
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)

State Law requires that this report be prepared by the driller Indetan and med wlth the Departmentwithin
30 dayS of completion of drlllin2 of the well,

•

Pennil': __,.._

~GRENN WATER WELL &
SUPPLY, INC.

DIIc driJ1in& completed: '" -/2 -1/

, Well OWDel' Ioformation

Ownu Name £r "c_ J'c-ltt yZS <Q f'\
MaiUng Address: I;;. D 5' t/eWSOk(?J t\if

Me Call (re~k !J15
City Stale

TelephoneNo. (~()/) 75.1{-8$''-&
Zip Code

For omcc UIC 0111),:
C,AY$Aquifer: _!:.I......".....:.cl.-.,,;;.___

Wcll.: _

1..S. BIovadoD: _

8-10,,: .

Dis~cc Miles Direction Nearestm~ N of tfitclArl.' c.reek

_ of Well (~IC once Industrial

Date well drilling started: I{ - I 1-11

WeUData

Public Supply Irrigation Fish Culture Other:---
Date well drilling completed: If - / f-//

'lfflowing. medlod of flow regulation: Valve - Other (describe) _

Static Wakl I.cvel: J31 ..~eetabove o@(circle one) land surface Date measured: L/ - /9 -/ /
Med10d ofMcasurernent (circle 6~e) steel tape ~ air line other: _r"" -__ ---

Hole depth: Z 2a Well depth: 6. 7CJ Well grouted toa depth of_,.;..I.21'-- __ " feet

-~ofgrout(circ:leone): Cement cncnto~ Mix

Casing dilUIlCtQ; __ ¥L.-__ lncbesCasin& lqth: 2 1,0 feet

lD feet

Type of casing: -L.f'-=-~;::;%"=- _
Type of screen: eVC

Setting depth: From __,,;;JiIISo.-1'i'-J61..L-_.feetto : 2...7CJ
Scrceo lcagth: Screen diameter: _...;.t/""___ inches

1')'pe of completion (circle ail applicable): ~ Underreamed Telescoped Open hole Natural Development

Other (dcsCri.be): --------------

Top of lap pipe or reduction in casing: __ --- -'feet. If telescoped or more than ODe screeo, desc:rIbe on back of page

LogsNO (circle all applicable): ~ Electric Gamma Ray Density Sonic Neutron okz:- _
Name of cnlllization nmning loges):
Icertify that the wen was drilled, constructed., and completed In accordance wi,th aU appUcable requ1temeDtB of the Mississippi
Departmeot f4Environmental Quality and/or the MIssIssippi Department of Health regulations and state laWs,

GRENN WATER WELL & SUPPLY, INC.

Scrceo slot size: ,0 I /)• , inches

Brian McClendon, lie. no. 0-664

feet

Print Name of Water Well Contractor and Uccnse No.

p~I,~~
Signature ofWat« Well<fi~iVED

APR 2 6 201j

\'BY: Olc:J~



Jl well telescopes please sketCh below and show depths.

Oroand Level Description of Formations Bocountered Prom To
arn voJ o .:2.
.J

rp,_) - /a J/ J'2 . ~-,
C; n.::. ././0 J / ~1fL,1"fd .23' -xl
.,J

LAI J, tv-» C'a..v' ~"2 19~..
J,,/uP /'J~ 9/t. Jt.rJ,
t:" JA rI •J/ L/~ ~~~;;;;'.::4t-:5 1l611J I2a, --,
~,..._ J I"",~"')l17s

Jlmore dum 000 screen. show location of each on sketch

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

t

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

sipJaturo of Water 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)

..

Pennit#: _
GRENN WATER WELL &

Dril1eISUPPI.Y, INC

Datecompleted: 4-::20 -) ,

For Office Use Only:

Aquifer:

Well #: _

Elevation: _

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,

Well Location

~. -~Owner Name:Q " ...)0 $Ok',",

Mailing Address: /:2OFf' /YeW 5illern t{C/

fr{cull U7!'~/( /ltJ 3ft1/7
City State Zip Code

Telephone No. ~ 1.54 -1)':>~ f{

Latitude: 3' .3)' ~Qongitude: C)o . 41 .2£::,f\

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

USGS quad, ~ Survey-grade GPS

~ 1;.12E_ Y. Sec 3.4 Twn 7 f\l Rng (gE
Distance Direction Nearest Town

of r"'fuCAII CflEeK..

Pump Type Power Type
Circle one Circle one

Air Lift Jet em:;) Diesel Engine Gasoline Engine Natural Gas
, ...;;

Bucket Piston Turbine ~Electric M_;;> Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify): -
Other (specify): ----....... Horse Power Rating of Motor: lbo/).
Date Pump Installed: ~-2Q-ll Setting Depth: L ]0' feet

Rated Pump Capacity: 1Q {np.""- Gallons Per Minute Number of Stages: l'5

Pump Test Data

Date Well Tested: L[--20 - \ \
Static Water Level (A): 1 '3J ' Feet Belo; Land Surface

Pumping Water Level (B): I :11' Feet Below Land Surface

Drawdown [(B) - (A»): 51a<i Feet Below Land Surface

Test Pumping Rate: _ _._I--"O::::,_ Gallons Per Minute

Duration of Pump Test (minimum 4 hours): _--,S:~_hours

c;( Miles N

Method of Measuring Water Level
Circle one

Air Line G!ectric Measuring LiJV Steel Tape

Other (specify): _::::::::::::::=::::=:... _

For flowing well, measured shut in head: feet

Well yielded _....!i...J.(.....?~__ GPM with a drawdown of

__ ___,.g"" feet after s: hours of pumping


