
County: F@A K I" V\

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)

Permit II: __,..._

~GRENN WATER WELL &
SUPPLY, INC'll~ !

Date cIri11iD& completed: tlj .3@

For OftlceUle OnI,:
Aquifer: _~ _

WcUt: e· 71
L.S. BlovatiOll: _

8010,1: '

State Law requires that this report be prepared by the driller indetail and rued with the Department within
30 da f I ti fdrilll fth ul),S 0 compl e on 0 11120 ewe.

Well OWDeI'Ioformation Well Location

Owner Name M.i !S.e. lteClIoi:1 Latitude:X·_&·~ Longitude: 9'tJ •..!:J.L'J§.&
Mailing Address: 24 0 7 tfvv'f ItL/, s: Method of Lat/Loog (circle onc): CoDvCOtiooalSurvey,

USGS quad, (jiijId-beld <ii Survey-grade OIlS

BlAde. tvlS ,3Qt; 30 ~ lA..5U/ lA Sec ;z. 7 Two ::rIV RB,..5 F-
City State Zip Code

Distance Direction Nc8rcst TOd~
Telepbone No. ~ 2~J./ az: 1-Miles 11/ of ,sl!:1.l:t:::.!t. _€

Well Data

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

DateweDdrilling started: L//!,/c)£ Date well drilling completed: ¥l1::J1o~
Iftlowing. meChod of flow regulation: Valve Other (describe)

Stadc Water Level: iPs ..feet above @(circle one) land surface Date measured: tit~~
..'

MCIbodof Mcaswemcnt (circle one) steel tape <::1feCiric .api::::> air line other:

1$5 15 c_) Well grouted to a depth of 10 .
feetHoledcpth: Well depth:

~!fypeof grout (circle one): Cement c:::::::: Bm:llanit&..:. Mix

Casin& lcnstb: l'lQ feet Casing diameter. !::L inches Type of casing: [//L-
Screeo length: /D feet Screen diameter: H inches Type of screen: t..~c.-,

Screeo slot size: ,0 /0 ' inches Setting depth: From 1#() feet to lSi::> feetI

Type of completion (circle ail applicable~ Underreamccf Telescoped Open hole Natural Development

Otht2' (describe):

Top of lap pipe or reduction in casing: feet. If telescoped or more thaD one screea, descrlbe on badt of pqe

Logs run (circle aU applicablef.'jio 10ifiijD Electric
..

OammaRay Density Sonic Neutron Other:

Name of organization l'IlIlningloges):
I certify that the well was drilled, constructed, and completed Inaccordance with all appUc:able requItemeots of the MissIsslppl
Department orEnvlronmental QualIty and/or the MlssIsslppl Department of Health reguIat10DS and state laws.
GRENN WATER WELL & SUPPLY, INC.

~$#~Brian McClendon, lie. no. 0-664

Print Name ofWater WeDContractor and Ucense No. Signature of Water Well ContnlCtor ,

REl;t;:IVCL

..



Ifwell teJeacopes please sketch below and show depths.

Ground Level

Ifmore than one screen, show location of each on sketch

f-7l
fPo .

..
Description0 rmations Encountered Prom To

r~~J l..V 0 17
.~~ I'1C 17 5:3
~ .. ""r.J * c; ra.ae-! S·'" JSd

.

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. ~

w~rffiOO~&L------~---------------~

J t

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



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

1ackson, MS 39289-0631
(601)961-5210

(601)354-6938 (fax) Blevatioo: --,. _

County: 6) -t k \.t'
Pcnnltit: _

0riIleri 6<,.1,;'1 w...+(/ tJel(ttSvff/~
0110 complctecl: I-/, /1SI~S"

-For 0ftIceU.OuIJa

Aquifer.

Well.: _P'---_7.:....s..../ __

TbIs repol1lhould be prepared by the pump installer indetall and rued with-the Department within 30 days of tile
instaIlat10n or pump.

Well Owner Information

Owocr Name: ;( b~.,ke r!'\O .'\

MailiDg Address: .2" 0 7 /111 1/ /11/ rI .

v -/5 lAde
City

(\.1 S
State

c39L30
Zip Code -

Telephone No. ~ 3 8 '" I1,]I

WeULocaUon
/) I ,I- C I II

Latitude: '3' 2..1 q 1.!" Lonptude: 'fO ill 'i2 2

tdethod of LatILong (circlc one): Conventional Survey,

USGS quadC"Hand.bcld® SUl'VO)'-Bl'IdcGPS -

SWlA~I,4Sec z.7 Twn SN au, Sc.
Direction Nearest TownDistance

'"2- Milcs

Pump Type Power Type
Cin:leone Cin:lconc

AirLift let (§ubmcrsib~ Diesel Engine Gasolinc Bosine NaturalGu

Bucket Piston Turbine rBJectricMOto:!) Hand TrIctorPTO

CcnIrifupl Rotary:· Plowing Well Windmill Otb« (specify):-- J..:Other (specify): Horse Power Rating of Motor: 2-

Date Pump Installed: ~ IIt ID5' Setting Depth: ~D. feet

RatedPumpCapacity: iQ Gallons Per Minute Number of Stages: 9

Pump Test Data

Date Well Tested: __ Li./.:...:1 S-:;...h:..::;.()..::::.~ _

to S" Feet Below Land SuifaceStatic Waf« Level (A):

Pumping Water Level (B): 7J Feet Below Land Surface

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

Teat Pumping Rate: i,- Gallons Per Minute -
Duration of Pump Teat (minimum" bours): ':I hours

AirLine

Method of Measuring Water Level
Circlconc

~ StcclTapc
Other (specify): _

For flowing well, mcasuled shut in head: ' _'_feot
~

Well yielded .; _......:..I..::4.__ 0PM with.drawdown of

_ __;:b:;;...__feet aft«__ 4~ __houn ofpumpiq

I HBRBBY CBRTIPY that the above s~~ arc true to the best of my knowledge.
GRENN WATER WELL & SUPPLY, INC.
William Hardin, lie. no. 0-7l7P

, ~1AY U fJ L005
BY: OLWR'


