
Pennit.: ~

Driller: GreYl n hiafar WeII
Dale drilling compl::t; II 1/ i) Ie) t/

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)

1.. S. Bl(lvation: _

County: Frill'"~ \ i1) For omc:e UseOnly:

Aquifer:_...,....-r---.::III'--
Well #: p.;.. ~B
Bolo,,: .

State Law requ1res that this report be prepared by the drlller Indetan and med with the Department within
30d f I I fdrl11l fth nan 0 colllPlet on 0 ma 0 ewe.

Well Owner loformaUon Well LocaUOD

Owner Name U,l:l n ie, b:R u..r ~ M Latitude:..3.J_· 31•$4" "Longitude:.:J.Q·_!i);.;21._"

Mailing~: 37"7 9SatU:h Geel1S hu..r§ Ud . ~, a'
Method ofLatlLong (cite e one): Conventional Survey. .

fre-r·#-~ USOS quad(H8nd-held @ Survey-grade OPS

L. ib~N-v.rY!.5. 3'1t tfS ~IA..kIJ1A S~~~Rng 5"£
City /f . State Zip Code <:)1/'/ N VV i Ij>

Telephone No. <.M./.J 65/ - %192- Distanj DirectiW N~ ~~ I
Miles of .5Q:l I t Q.Ie-

Well Data

Purpose of Well (citele one)~ Industrial Public Supply Irrigation Fish Culture Other.

Date weDdrilling started: . L L LIt) It)r Date weDdrilling completed: // UO/tJtj
• J

If flowing. method of flow regulation: Valve Other (describe)

Static Water Level: £/ ~eetabove o~(circle one) land surface Datemeasurcd: «//%¥
"

~Method ofMcasurement (circle one) steel tape airline other:

Hole depth: .. 1~6YielldePth: '-J1V Well grouted to a depth of /c) feet

:rypcof grout (circle one): Cement~ Mix

Casing length: l3 o feet Casing diamctec: If inches Type of casing: fYL--
Screen length: ~c2 feet Screen diameter: tJ. inches Type of screen: /YL
Screen slot size: , c) II) inches Setting depth: From /3cJ feet to 15() feet

Type of completion (circle ail applicable): ~""C1 p~ Undcacamed Telescoped Opcnhole Natural Development

Otht'Z (describe):

Top of lap pipe or reduction incasing: feet. Iftelescopedor more than one screen, descrlbe on back or page
Logs run (circle aU applicable): ~ Electric

to
Gamma Ray Density Sonic Neutron Other.

Name of organization running loges):
I certlfy that the well was drilled, constructed, and completed inaccordance with all appUc:ablerequli'ements of the MissJsslppl
Department of Environmental Quallty audlor theMissIssIppi Department of Health regulaUons and state laWs.
GRENN WATER WELL & SUPPLY, INC. t&uM21#kktBrian McClendon, lic. no. 0-664

Print Name ofWater WeDContractor and UCCIIBC No. Signature of Water WeDContractor .

..



(37)
Ifwell telescopes please sketch below and show depths.

Ground Level p".. ld

Ifmore than one screen, show location of each on sketch

Pescription of Formations Encountered From To
rp.dl"'".h .C> l'l
~:L-v Jt;I~
.5a.....,~a('D...rl2 7 ~ Il~

v

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. .

well A

Si.gnatwe of Water Well Conlractor

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

RECEiVED
NOV 22 2004

BY: O.LV\lR



.:

STATE WELL REPORT

County: f;._PI.I\ k \I'V'
Permit#: ,",pert'" WL1~;V2J1
Driller: P.,l ~t\>f\. .M. cC le",Jo'''\

Date completed: I I I I C I () i1

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 10631

lackson, MS 39289-0631
(601)961-5210

(601)354-6938 (fax)
B1evation: _

Part 2 ForOftlce Ule0aI1:

Aquifer:

Well,: P-lt>B

Well Owner Information

ThIs report should be prepared by the pump Installer indetall and med wtth·the Department within 30 days 01 the
Installation of DUDIP.

OwnC2'Name: C()\1\ f\ ~"'L

Mailing Address: 3l-t 1 ~ S u" +"" C;ore <!"\" 1,(1 (''I~J
Apt b .

City State Zip Code .

Telephone No. <kQb h 5 7. - "i j q '2...

PumpType
Circle one

AirLift let CS!!bmusiblV Diesel Engine

Bucket Piston Turbine tEicctric Motor)

Centrifugal Rotary~· Plowing Well Windmill

For flowing well, mcasufed sbut!'inhead: __ - __ __,.f~

Test Pumping Rate: '_2_- __ Gallons Per Minute _ Well yielded _._~I ~ GPM with a drawdown of

Other (specify): _

Date Pump Installed: -.!.1q_/I-!}...liOo:...../~b:...j..___ __..;..__

Rated Pump Capacity: I 0 Gallons Per Minute

Pump Test Data

Date Well Tested: _....1·I...1.I...1.'....!.I~b..L./J,t.D_t.l:.__ _

{;l Feet Below LandSunace

Pumping Water Level (B): 70 Feet Below Land Surface

Drawdown [(B) - (A»): __ Cf__ Fcet Below Land Surface

Static WatI:ZLevel (A):

Duration of Pump Test (minimum 4 hours): I.{ hours

Well Location
e) - I f). I

Latitude:Ni'! "t!.,.sIR Longitude: W9tJ J.JO •a:)7
Method ofLatlLong (circle one): Conventional Survey,

USGS quad.(!hnd-helicifS)Survoy-grade OPS

5EE ~ _fJLE 1,4 Sec ~ Twn 5'fl/ Rug S£
Distance Direction Nearest Town

_--,I--iMiles IV of SOJ/fA; a./e

Power Type
Circle one

Gasoline Engine Natural Gas

TractorPTO

I HEREBY CERTIFY that the above s~~ are true to the best of my knowledge.
GRENN WATER WELL & SUPPLY, INC. . /1+
Wi11iam Hardin , lie. no - 0-71 7P ........l:{,J~~~~ia::I!:::':::.:..:._...!.,l.;t{)~,.r:..:J:..;''':'<'''~ '''''
Print Name of Pump Installer and License No. (ifaoolicable) SismatureofPunu> Installer . ~ !- (- T< '10.. f ~ [-'I

Hand

Other (specify): _

k.Horse Power Rating of Motor: 'Z--=- _

~f5Setting Depth: ...:...;;::~ feet

Number of Stages: cr _

Method of Measuring Water Level
Circle one

~Mcasuring~ StcelTapeAirLine
Other (specify): _

__ t=,_;_ __ feet after _...:.4..__....;...__hoUl'll of pumping

BY: OLWR


