
State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land andWater Resources

P.O. Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax) 8-1oa': .

Pennll': _.....-

Driller:GRENN WATER WELL &
SUPPLY, INC.

DI&e dri11iDa completed: so:- 1.3- II

For omce VII 0DI7:

Aquifer. j ~5
W~,: _

L.S. BIovadoD: _

State Law requires that this report be prepared by the driller in detan and med with theDepal1meDtwtth1n
30 days of coDlDlet1on of driWn2 of the well.
. . . Well OWDeI'IDfO~OD / W~\..LocaUOD \\

OwoerNamo. (ic)h.6 v4 Lt:./~/!«ce Latitudc:a.L.~,iJ; Longitudo·9t:J .2l_,Zij
I ./'<d tV£MailiDgAddrcas: 100'3 Myel)' Medlod ofLatlLong (circle oac): Convcatiooal Survey,

-_~ ....---'---USGS qu~urvO)'-P1doOPs .

Meo-dvltk WlS 2q~~1 ..:UJt~.AL£~Sec s Twn~t1L RQB'i~
City State Zip Code

7:5-7"--~~ :Y5?cJ
Distance Direction t~~.-C'iJ' JTelepbone No. thO/ ) '1_ Milos tv-/ of

Well Data

~OfWCU(~leOne~; Irrigation Fish Culture Other: ------"
Industrial Public Supply

DateweD drilling scaned: 1<)-;l..3,--IL Date well drUliDgcompleted: .S ~A3-JL-- _.
.IffIowin& mcdlod of flow regulation: Valve Other (describe)

-~.-.-

Static Watrz Level: 10 . _!.cct above @<circle one) land surface Date '. .s--23--//
.,' -Method ofMcasuremcnt (circle one) steel tape (~lectric taPe " air line odler:

, ..S"':S' iss: Well groutedto a depdl of ' r' .
fedHoledepdl: Well depth:

~~ of grout(ciIclc one): Cement ,non"~" Mix~~-.---.-.- ... ~- --,," 1-/ .J j
.

CuiD& J.eostb: ~ ~ feet Casing diameter: inches Typo of casing: l ,/ ..

, l i:"7
t -rr .

Scrcco 1a1g1h: feet Screen diameter: .::- inches Typo of screen:/

Scrcco aIot size: .. C) I 0 inches Setting depth: Prom .14'0 feet to / .~"() feel
i

Type of COmpledOIl(circle ail applicable): ~~p.~¥ Underrcamed Telescoped Open hole NalUnl Development

Odler (desCribe): r

Top of lap pipe or reduction in casing: e- feet. If telescoped or more than ODe scneo,descrlbe on badt of page
...

Logs run (circle all applicable): 9'f01O~--~)BlecIric OammaRay Density Sonic Neutron Other:.

Name of 'ODnumiDflor(s):
I certify Ibatd1ewell was drilled, constructed, aDd completed Inac:cordaDce with aU appUcable requltemeDtB of the MlssIssippt
Departmmt or Environmental Quallty aod/or theMIssIssIppi DepartmeDt of Health regulatiODS melstate laWs.
GRENN WATER WELL & SUPPLY, INC, ' 4'11/;/' I
Brian McClendon, lie. no. 0-664 S " t)/'( I /I~');'_~"l .r;; - ii, ··kola.{.~ (
PrintName ofWatrz Well Contractor and Ucense No. Signature ofWatlit Well~~n9E[j



Ifwell telescopes please stetCh below and show depths.

Ground Level

Ifmore chanone screeo. show location of each on sketch

De •• fPoscnption 0 rmatioDS untered Prom To
're-t r.__jC4--i/ ~ _7

I --..
~(;jH1cJ *-c rr. vp_j /_ , li.i..o

""
C/0L.1 S-t:;-r.oa_ _k- c: IIJ$; I1/)
,

• --
<;"a__.y\_ Cl J 1,) I,~I--

.

Sketc:h the property layout and include the following: 1) the well location; 2) any pcnnanent 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 well;
4) indicate direction. .!'

1\

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

SipaCuIe ofWater WeD Concnctor



STATE WELL 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) Elevation: _

Permit #: _

GRENN WATER WELL &
DrilletllUppr.y, INC

Date completed: S"-b2y -\\

For OCOee Use Only:

Aquifer:

Well #: _

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 Well Location

OwnerName: J.l.o'\>'D,. N v..Jf:\\\ IV ,.r

MailingAddress: I 0 c> ?? Nt ¥ ers t<ct NE

Mcadvr/(( fv15 3qc..S-3
City State Zip Code

TelephoneNo. ~ liLl- fa~iD

Latitude: 3\·cl~,<ic&""\i:.ongitude: 9o.yl:) .,;;A,"
Method of LatlLong (circle one): Conventional Survey,

USGS qua~ Survey-gradeGPS

~ Yo ~ Yo Sec f? Twn "'" Rng If E
Direction Nearest TownDistance

Q_ Miles

Pump Type
Circle one

Air Lift Jet
~

Bucket Piston Turbine

Centrifugal Rotary FlowingWell

Other (specify):_~ _

Date Pump Installed:...._5""---'-;).........Y-4--....u., _
RatedPumpCapacity: \0 Gallons Per Minute

Power Type
Circle one

Gasoline Engine Natural GasDiesel Engine

~lectricM~

Windmill

Hand TractorPTO

Pump Test Data

DateWell Tested: S-;24- \ ,•
StaticWater Level (A): CiD
PumpingWaterLevel (B): <) D
Drawdown[(B)- (A)]: 85:

,of

Feet Below Land Surface

Feet Below Land Surface

Feet Below Land Surface

Test PumpingRate:__ ...J/L....L.rI)"-- Gallons Per Minute

Durationof PumpTest (minimum4 hours): _.....,'-/,____ hours

Other (specify): _- _

Horse Power Rating of Motor: _..3-L..V....;;H~ _
Setting Depth: __ I,_;(=>..O..__ feet

Number of Stages: __ ,""S=-<- _

Air Line

Method of Measuring Water Level
Circle one

~, Steel Tape

Other (specify):__:===~ _
For flowingwell, measured shut in head: ,.._- feet

Well yielded_ ___.,........,O"-- __ GPM with a drawdown of

__ -,~,_S=...____ feet after C-f-t-__ hours of pumping

r HEREBYCERTIFYthat the above statements are true to the best of my knowledge.
GRENN WATER WELL & SUPPLY, INC.
MICHAEL W. KEES, LIC. NO. 0-801P

MAY 2 B 2011
~V~O.lWR


