol

WeD LocatioD

Latitudc:alL·.....ll_~ Lon&itudo:rp._ft:J.Z!1'
Method ofLatlLong (Circt~IlC): ConvcoUooal Survoy. 09

UflGS cprIId, ~ Survoy-grade GP) .if."-it.,,::-Two 7,v/l!n& s:EMe [cd I Cy{'<>k f}ts 3 rc.<£ 7
City . State Zip Code

Telephone No.cIJ2JJ ,fn~k~
Well Data

~ ofWell (~le on@ .Industrial

Dale weD drilling started: 'S - / t; ~I/

~CA-H'/e.-/.
Public Supply Irrigation FishCulture Other: ------

Date well drUling completed: 3I,r,/11
. Iftlowing, method of60w regulation: Valve ~ Other(describe)----------.,.--

StadcWIJel Level: . 1-DQ .~eetabove @(circleone) land surface Date measured: •5)1&Jr
Method ofMcasurc~t (circle 6n~) steel tape . ~ air line other:----

Hole depth: 3 IS Well depth: ~ 9tJ Well grouted to a depth of ,I0
~Typeofgrout(circleone): Cement ~ Mix

Casin& lcog1h: kif? feet Casing diameter: Jt.:/ incbes Typo of casing: Pj/0
S<ncn length: , 0 feet Screen diameter: 'i inches Typo of &CtCCJl: t~
_110< ..... • ott) ..._ ~ Prom ;l8i2 1..... :2f?J ,...
Typo of comp~on (circle ail apPlicable)~ Undcrrcamcd Telescoped Openbole NaturalDevelopment

. Other(describe):__ ~ _

Top of lap pipe or reduction in casing: .~ feet. If telescoped or more than ODescreeo, describe on back of page

Logsrun(circle all applicable):fo 10~ Electric Gamma Ray Density Sonic Neutron clhet: ~
Name of organization running l~ .

.
feet

I c:ertlfy that the weD was drilled, constructed, aDd completed in accordance with all appUcable requli'emeDtB of theMLssIsslppl
Department of Environmental Quality aDd/or the Mlssisslppl Department of Health reguladons and state laWs.

GRENN WATER WELL & SUPPLY, INC. £ ' /JIj~~
Brian McClendon, lie. no. 0-664 1Jll.t4'4~~
Print Name ofWIJel Well Contractor and Ucense No. Signature ofWatc:t bPIE D

MAR 3 1 2011

IRY"(H'MB



Jlwell tdeIcopes please IIcetCh below and show depths.

0r0uDd Level

Jlmole dum one screea. show location of eacb on sketcb

De~J)tion of PormatioDS &countered Prom To
('to~ ,/' /a._v I') /L.,

/

=sa..-"'-d ""T' qra»/ e/ 16 ~....
YP-;_'//A~1/ C/o.. A~ ~ 'U'1
-, 7
I-A ) L I t;-;:!__ I"_/L:.u 1-12- 1:j::J

/
hIt....lh rJra k I"<t: -1~

/ • I J

,~£t.1 -tfp~ ('j~ w/ ~- IN ..._,_ I~ ~/J.
/ .

-~f-~o".k- ~ . a. J5r zsV)

s-:« DI ?~ ~

("jJ'.....h / $4--,HN r- ........_~ 2.~ ~ I---

T

Sketch Ihe property layout and include the following: 1) the well location; 2) any permanent stnlctures 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. Iv ~

to

SipllureofWater Well CoaIrlCtOr

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: _

County: ---!..F._tI"_tI...:....I\__:_:k;_'_.· -"_;__ _

Permit #: _

Driller: GRENN WATER WELL &

SUPPLY, INC .J
Date completed: 3' 7JI

Fur Office Use Only:

Aquifer:

Well "II: _

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

Owner Name: C 10'1 e-..,'Ft",
Mailing Address: C 3.2 Did Cc eol

tv1cCcd I CrecL (hS 3ct(o<i 7
City State Zip Code

Telephone No. @lJ 8 L./ (_ - 'D b S"

Pump Type
Circle one

Air Lift Jet ~

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: J LI7 [II
Rated Pump Capacity: iO Gallons Per Minute

Pump Test Data

Date Well Tested: __ -=3:....:/..:.1_'....:.I..:.I_:_I _. ' .
Static Water Level (A): "LOa Feet Below Land Surface

Pumping Water Level (8): 2,110 Feet Below Land Surface

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

Test Pumping Rate: l"i Gallons Per Minute

Duration of Pump Test (minimum 4 hours): _---!'1__ hours

Well Location

Latitude: 31f 3"3 ~3 J <} ,t Longitude: q0G is i / </" "
Method of Lot/Long (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-grade GPS

-5E Yo S~ Yo Sec '2..0 Twn 7)1/ Rng SE
--.

Distance Direction Nearest Town

_:5__ Miles _.:_!ol__ of t1 <C'lll (vr.;_ k

Power Type
Circle one

Gasoline Engine Natural GasDiesel Engine

cElectric Motor") Hand Tractor PTO

Windmill Other (specify): _._____. _
I

I~Horse Power Rating of Motor: --l_L.....-.:'-",__ _

Setting Depth: __ ____:'2_=.!6~O:...__ feet

Number of Stages: _--=2::..:...1 _

Method of Measuring Wllter Level
Circle one

~ Measuring L~ Steel TapeAir Line

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded _ __;_I_Lf GPM with a drawdown of

__ _...:/:....!'~__ feet after '1..!..- hours of pumping

I HEREBY CERTIFY that the above statements are true to the best of my knowledge.
GRENN WATER WELL & SUPPLY, INC.
WILLIAM L. HARDIN, LIC. NO. 0-802
Print Name ofPum Installer and License No. (if applicable)

PU'~l_ , ,


