
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 Omceu.e 0lIl11
~uKr.__~ _

Weill: f -tilL{
L S.BWiadoD: _

State Law requires that this report be prepared by the driller indetail and rued with the Departmentwithin
30 dayS of COBlPletion of driWne of the well.

Latitude:3/ .~ Longitudo&L· s- .$!!10
(~<6' CC Jl)

Method of LatILong (circle one): Convcodooal Survey. . ..

USGS quad, ~-hcld_ Survoy-pdc GPS .

~.4~ Sec 30 TwnC/VRa,I C
Di:j:e MilesDircc£ of /2::Tfe..

Well Location. Well Owner loformatioD

Owner Name /Vr;;tAM t& ,trei
Mailing Addtcas: {J..~S- 7erty L>Lde-

I//C/Ua_" La,. 7/ 323
City I State Zip Code

Tclcphone No.@LJ 660 - 1377
WeUData

Purpose of Well (circle o~ Industrial Public Supply Irrigation Fish Culture Other:.,........ _

Date wcU drilling started: . £I?.~.s: Date well drilling completed: Vy@:s-
lfflowiDg, method of flow regulation: Valve Other (describe) ..,..-

Stadc Water Level: (Ii:, feet above o~ (circle one) land surface Date measured: c:fl;::t~I6s--
McthodofMcasuremcnt (circle one) steel tapCiectric ta~ air line other: -__.---

Hole depth: 3 3d= Well depth: ,:3 2Q Well grouted to a depth of_~/~i)......::...-fcctf
!J'ypc of grout (circle one): Cement C"Be&toniD Mix

Casiog lcng1b: .3:?<:J feet Casing diameter: 7' inches Type of casing: --lA~~;;..:e:=::;_ _
Scnco lcogth: ;z.0 feet Screen diameter: ~ inches Type of screen: "'~I:....:;p"....;;;~:;;;~;... _

Scnco slot=: ~CJIQ inches Setting depth: From 3:::J0 feet to "3;:; 0 feet

Type of completion (circle ail applicable): ~el paciji Underreamed Telescpped Open hole Natural Dcvclopmcot

Other (describe): --------------

Top of lap pipe or reduction incasing: feet. U telescoped or more than one scnea, describe 011back of (IIIe

Lop RID (circle all applicablC):fio log~ Electric Gamma Ray Density Sonic Ncutron oiher: _
Namcof ion runnin21og(s):
I cerdly that tile well was drilled, constructed, and completed 10accordance with all appUcable requli"ementB of the MlssIsslppl

Departmeut ~ ED.momental Quality and/or the Mississippi Department of Health regulations and state~lawS.
GRENN WATER WELL & SUPPLY, INC. n . /1//i
Brian McClendon, lie. no. 0-664' #:'IIltUr,
PrintNamcofWa=-WeU Contractor and License No. Signature ofWatcrWeU ConIDCtOr ,

Ri::C:t:IVt:t,)
" l~' ;OOh: , ..1 i.. ..,:_ilt

OLVVR



Ifwell telescopes please sketch below and show depths.

Oround Level

Ifmore than one screen.. show location of each on sketch

D fPo Bnco terceleseription o rmations un Prom To
"M/y£LJ (",L~Y /\ il../(J
S(i,M ""11 ,~
t:R.AYLId,. ~~. .J~

~LLJ"£' c..t.../lr !JbI'J ""5JIp)yO -?:6' .~~
AJ.I.l-~ t:-/...#', ltf~ If •

.

-

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 i locating the property and the well;
4) indicate direction. . 0h~ .O~

X
we,{I

sigilatwe of Water Well Contractor

Brian McClendon, lic. 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)
Blcvation: _

Pennit #: _

DriUcr. GRENN WATER WELL &
SUPPLY, INC

Date completed: g I ~ "176 ~

.For Oftlce UteOalf:
Aquifer:

Well ##: ~P__z;:"«:.....'1L....__

Well Owner Information

Tbis report should be prepared by the pump installer indetall and rued with·the Department within 30 daY' of the
installation of pump.

OwnezNamc: N",+",,"\. LtA,: rd
Mailing Address: 2.5r Te (I' '1 Cior (. 1c.

-,1~7)
City State Zip Code .

Telephone No. ~ 6"0 ~'-(.3 77

Well Location
o • I' tJ . 1 "

Latitude: JI '2. Q S? " Longitude: q ISO (, ,

Method of LatlLong (circle one): Conventional Survey,

USGS qUad,~-held OPJ> Survey-grade OPS

oS LV' IA~IA Sec 30 Twn 61v Rng IE

Distance Direction Nearest Towti

Pump Type Power Type
Circle one Circle one

AirLift Jet Qii"b~ Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine i.....B1ectricMotot) Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify): ----
l1..Other (specify): Horse Power Rating of Motor:

Date Pump Installed: tJ. / l..~I..(Jc Setting Depth: ILIa feet

Rated Pump Capacity: lb Gallons Per Minute Number of Stages: LLI

Pump Test Data

Date Well Tested: ,& f z. If 10)'
Static Water Level (A): & b Feet Below Land Surface

Pumping Waf« Level (8): 104 Feet Below Land Surface

Drawdown [(8) - (A)): 2 0 Feet Below Land Surface

Test Pumping Rate: Iq .

_....:2.;;..._,_.Miles .J '11 of __ R._;(}:.::~~/'...:.(l _

Method of Measuring Water Level
Circle one

AirLine Steel Tape

Other (specify): __ -==== _
For flowing well. measured shut inhead:"---' fCC't~

Duration of PumpTest (minimum 4 hours): __ Lf_'__J'hours

Gallons Per Minute ~ Well yielded _._..:.'_.1.___.....;OPM with a drawdown of

___ Z_O_ _.feet after 4 hours ofpumpiDB


