
Pcrmillt: _

~GRENN WATER WELL &

DIIC~!:l~NC ·1i:/t¥Aa=

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)

L.S. 'BlovaclOD: _

1. For OMce Vile 0111),1

Aquifer: __,_.,.. __ ~ __
'i' /) '~I

Well It: l\.s / .,:"'-.......,}~-----

State Law requires that this report be prepared by the driller In detaU and flied with the Department withlD
30d f I ti fdrlW fth ual'S 0 CODlPle on 0 na o ewe,

Well Owuer 'h_dOD
Well LocadoD

Latitude:~.~~ Longitude' 91) .~.~OWDCtNamc 7h;Jlv, (;d~

£j/7~~4 :e/
'..i1S '':i:;

Mailing Addrcis: _ _ ____;£ tff. - Method of LatILong (circle onc): Collvcotiooal Survey, ' ,

USGS ~ ~. Survoy-gradoGPS

)1tc-&(<:.C~~~ j{5 3~Y7 SW:-~ SOC 3;?--~Rng:fE
City slate Zip Code

Telepbone No. c..huJ Z 3 L/ - 2tP-z4
Distance Direction

of )Ji;:(it!1JCa.M.itJ.~ Miles ...s
Well Data

.._ .fWdl (..:...~ Indit Public S.pply Irrigation fI'h CuI.... Ocher.

Dale well drilling started: . 1f-Jt c)a Date well drilliog completed: ~ ItJfiO£
If flowing, method of Bow regulation: Valvo Other (describe)

Static WalCl Level: L47 feet above or ~ircle 000) land surface Date measured: ~L{~7oC£
..

~airlinc
.. '

Method otMcasuremcnt (circle 6ne) stccltapc other:

Holcdepth: :Z6.C~ Well depth: j1.L~ Woll grouted to a depth of lQ 'feet

-!fypo of grout (circle one): Cement ~ Mix

CuiDab&tb:,2t:>L( feet Casingdiamctcr: tf inches Type of casing: fJt/~
SCROIIlcDgth: LO feet Screen diameter. ~ inches Type of screen: ftc_
SCROllslot w.c: ,c)/ C) . inches Setting depth: Prom ~C)~ feet to 2-IY feet

i

Type of completion (circle ail applicablc): .~ Undcrrcamcd Telescoped Opcnhole Nanual Development

Other (desCribe):

Top of lap pipe or reduction in casing: feet. If telescoped or more than ODesc:reen, desc:rlbe on back of page

Logs NIl (circle all applicable): ~
~

Electric Gamma Ray Density Sonic Neutron Other:

Name of organization IWlDing10g(s):
I cerd1'y that thewell was drilled, constructed, aDd completed in accordance with aU applicable requlremeDta of the Mlssisslppl
DepartmeDt of Eovlronmeotal Quality aDd/or the M1ss1ssIpplDepartment of Health reguladODS and state laWs.
GRENN WATER WELL & SUPPLY, INC. fu~fI4~Brian McClendon, lic. no. 0-664

Print Name OfWalCl WeDContractor and Uccnse No. SignaturCofWatctWcUConlnCtor .

RECEIVED
AUG 28 2008

BY: OLWR·



Itwell telescopes please sketCh below and show depths.

Oround Level

Itmore chanone screen. show location of each on sketch

De .• fPosenpnon 0 nnationsBncoun~ Prom To
-jU,d) /I [)-"I ~

-t!) ~
/

nn./l ~J{) /U1 ~~ J<'. Wtd
/
I..u-A m /~."'. ,/J ~A
• JI

(

J....JIJ.d) 7V~~ -k, ~.

" I
-, "...Is( ~ r o« ~ ~ ,/--;~,
/J '-'. ~aAA--IAiiU /}~ 1221'

-V7 .

.

Sketc:h the property layout and include the following: 1) the well location; 2) any pennanent 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. ~

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

signature of Water Well Contractor



County: Fr"c,.'\ k I. ~

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 #: _

Driller: GRENN WATER WELL &
SUPPLY rsc,

Date completed: & I I,r I D ~

For Office Use Only:

Aquifer:

Well #: _....jA~·...../ _ __;_'/_'..::::;;)-_

.' Well Owner Information

This report should be prepared by the pump installer In detail and filed with the Department within 30 days of the
Installation of pump .

OwnerName: ,M';lh", Ti)l'\.e~

MailingAddress: 117 ,dtZv/~ W

~f4J1~~.s 39bq7
City State Zip Code

TelephoneNo. ~ 73 I.{ - 2..." 14

Well Location
c) I (I o , I /'

Latitude: 3' H 7t.j3 Longitude: cr t) t./ 0 f 3)'

Method of LatlLong (circle one): Conventional Survey,

USGSquad, ~held ~ Survey-gradeGPS

{W Y.. NW Y.. Sec .] S' Twn b IV Rng 5£

DirectionDistance Nearest Town

5 Miles 5 of Ai-Cd h Creel(----

Pump Type
Circle one

Air Lift Jet ~

Bucket Piston Turbine

Centrifugal Rotary FlowingWell

Other (specify):

Date Pump Installed: .8 L K'Lo. C
RatedPumpCapacity: 10 Gallons Per Minute

Pump Test Data

Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas

DateWell Tested: g II~ /03,
StaticWaterLevel (A): I Lf 3. Feet Belo; Land Surface

PumpingWater Level (B): , S L4 Feet Below Land Surface

Drawdown[(B) - (A)]:_ __;.I_I __ Feet Below Land Surface

Test PumpingRate: __ _..:._I _'2- Gallons Per Minute

Durationof PumpTest (minimum4 hours): __ Y..:...__hours

<E1'eCtricMotaIJ Hand TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: _....:._ _
I

Setting Depth: __ ..:...1...:.9_0 feet

Number of Stages: __ ..:.../...;.5 _

Method of Measuring Water Level
Circle one

cEfectric MeasuringLiWAir Line SteelTape

Other (specify): _

For flowingwell, measured shut in head: feet

Well yielded __ l_L GPM with a drawdownof

___ '_' feet after __ L(..:..__ hours of pumping

I HEREBYCERTIFYthat the above statements are true to the best of my knowledge.
GRENN WATER WELL & SUPPLY, INC.
WILLIAM L. HARDIN, LIC. NO- 0-802

RECEIVED
AUG 282008

BY:OLWR


