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,~--I~----------~ 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)

Ff&1J::::::-/, .Ii
. I

For Oftlce VII OIllJ:

Aquifer: E. ~4County:
Pennit I: __,..-

~GRENN WATER WELL &
.SUPPLY,IN~_ 9 1./

Dale cIriI1iIIacomp1cfcd: => _ -

w~,: __
L.S.BlovadoD: _

8010,,: .

State Law requires that this report be prepared by the drlller in detall and med with the Department within
30 days of comoletlon of drlWne of the well.

WeD LocaUOD "v/\..
Latitude:J../_ •...3.3...t¢"~Dt)~:U2.·If I '4'

. Well OWDel' lDformaUoo

OwnetNamc [3r"Cv1 PoWe,
MailingAddrcss: /203 5huck'fcwn f(d tI£ Method ofLatlLong (circle ooc): Convcotiooal Survoy,

USGS qU~:~ Survoy-pSoOPS .

IJ!JJ::.. 'v.1J/£'14 Sec 'bZ TwoS£. Rog 7 A· 'tv( c_ {AU CreeP /){~ 39(,11
City State Zip Code

Telepbone No.<i&J 669- 1,/kz 3
Distance Dirccti)ln }l{c8restTow.p
.3 Miles n/ of 1-U&.1erl

WeDData

_OfWcll(~leO~ Industrial

Datewell drilling ItaItCd: . .j-_f-//
Public Supply Irrigation Fish Culture Other: _

Date well drilling completed: ,'f - 7' - //
. Iftlowiog. method ofBowregulation: Valve ---- Other (c1caaibe) _

Stade Wakl Level: / t(8: feet above or ~ (circleone) land surface DatcmcaBUR=cl:~·:...:~:::.-_~·.!..7_-_··..!·(;_:://~/---.. ' ..-_ ,~ -
McdlCxlofMcasmemcnt(circle6ne) steel tape \~ctapc -, airline otbcr. ---

Holedepth: 1475---" Well depth: ;z_ 7(j Well grouted to a depth of_.!-J....:.L_··~_---J-fccc

~~ofgrout(ciIclconc): Ccmcnk B~to~ Mix

Casia& Iqtb: :26 (j feet Casing cliamctu: __ tl.......,__io,cbes Type of casing: -1.f',.?_"",i~C_- _
-;

I D feet Screen diameter: L/

• 6 / Q.inches Souing depth: From
"

P £/"<-inches Type of scrceo: _,J..__ ._.;;;~ _

.;)._GO feet to ;Z 7 U feetSacca slot size:

Type of completion (c~lc ail applicable): ~ Underrcamcd Telescoped Open hole Nanual DcvcloplDCllt

Other (desCribe):_-_ ..__ ---------------

Top of lap pipe or rcducdon incasing: -c- feet. If telescoped or more thaD oue screeu, descdbe on back of pace
/._~ ~

Logs NIl (cirdc all applicablC):~o log .~ B1cctric OammaRay Dcosity Sonic Ncutron Other: _- _

Name of organization 1UDllin2102(;):'
I cerUty that Chc well was drilled, constructed, and completed In accordance with all appUc:able requli'emeDtB of the MlssIsslppl
Department of EnvlroDlll.elltal Quallty and/or the Mlsslss1ppl Department of Health regu1atlons aDd state laWs.
GRENN WATER WELL & SUPPLY, INC. .' /' .... "-: ~ J !

Brian McClendon, lie. no. 0-664 1~3n(Ju(')!(~A~ ZI1"
PriIlt Name ofWatct WellContractor and Uc:cnscNo.



If well teIeIcopca please sketCh below and show depths.

Ground Level

IfmOle chanone 8CIeCDt show location of eacb on sketch

Descri' fPo~ption0 rmations Encountered Prom To
~7 " J t':'.~ ~ 1/

.(

SCi.NfLi -t q ra.....",·P.I It,., 7#
...}

ulh_;~ i"""7r. u '14 ~
=r

~ G:/ T/C1 -t.' 0 ru: ji 't!?7 (!JO fTc.
-__J

¥£).I/.-IJ u ,. C' fro u 1/1t) Ix'. /

Jh /ce r 1t:L v !?t- If?
f . =

&1 V f)rJ r: fr. fJ '" -c.".-C't:£ Jc5 /s« I'Ll./.,
<:a. .(1 ct ~J 12,:i;;

LA.!£. -t-,o ck;_..J/ 127212~'

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 wcll;
4) indicate direction. . N .!

-:)
~N~~)S~~·~r~/~~1~~/_o_':~__i~ _

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

sf&aatureofWater Well CoatrlCtOr



.. ,
STATEWELL 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)

For Office Use Only:

Aquifer:

Well #: _

Elevation: _

County:

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

Latitude:3 \..33..Ib I Longitude:CiD' Y I ..4 ) ~
, Well Owner Information Well Location

/'vic Cct {ICr~ek{vi:> 3 9' t..i-7
City State Zip Code

TelephoneNo.cWJ~"k,q - \l.\ fc3

Method of LatILong(circle one): Conventional Survey,

USGS quad, ~rvey-grade GPS

~ '!.NE. '!. Sec ;2J Twn;5 E Rng 7N

Permit #: _
GRENN WATER WELL &

DrilletSUPPr.y, INC

Date completed: S-q-) ,

OwnerName: ~\A,N Y()lA,..?F"
MailingAddress: / 2D~ 5huckbwh ((dNt:

Distance Direction Nearest Town

Pump Type Power Type
Circle one Circle one

Air Lift Jet ~ Diesel Engine Gasoline Engine

Bucket Piston Turbine <eLectricM~ Hand

Centrifugal Rotary FlowingWell Windmill Other (specify):

Other (specify): . --, Horse Power Rating of Motor: I
Date Pump Installed: 5"-1(:2- H Setting Depth: ,)8
RatedPumpCapacity: 1[) Gallons Per Minute Number of Stages: liIr9

.3 Miles N

Natural Gas

TractorPTO

__ _.___._.;:o::_ feet

Pump Test Data

DateWell Tested:~S~--L\-=O:;__.::\,-,-l _
•StaticWater Level (A): } 4? Feet BelowLand Surface

PumpingWaterLevel (B): \ 1/& Feet Below Land Surface

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

Method of Measuring Water Level
Circle one

Air Line /EkctricMeasuri~ SteelTape-Other (specify): _

For flowingweJl,measured shut in head: feet

Well yielded _---.tt~OI...L__ GPM with a drawdownof

_--,1'-.· _",O..::. __ feet after __ '-I.L. hours of pumping

Test PumpingRate:__ -,.,_I...O"'-- Ga11ons Per Minute

Durationof PumpTest (minimum4 hours): __ Yi--_h.ours

'~AV 2 6 2011
~V~ijlW~


