
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 omee UseOoly:
Aquifer: _ __...,._-::- _

Well tt: J! - Ia ')Pennit tt: ,......-

DriUcr:GRENN WATER WELL &
SUPPLY, INC. L:~

Daledrillin& completed: , ~ L 'J7
L.S. B1~vation: _

8-10,,: .

State Law requires that this report be prepared by the driller indetail and flled with the Department within
30 dayS of completion or drmlna of the well.

Distance Direction Nc8rcst.1j)~ j,
...,.... Miles..s of ~~ozge ....,:'

Well Owner lDformation

Ow=N_ &Pre; l4wpM=
Mailing AddRss: 0q $ {3u r rf 5 R t(

Well Location

Latitude:U_·:&' ;3:f.{"11 Longitude:ilL·.J:'.&..~
, ~)4 , I

Method ofLatlLong (circle one): Conventional Survey, .

USGS quad,<iJ;Ii-held 9J'$, Survey-~_OPS .

~ tJ$-'14 Sec ..3.:1'- Two ~tV" Rng.5'£~~eM~ldk M5 3Ctb53
City State Zip Code

Telephone No. cS!1!IJ J,{:£! - z.;J 'A~
Well Data.

Purpose of Well (circle onc) Home Industrial

Date wcUdrilling started: . W2yh7
Public Supply Irrigation Fish Culture Other: ~

Date wcUdrilling completed: _--lih~!..::a.;;;.;/u!t_...lod,,-7,--· _

·!fypeofgrout(circleonc): Cement ~

Casing length: J '10 feet Casing diameter: __ 'i.l....-_Jinches Type of casing: .JI.e_~,-~==,;",,_ _
SCl'CCIIlength: I cJ feet Screen diameter: __ Jf....L... inChes Type of screen: .,z.t).:.....z.'J1.:.....:::L= _

Screen slot size: I f)I tJ .inches Setting depth: From . J ~(p feet to /S4.,
Type of completion (circle ail applicable): GiYeI Pack§> Underrcamed

feet

Telescoped Openhole Natural Devclopment

Other (dcscribc): -------------

Top of lap pipe or reduction in casing: _.fcet. U telescoped or more thaDone scneo, describe on back 01page

Logs tun (circle all applicable): <¬ IIlog r;JB1cctric Gamma Ray Density Sonic Neutron oilier: _

Name of 'on nmning 102(S):
I certify that the well was drilled, constructed, and completed Inaccordance with aU appDcable requli'ements of the MlssIssippl
Department ofEnvironmental Quality and/or the Misslssippl Department ofHealth reguladODSand state laWs.

GRENN WATER WELL & SUPPLY, INC. Qfl,nL! ~ ..~
Brian McClendon, lie. no. 0-664 ~~

Print Name ofWater WeDContractor and License No. Signature of WatJ:tWeDContractor .

Ii i I fl CJ 1007~_;'~J L '..-,_ f

BY: OLVVR



H well telescopes please sketch below and show depths.

Ground Level

Hmore than one screen, show location of each on sketch

~lltion ofFormationsEncountered From To
n oJ /"(j1UJ b '"./ ~,

I ,~~To t"VL'Io I 16 .IJ:.
I I

~d_u.. 1 is- :r~
J..o,, __d ,--,,1/ _ID

Iu~ ':2) rf1ou.J f'I'J .IIX"
• it I

trru ",.....J ~JiA",j I(J__<;'" I/L<, I

/.)P L IT -yJ"- I~ 1I<r /6/J
er

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. " ,f\/.o ~~

t

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



County: ErA4'='k I;")
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) Elevation: _

Pennit#: _

DriDer:GRENN WATER WELL &
SUPPLY, .INC "1

Date completed: b Ll.! :°1

For Oftlce Use Only:

Aquifer:

This report should be prepared by the pump installer indetail and rued with .the Department within 30 days of the
installation of pump.

Well Owner Information

OwnezName: he:th'1 Tewtp iet
Mailing Address: ,q g ISL{_rr- i.s ~

Mectdlr/l(le.. Nt_) 3Cf(053
City State Zip Code .

Telephone No. <S.Q!L) L.j £;, - 2. ~ l.to'

Well Location
t. .' /' e . I "

Latitude: 3 i 2 b .2qr Longitude: if 0 ..,2. I & C

Method of LatlLong (circle one): Conventional Survey,

USGS quad, lIiiUid-beld o"fS? Survey-grade GPS

N f- «s«.'A Sec i .3 Twn b ttl Rng I'Sf
Distance Direction Nearest Town

PumpType Power Type
Circle one Circle one

AirLift Jet ~~bV Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine IC£IcctricMoW7 Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify): ,-
.. .J,.1Other (specify): Horse Power Rating of Motor: ij_

Date Pump Installed: siuls J Setting Depth: l2.. o feet

Rated Pump Capacity: l Q Gallons Per Minute Number of Stages: J2...

Pump Test Data

Date Well Tested: _ .....6--L/_·~Z-1-J1'-'-O_, _

Static Watez Level (A): 1.0 Feet Below Land Surface

Pumping Water Level (B): j~ Feet Below Land Surface

Drawdown [(B) - (A)]: 4 Feet Below Land Surface

Test Pumping Rate: I) Gallons Per Minute

Duration of Pump Test (minimum 4 hours): __ L1,,--_.,p;hours

Method of Measuring Water Level
Circle one

AirLine Steel Tape

Other (specify): _

For flowing well, measured shut in head:~
~ Well yielded _._';...5..::;___ G.PM with a drawdown of

___ '1...L-_ _.,f,eetaftec __ YII--..:....__h,ours of pumping

RECEIVFD
JUL 0 9 2007

BY: OLWR
- - - - - -- --------------------------


