
Permit #: ..,--

Drillir.GRENNWATER WELL &
SUPPLY, INC. I I

Date drilling completed: ?rJ /r)..r

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. Bl~vatlon: _

For Omce VIM!Only:

Aquifer:~:7'r'---=---
Well#: f;_ 2.5'

8-10,,:

State Law requires that this report be prepared by the driller indetail and filed with the Department within
30 da f I ti fdrilll fth UlYS0 campi e on 0 ngo ewe.

Well Owner Information Well LocatioD

OwnerName fI1(L,Y'IL.i ¥1 :TQVle.s Latitude:..u_o~,:3£1.." Longitudc:U_o~'43:f

q31 VJo..--rf-$ Rot . St:._ ,t., 33
Mailing .Address: Method of LatlLong (circle one): Conventional Survey,

USGS quad, sand-held dP];::§urvey-gradc OPS

~~,'t-hdcUe Ms. 3:} (O~L/ ~~Sec ltj Twn 5""111 Rng", E
City State Zip Code

Telephone No. ~ $"7/ ...UK y_ Distance D~~ Nearest ToWJl
lj. Miles of Lu. ~ ea

WeUData

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

Date weDdrilling started:. 1"/1/0.5 Date well drilling completed: 8-/I/as=
Ifflowing,method of flow regulation: Valve Other (describe)

Static Water Level: ~£feet above o~circle one) land surface Date measured: 8'iJ ~~,
Method ofMeasuremcnt (circle one) steel tape ~Icaa!.ltano air line other:

Holedeplh: /t)~ Well depth: 10C) Well grouted to a depth of ID feet-- 0

Type of grout (circle one): Cement ~lIlQDIfi; Mix

Casiug length: 2,) feet Casing diameter: ¥ inches Type of casing: /,y?
Screen length: /0 feet Screen diameter: r: inches Type of screen: ft/c
Screen slot size: , tJ/O inches Setting depth: From 7'LJ feet to ICJC) feet

Type of completion (circle ail applicable): (Qii!Ve1PJ Underreamed Telescoped Open hole Natural Development
,

Other (describe):

Top of lap pipe or reduction in casing: feel Iftelescopedor more than one screeu, describe on back of paae

Logs run (circle all applicable):c::r::f9"~ IJiiil Electric ~
Gamma Ray Density Sonic Neutron Other.

Name of organization running log(s):
I certify that the well was drilled, constructed, and completed in accordance with aU appUcable requitementI of theMIssIssIppi
Department of EnvironmeDtal Quality and/or the Mississippi Department ofHealth regulations andstate laWs.
GRENN WATER WELL & SUPPLY, INC. & · ~~
Brian McClendon,lie. no. 0-664' _~ --.:!_
Print Name ofWater Wen Contractor and License No. Signature ofWa~ WeDContractor .

HtC:EIVED
/\ IIG -; J. 20D5"'\" .. >.J ~, .J

BY: OLWR



Ifwell telescopes please sketch below and show depths.

Ground Level

Ifmore than one screen, show location of each on sketch

Description of Formations Encountered From To
rp", C III t' _C) 7
~d '"t" q r(J..ve/ 7 ~
S~'£I,;!t..K Y _:h. ~<
.s.." "",.J 1T Cf r-o...ve] ~~ /oi.
M:2.1//1 iJ/ Z /~V" J1'1/l 1M

~

,

,

tV
well Ei_9
~

I

.,- ./
........

dnve.
~
~
<....

I
t

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. .

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



,.. \

coon~ r;_r_~_~_l_'_)_I'_~_
Pennit #: __

Driller:GRENN WATER WELL &
SUPPLY'SINe, ==

Date completed: LI 02..

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)
Blevadon: _

Aquifer:

Wellll: ......I.P:.__- __75"=--'__

1bIs report should be prepared by the pump installer indetail and rued with·the Department within 30 days 01the
installation of.pump.

Well Owner Information

Owner Name: /V\ AI"';" ""T9" ~ '7

Mailing Address: CJ"3 I v._Lo.__tt-s Bpi S~

::;; rn.I/hd a le, /V1 S
City State

~qb~<-I
Zip Code .

Telephone No. (2.1..$) S-" -7 {!8 '1

Well Loc:ation
() I I' 0 I If

Latitude: ") t z.~ - J51 Longitude: <1b jg l S1
Method of LatlLong (circle one): Conventional Survey,

USGS qU~ Survey-gradeGPS .

~W 'A IYWIA S~ I, Twn ~N Rng bE
Direction Nearest TownDistance

j Miles S E of L v <:.. ~ ""

Pump Type Power Type
Circle one Circle one

AirLift Jet C:SUOmersibie) Diesel Bngine Gasoline Bngine Natural Gas
-Bucket Piston Turbine ~tric~ Hand TractorPTO

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

Date Pump Installed: 1:.1,1,,~ Setting Depth: a,9 feet

Rated Pump Capacity: I() Gallons Per Minute Number of Stages: '1

Drawdown [(B) - (A)): _'2..........;.>_ ___,aFeetBelow Land Surface

Test Pumping Rate: l.a....;:'2...::::::.__ Gallons Per Minute ~ Well yielded _.--fl_'1. oPM with a drawdown of

Pump Test Data

Date Well Tested: _..loo~u./..!...1 I-I:::....JDyi!...- _

Static Water Level (A): fa so: Feet Below Land Surface

Pumping Waf« Level (B): ct 0 Feet Below Land Surface

Duration of Pump Test (minimum 4 boors): _ ____;Y-I--.-.J.'hoors

Method of Measuring Water Level
Circle one

Q['~cMeasuring ~AirLine Steel Tape
Other Ispecify): _

For flowing well. measuIed shut in bead: _- ...J.f~
~

_ _..:;;'2..;-_,S:.....__feet after __ 4...;.....;.._hoors of pumpinB

AI !t~ '} '=1 2005,·".IC .... 10".-

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


