
Drillcr:GRENN WATER WELL &
SUPPLY, INC. v'~7

Dale dri1linacompleted: /Q ~,

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 om"Use Onl,.:

Pcnnillt: ......--
Aquifer. ---,,......,......,-~ _

Well It: (-!per
1.. S. E1cv&tiOIl: _

8-1°8": '

State Law requires that this report be prepared by the driller In detail and rued with the Department within
30d fl' fdrWi fth 11ays 0 completlon 0 na e e weu,
.' . . . Woll0..-'J:rmMi" Well LocadonLodtu...3L.~'if:Lo.gI~· 'ItJ'jf'OWU~Name~ ~

MiiUngAddrcss: 7L15"" /Vetrle-' j)" Method ofLatlLong (cJ'e nc): Conventional Survey, I
USGS quad,4!.Ad_bcld~ Survey-sradc GPS

Me CcLi LCa.-ek MS 3 C'f (p<-/ 7 secse» Sec 3'S- ~Rng>s::E-
City State Zip Code

Telephone No. ~ S-=?a:~6377
Distance Direction ~T~WU
.S: Miles .::.S_ of ~ tifr:d or:

WeUData

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

Date well drilling &tartcd: lo/S/a7 Date well drilling completed: loki>7

Ifflowing,method of flow regulation: Valve Oth~ (describe)

StaticWater Level: 'Ils feet above ~ircle one) land surface Date measured: /_oL.;-/cl7
,,'

Method of Mcasurcmcnt (circle one) stccltape electric tape air line other:

Hole depth: 1S4t Well depth: Iso Well grouted to a depth of tQ .
feet

,Type of grout (circle one): Cement ~~ Mix

Casin& length: l4Q feet Casiogdiameter: t1 inches Type of casing: lYe;.
SCl'CCIIlength: 10 feet Screen diameter: l{ inches Type of screen: PILe,

Scrcco slot siz.c: .. Q I Q . inches Setting depth: From ,/#0 feet to ;:S6 feet

Type of completion (circle ail applicable): Grc@iackcdJ Underreamed Ttlcscoped Open hole Natural Development

Other (describe):

Top of lap pipeor reduction in casing: feet. If telescoped or more than one screen, desc:ribe on back of page

Logs run (c:irclc all applicable):@'Electric ..
Gamma Ray Density Sonic Neutron Other:

Name of organization NDning log(s):
I ardfy that the weDwas drilled, constructed, and completed In accordance with all applicable requirements of the MIssissippi
Department of EnvironmentalQuaIlty and/or the Misslsslppi Department of Health regulations and state laWs.
GRENN WATER WELL & SUPPLY, INC. (~11&t~Brian McClendon, lie. no. 0-664 , , . - ...
Print NameofWater Well Contractor and Uccnsc No. Signatwc ofWa~liilW,E 0

5 2001



H well telescopes please sketCh below and show depths.

Ground Level Dtscription of Ponnirtions Encountered Prom To
flbJ I""IJdu _D_ /~. (
/J~ ~.Nr- 4Iln .lHJlI J~ &'/

t
, ,

/ ... ....I!A .I;{jj ry&..L JI/ e:
A A (

J,Ju»f) rJJ.J:J .u l&'.._~ 11h':~
I

I

/.)Q-..u L:J Jar no

Hmore thanone screen. show location of each on sketch

Sketch the property layout and include the following: I) 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 lid in locating the property and the well;
4) indicate direction. •

t

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

Signatwe ofWat« Well Contractor



. '" . ~

County: FeQ.".J,[.I/)

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: _

Permit#: _

Driller:GRENN WATER WELL &
SUPPLY, INC.

Date completed: It;S ~6.,

For OMce Use 001)':

Aquifer:

Well II: ~r;___';~::::::....-L.9__

This report should beprepared by the pump installer 10detall and rued with· the Department within 30 days of the
installation of pump.

Well Owner Information

Owner Name: A I) =e e II L 0-++ 0 II\,

Mailing Addrcss: '71<.)- Nellie_.- Dr

[VIe. (a/{ C!_recCk I j\1S 3Cf'if 7
City State Zip Code .

Telephone No. ~'__;;:~-='~)._~-lb~J:::..,_:,'i....:.~_· _

PumpType
Circle one

AirLift Jet ~
Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: --L1.lJ.b-l,I....£I.....!..),;:"o_,__ ....;.,___

Rated Pump Capacity: _---'/~Q:..,___ Gallons Per Minute

Pump Test Data

Date Well Tested: --L1...lol::/)-I-!,.,_j1 s=~/6iC-.."-7 _

'~r •Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): }J./ < Feet Below Land Surface

Drawdown [(B) - (A)): 7
Feet Below Land Surface

Test Pumping Rate: ~'2... Gallons Per Minute

Duration of Pump Test (minimum 4 hours): _...Jql...-_.JJhours

Well Location
o r /' v . I

Latitude: ~ r 26 I q7 Longitude: q 0 t{ 6 .Jl1 7

Method of LatlLong (circle one): Conventional Survey,

USGS quad~d-held GPS)Survey-grade GPS

..!L_ JA ~ IA Sec lj Twn b /11 Rng5t
Distance Direction Nearest Town

__ 5_· _Miles --=S:;___ of '- '1/ , .~ "'"

Power Type
Circle one

Diesel Bngine

~triCMO~

Gasoline Bngine Natural Gas

Hand TractorPTO

Other (specify): _
J/"{Horse Power Rating of Motor: __ ..:.._ _

Setting Depth: _ ___;1_4_1..;,.._ feet

Windmill

Number of Stages: _-.1.'-''2 _

Method of Measuring Water Level
Circle one

AirUne ~ MMSJlrill&id!!0 Steel Tape.-----Other (specify): _

For flowing well, measured shut in head: -'fect
(I

- Well yielded .;_--L.) ...;Z:::.,___ GPM with a drawdown of

____ "]__ feet aitel'__ y....&....;... _hours of pumping

URECEIVED
Installer .

OCT t 5 2007
BV:·OLWR


