
Penult j: -

~GRENN WATER WELL &
SUPPLY, INC. I

Daledrillln& completed: _...AL-:LII~=

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 Oftlceu..OuIJI
Aquifer: _---:- _

w~.:~~~~~'>4)·-~~'---
L S. ~atloa: _

County: pit;.H k; 1;YJ

2010&': '

State Law requires that this report be prepared by the driller in detail and med with theDepal1ment wltbIn
30da f f fth IIIYS0 completion 0 drUllne 0 ewe.

. Well Owner IofOrmatiOD WelILocaUon

Owner NamcJer r.y D lL..r\n ,.9 Q....Vl LatitUde:~.-A-~" Lonsftudo' 9/)~Ji_'~"
Mailing Address: 303s B j l(Lo f-tt-;"I Rd Method ofLatlLong (circle 000): Convcotional Survey. ,~

USGS quad,<1!!Dd-bcld'~urvo)'-pdc ors .
f\'\~J( Greek.. IVt) 3Q(d..J7 ~A WV'/4 Sec 'I-H Two (211/ Ro,s-e
City State . Zip Code

Tolephono No. (/R()JJ 5"3 '_-~~~:Z
Distance ~tion l,e&r.cat Town

..:3 Miles of '" zea
Well Data

Purpose of Well (circle one~ Industrial Public Supply Irrigation Fish Culture Other:

Date well drilling 1taI1ed: I///;kr Date well drilling completed: uJzbs:-
Iftlowing, method oftlow regulation: Valve Other (describe)

Static W*-t Level: Lt2 feet above o@'(circleone) land surface Date measured: M2'ils::
. '

Mcdlod of McuutemeDt (circle One) stecltape <:@eafic ta~e:> air line other:

Hole depth: IJI£ Well depth: ·L'ID Well grouted to a depth of /0 feet•
:Typo of POllt (circle one): Cement ~il~ Mix

Casing Icagtb: 1'30 feet Casing diameter: t-/ inches Type of casing: j1Ic..
Scrceo 1cngtb: J!it:Jf1eet Screen diameter: 'I inches Type of screen: P /L_c,

Scrceo slot size: ,.q II) inches Setting depth: From 130 feet to /~O feet

Ty,pe of completion (circle ail applicable):_ Gijvelyac!c"'iU Underreamed Tel~ped Openholc Natural Dcvolopmcnt_

.Other (describe):

Top of lap pipe or reduction in casing: feet, If telescoped or more thaD ODescneo, cIescribe OIl back of pace

Lop NO (circle all applicable): ~ Electric
~

Gamma Ray Density Sonic Neutron Other:

Name of 'on nmning Iog(s):
I eerdly that the well was clriIled, constructed, and completed in accordance with aU appUcable requ1tementB of the MlssIsslppl
Department orEnvironmental Quality and/or the Mississippi Department of Health regulations aadstate law&.
GRENN WATER WELL & SUPPLY, INC.

~11/[~Brian McClendon, lie. no. 0-664

PrintName ofW*-t Well Contractor and License No. Signature ofWatcrWcIl CootrIctor .

RECEIVED
DEC D 5 2005

Bt" O~'W'" "·"0 '
o - L ~~;1



Ifwell teIcIcopes please sketCh below and show depths,

Oround Level

K-
Dess;:riptiQnof Formations Encountered From To

reft c.ta. 1/ e» /~

-" -):- I" /-' ,U/\
_~'uJn- ( ra. ~----eJ ~..c)1lE<
"PA cIA. v- I'S iN..
-<~ IA;J ~a ra.vL.-1 1/t1~ 1/0'1
~/J, ;7e .,J~Jc-:i,/- /4IA I~

r

,

'.'

Ifmore chanone 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. or other items that may aid in locating the property and the well;
4) indicate direction,

. ___..,..--e:_
~ II/,.I:-e- .

X·· .
"veIl

t

"

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

sijnatule of Water Well Contractor



.'.
STATE WELL REPORT

Part 2
Pump Installer's Completion Report

Mississippi Department of Bnvironmental Quality
Office of Land and Water Resources

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

(601)961-5210
(601)354-6938 (fax) Blevwon: _

Pennit #: _

Driller.GRENN WATER WELL &
SUPPLY, iNC.

Date completed: 1III _I &1 I)r

For omce Ute 0aI1:
Aquifer:

WeD ##: -+-K4.--___.:J_t....L..,t __

Tbis report should be prepared by the pump installer indetail and rued with' the Department within 30 days or the
Installation of pump.

Well Owner Information Well Location

Owner Name: 1Q('I' .A, D"".",,, " q "" .(

Mailing Address: 30:> 't? ~i'I J-ofio n 4Z~

\"I\cCGJ l Gc-t k M.5 3q fJ:,'-I7
City State Zip Code .

Telephone No. ~ 5'3 2. - b 5 J,1

C I ,t C""
Latitude: 11 :z.3 511, Longitude: If ¢ ) <1 7 2b

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

USGS qu~-beld GP8)gurvoy-gradc GPS

.s tAl 1.4 ~ 1A Sec L.'" Twn 6'11 RBg ·5E
Distance Direction Nearest Town

PumpType
Circle one

AirLift Jet lS\i'b~bE> Diesel Engine

Bucket Piston Turbine (EectricM~

Centrifugal Rotary, Flowing Well Windmill
Other (specify): _

Date Pump Installed: L I 113 Ib s=
Rated Pump Capacity: __ --',:...;O"" Gallons Per Minute

Pump Test Data

Date Well Tested:_~/_J..:.,./1;....::8:..;../L.;b 5::...- _

Static Water Level (A): III Feet Below Land Surface

Pumping Water Level (8): • 2.) Feet Below Land Surface

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

Test Pumping Rate: i l__ • Gallons Per Minute

Duration of Pump Test (minimum 4 hours): __ '1-L-__,..hours

'3 Miles .s

Power Type
Circle one

Gasoline Engine

Hand

Natural Gas

TractorPTO

Other (specify): _

Horse Power Rating of Motor: _---=..1 _
Setting Depth: _....Ll-=3~5 ___.feet

Number of Stages: _---:.' .....SL..- _

Method of Measuring Water Level
Circle one

Airline StcelTape

Other (specify): - _

For flowing well, measufed shut in head: Jf_
~

~ Well yielded __ .:..1 .;;;:L.__---,OPMwith a drawdown of

___ 4_;..__feet after LI. hours of pumpiD&

ECErVED
DEC 0 5 2005

BY:OLW'R


