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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 omccUN 011111

~ulrcr. -'I""'l""-""""''-''--
WtU,: ~ ~

Counly:~
Permlt ,: _

~GRENN WATER WELL &
.SUPPLY, INC.~~::'~

Dale driI1ina complt&cd: -+1...L~tA~~;&...~.....;;_
L S. BlovatlOlll _

State Law requires that th1s report be prepared by the driller In detail and rued with the Department with1D
30 daySof completion of drilUnl! of the wen.

WeULocadoD

Ladtude:lJ_ •.2::Z-·~, " Lon&iWdo€L_·.a_· ~r
CA 3Melbod ofLatlLong (circle one): Conventional Survoy. .

USGS quad, lfAiid-beldalb survoy·BfIdo OPS' /v- »:
r5.U1Affi Sec ;t¥ /Twn ,1/&( ~£

'st:: '
DiS,/:fj Miles ~tion of ~

m~.~. 3%.s3
City 7 Slate Zip Code

TelepboneNo. ~ &£'1~ 95"7

Purpose ofWdl (circle one) .Home Industrial

Date wen drilling 5tartcd: /1/;.0 laF
Well Data

Public Supply ~ Pish Culture Other. ~ _

Date well drilling completed: '" /kJ./tJ$ .-If flowing. tncIhod oftlow regulation:Valve albct (describe) --------~-...,...-

Date measured; II JCJ1i-StaticWIJ.el Level: 1~ '9 feet above o~ (circle one) land surface
,,'

Method ot'ldcasurcmcnt (circle 6ne) steel tape electric tape

Holcdepth: ,1JIf:eY/l Well depth: 2.J.jO

air line other. __ -_---_- ---

Well grouted to a dcplb of_~/""D.-L.- ...• fcc&

_!fypoof grout (circleODe): Cement "Jicntonitc -::::, Mix

CasiD& length: CQ2 feet Casing diamctct: __ L..f-! __ in,ches Type of c:asiog: Pf1::-
SCRCOlength: L/ C> feet Screen diamclct! L{ inches Type of &CI'CCD: .,f1~~...;%'=~----

,200 feet to ~ tic) feet,Sc:tcco dot w.c: .cJlt) 'inches Seuing depth: From

Type ofcompletion (circle ail applicable):~ Undctreamcd Telescoped Open hole Nanual Development
Othct(dcsCribe): _

Top of lap pipe or reduction in casing: feet. U telescoped or more than ODe screen, clesc:rlbe on backof page

Logs NO (circle all apPlicablC)~ Electric Gamma Ray Density Sonic Neutron other. _-_--_-_' _
,....--..__"

Name of organi2adon running log(s):
I cerdf)' that the well was drilled, constructed, and completed in aceerdanee with all appUcable requl.rementB oCthe MlssIsslppl
Department or Environmental Quality and/or the Mlsslsslppl Department of Health regulations and state laWs.
GRENN WATER WELL & SUPPLY, INC. D to 11/~/I) /
Brian McClendon, lic. no. 0-664' I/.-44AIi4~
Print Name ofWatcr Wen Contractor and License No. Signature ofWatct Well Contractor .

R



IfweUte~pes please sketCh below and show depths. •
Ground Level

Desp;ptiqn of Formations Encountered Prom To
IV~ ('Pf:tu a I/¥

,,7
1Q..ri4:l~. £)/1 ,lI' _b

f7 '-
A /

,
?bt.~~LJJ / IJ. IJ L:l9 1157

I 7
.1"1~~ 7..57 bf..~

1\ -
I. ~.i ";(ZJ_, /VA'~ pjl// 'a~;

(

.

Ifmore Chanone &Cl'CCDt 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 madSA/powerlines, or other items that may aid in locating the property and the well;
4) indicatedirection.. !. .' .. ~

t

Brian McClendon, lic. no. 0-664
GRENN WATER WELL & SUPPLY, INC.
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STATEWELL 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:EtA 1"\.(/I,~I
Permit #: _

GRENN WATER WELL &
DrilletBUPPr,y, INC

Date completed: I) -/ 'J. - () ~

For Office Use Only:

Aquifer:

Well#: --/-}l,L__- ....Llf.!......~_

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

OwnerName: A \ \} ,,'" \-\ II' V\.\€ \ \

Mailing Address: \bJ 11'CNg II L.'-'.. ~lXl,

\\\f~j0: lie \\\(
City State

~(o).?
Zip Code

Well Location

Latitude:3\-d J ._(j7 Longitude: q 0 u <).5 ~b;)4
Method of LatILong (circle one): Conventional Survey,------......._

USGS quad, ~~ey-grade GPS

.5.w_ Yo \\\ t I/. Sec :£4 Twn t, /\1 Rng -'5C
Distance Direction Nearest Town

Pump Type Power Type
Circle one Circle one

Air Lift Jet ~0 Diesel Engine Gasoline Engine Natural Gas--
Bucket Piston Turbine C ElectricM~ Hand TractorPTO

-----
Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: ~

Date Pump Installed: \J -~:l-O(~ Setting Depth: ILlC\ feet

Rated Pump Capacity: ;),) Gallons Per Minute Number of Stages: I-~

Pump Test Data

Date Well Tested: \ \ -0.-0~
Static Water Level (A): \t:i\ •

Feet Below Land Surface

PumpingWater Level (B): ~ \i$eet Below Land Surface

Drawdown [(B) - (A)]: It}
Test Pumping Rate: __ 3~.!..\ Gallons Per Minute

Feet Below Land Surface

Duration of Pump Test (minimum 4 hours): __ 4+-__ hours

Method of Measuring Water Level
Circle one

Steel TapeAir Line

Other (specify):~~====~=-- _
For flowing well, measured shut in head: _~""'========'f'.!re""et
Well yielded _ ......3-..L\.\-__ GPM with a drawdown of

__ ~I~Q-__ feet after __ _'~J.-·__ hours of pumping


