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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 omcc VIC ODl11

Aqllifer: _ _.-----

W'U,: t- I~qPermit ,: _

~GRENN WATER WELL & :
SUPPLY, INC. t,~

Di&C driI1ina complcccd: __;./._'V__/_J;~......~/1_
L.S. Blovatloo: _

Solo,~: .

State Law requires that this report be prepared by the driller in detaU and rued with the DepartmeDt wlth1D
30 days of colllJ)letion of drilllna of the wen.

OWDCtNamo~~

Well LocatioD

Latitude:3.L...~'1f" Longit;ud4/()_._!:(#.Iff'

MaiUngAddrcsa: 7;}.0 ~ a<lu-i/ ptJL I . ~
Method ofLatlLong (circlC one): Collveluiona! Survey, .

USGS qu~nd-held ~ Survey·sndo OPS .

hMtltda4:., /J<.S 39t~~ 11/£.1/4 $'£ 'A Sec 69 'I\vn .s:IVRnsS-E
City Seate Zip COde

Telephone No. ~ l&-?,tJ 0/7
Distance Direction

Nlr~e Miles SJa. of I

WeD Data

~ of Well (~Ie one) ~ Induslrial Public Supply lnigation Pish Culture Other. ------
Date wclJ drilling Itattcd: . I()h71$ Date well drilling completed: ia [_~L6z;P
lftlowing. method of flow regulation: Valve ,----- Other (describe) ~

Static Watet Level: It:) , ~cctabove ~circ1c one) land surface Date measured: /v!:Z770tf
u·

{clcctric ta~ othel("" ----MClhoclafMcuurcmcnt (circle one) stccltape air Une

Ho1cdepth: /_Zf. ~ell depth: t.7V "o/ell grouted to a depth of La "feet

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

Casing length: l6z.c> feet Casing diaroctu: ':i inches Type of casing: &e--
SCRCIIlength: t_D feet Screen diameter. I{_ inches Type of &CtCCI1: tJ/C-
SCRCIIdot size: ,01Q inches Setting-depth: Prom /6 () feet 10 17l) feet

i

Type of completion (circle ail applicable): .~ Underrcamed Telescoped Open hole NaIW'alDevelopment

Other (desCribe): ----
Top .flap pipe or_a in~"" U telescoped or ..... _ ODe ""':" _ OIlback01_
Logs NIl (cirdc all appUcablC) 0 log Bleclric Gamma Ray Density Sonic Neutron Othu: r -

Name af orraAi2adon I'WlDingloges):
I ccrUt')' that the well was drilled, constructed, and completed Inaccordance with all appUcable requ1remeDtB or the MissIssIppi

Il<partmaUor_ Qualliy ondIor the MlssIodppl Depw1meat of Health rcguJado .. """ ~
GRENN WATER WELL & SUPPLY, INC. 8 .~
Brian McClendon, lie. no. 0-664' ~.

PriIIt Name ofWatet WeDContractor and Uccnse No. Signature afWaltt Well Contmctor .

RECEiVED
NOV 1 if 2008

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



Descriptio)) 0 Formations Encountered Prom To
.rt:iJd cP.OJ, A i!<

_L J
AJArt." A.WJ~ .J I~,'77

J 7 A

./)n ~.A d"y-~ 77 JJ'{J,,
.oA.n.-o", IL il 1)11> ,~

(

/'7/" •_,I-""i-OJ'7 ~ z;» U 1:19 7..R.--,
.

Ifwell teJcscopcs please sketChbelow and show depths.

(]roundLevel

Ifmore chanone screen. sbow location of each on sketch

f

Sketch cheproperty 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. .'N

s~ ofWakt Well ContraCtOr

t

Brian McClendon, lic. no. 0-664
GRENN WATERWELL & 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
Jackson,MS 39289·0631

(601)961·5210
(601)354·6938 (fax)

County: £ftAk; I,'n
Permit 11: _

Driller: GRENN WATER WELL &
SUPPLY, INC. .L ....

Date completed: I ()11=7ft:lf'

For Office Use Only:

Aquifer:

Elevation: _

This report should be prepared by the pump installer in detail and filed with the Department within 30 days of the
installation of numn .
.'; WellOwnerlnf~

OwnerName: R~c,hel ~
MailingAddress: 7.20F~ &

~IXS
City State

TelephoneNo. <iB2JJ, 3~J:_~H~-__J~~o:...:.W~7:.____

Well Location
() I 'f d r //

Latitude::3/ 22:;n Longitude:9~~3 128
Method of Lat/Long (circle one): Conventional Survey,

USGS qua(H:d.beld~ Survey-gradeGPS

/¥£_ y._sp. Sec :2..9 ~ RngS"E:.

P Miles 56
Direction Nearest Town

of f3 w::Ie-,
Distance

Pump Type
Circle one

Air Lift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well
'--Other (specify): --=-__ ..,.- _

Date Pump Installed:_-I-I..loc)~6{/C.~=_7~~...!O~?L----
Rated Pump Capacity: I {) Gallons Per Minute

Pump Test Data

DateWellTested: _ __./~()~/:-4~~7:.......L.~~O~g"----
StaticWater Level (A): IOf Feet Belo; Land Surface

PumpingWaterLevel (B): J,£Feet Below Land Surface

Drawdown [(B) - (A)l:_--,6~__ Feet Below Land Surface

Test PumpingRate: --L/_,2:::::::11oo __ Gallons Per Minute

Durationof PumpTest (minimum 4 hours):_-47'__ hours

Power Type
Circle one

Natural GasDiesel Engine Gasoline Engine

EricMotoD Hand

Windmill

TractorPTO
_"---

Other (specify): _

Horse Power Rating of Motor: __ 1-1-- _
Setting Depth: __ --=-J_'I.L..!::!L)::::::.._ feet

Number of Stages: __ ...!IS~~ _

Method of Measuring Water Level
Circle one

Air Line ~~ic ~easuring Li:3) Steel Tape

Other (specify): _

--For flowing well, measured shut in head: feet

Well yielded __ 4/.....L2:l1o.-_GPMwith a drawdown of

__ __"~,,,,-__ feet after __ ~r'___....:hours of pumping

RECEIVED
NOV 1 4 2008

BY: OLWR


