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County: ...L~:::!t.o::~~~::l... _

Pcnnllll: _

~GRENN WATER WELL &
SUPPLY, INC.? J 7~

D&IC drillin& complc&cd: ......)II CY~

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. B1Qv&tlOll! _

For omcc Ulle 0111)'1

Aquifer. _":"""_'I'""":~ __

W~U,: p- l~~

State Law requires that this report be prepared by the driller Indetail and flied with the Department Within
30 d r 1 tl dr1lll r Uavs 0 eomple on of ng 0 the we •
. . Well OWilerWOf1Wll Well Location

Latitude: ~ I .:J..)~" Lon&itwSc2tJ .l2._.§!f'O~ctNamc b.a.~.e. .G o..J.'~-1d; ""
MaiUngAddRss: gl:±~ 603 I,l~ ~LJ l'thRei Method ofUulLong (circle one): CoDvCAtiooalSurvoy.

USGS quad,(!_iand-hcld o~ Survoy-zradc CPS

(ytc CClii Cre-rl:. (YlS' 39~L/ 7 5~ 5~ s~ b TwnS/l/ bsfob-
City State Zip Code

Telephone No. ( (,0b ·ZS7-.cJS/'/ Distance Direction ~TOW1l-Z Miles S of UCA-I21./'L.

Well Data

~ ofWdl (~le one) Rome Indusuial Public Supply Irrigation Fish Culture Other. h~ ~
Date well drilling started: 3/; c.) 107 Date well drilling completed: 3,k010 £ .
Iftlowing. method oftlow regulation: Valve .- Other (describe) -
Static Water Level: 5.? feet above~cle one) land surface Date measured: ~~d~l

,. ,---_-.--_._---------..
stcellapee::;iectric ;Pe ...•:JrUneMclhod otMeasuremcnt (circle 6ne) other: .

L/~ 110 Well grouted to a depth of 10 .
feetHole depth: Well depth:

_Typo of grout (circle one): Cement ~ Mix

Casing length: 2c2 feet Casingdiamctcr. i..-/ inches Type of casing:
pK::_

ScteCIIlength: AU feet Screen diameter;
(-/ inches Type of screen: f!/~

Sctcco slot w.c: .~l{l inches Setting depth: Prom 9dJ feet to / I c:J feet

Type of completion (circle ail apPlicabl~ Underreamed Telescoped Open hole NII1W'1I1Development

'-~-
Other (desCribe):

Top of lap pipe or reduction incasing:
__ .

feet. U telescopedor more than ODe sc:reeo, describe on back of page

Logs lW1(circle all apPlicabl~
~ ,------- -_Blccuic Gamma Ray Density Sonic Neutron Other:

Name of ouani7.alion numing loges):
I certlfy that the weDwas drilled, constructed, and completed In accordancewith all appUcablerequ1rementB of theMississippi
DepartmentGlEnvironmentalQuallty and/or the MlssisslpplDepartment of Health reguladons and state laWs.

GRENN WATER WELL & SUPPLY, INC. Ii . JJ:td ~
Brian McClendon, lic. no. 0-664· ~,-:,~ jj~

Print Name ofWater WeDContractor and License No. Signature ofWatctWel1 Contractor .

REC~ IVED
Ap n n " 'DOC!r r..~) L.t.. v

BY: OLvVR



Ifwell tclC$COpc& please sketCb below and show depths.

Ground Level

Ifmore chanone screen. sbow location of each on sketch

fDescrilltioll 0 Formations Encountered Prom To
Md r-UJ /5 ~

~ I A

aA;'AAJt!¥ CV7£Art:!V ~9' 5?.2. '/J

.ur1i 17].~ :>t"l li
~
,

/U'AA..d OJ? VILJ
11 I "~AJJ rfli:J..AJ 1/'") ,/Lc:L

I

.

. .

Sketch the propeny 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;
4j;..u-directi on, f\) ·

"

Brian McClendon, lic. 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

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

(60I)354-6938 (fax) Elevation: _

Permit11: _

Driller: GRENN WATER WELL &
SUPPLY, INC.

Date completed: :3 I f 11Qq

For Office Use Only:

Aquifer:

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:_ _;L;_A.:..:..:...:"'-:....:(:_· <~-,-6.LLr.!.,·..:_t...Jf:....:._;·J"I_;__ _

ql L/ [( 80fjlACrMailingAddress:

MCUtll CYf:ek fVtS 31(' L/ 7
City State Zip Code

TelephoneNo. ~ 7 ~7 - 0 <.; iY

Well Location
b ' I' 1:'"Latitude: ) I 2 5 Ii71. Longitude: qD 3 P, I b '1

Method of Lat/Long (circle one): Conventional Survey,

USGS quad, lfaDd-beJd dB;> Survey-gradeGPS

~ \4 _fd;_ \4 Sec b Two .S·.(1/ Rng " E.
Distance Direction Nearest Town

Pump Type Power Type
Circle one Circle one

Air Lift Jet ~ Diesel Engine Gasoline Engine Natural Gas
.'

Bucket Piston Turbine (:..mectric Motor:::> Hand TractorPTO

Centrifugal Rotary FlowingWell Windmill Other (specify): ----
1 !--

Other (specify): Horse Power Rating of Motor: 4-

Date Pump Installed: .) /" /D1 Setting Depth: '10 feet

Rated PumpCapacity: 2.5 Gallons Per Minute Number of Stages: 1.

Pump Test Data

DateWellTested: _~):...t-I.L.JI\L...,/j...:(J:.....!.~ _

StaticWater Level (A): 52-
PumpingWater Level (B): b tf

'"Feet Below Land Surface

Feet Below Land Surface

Drawdown [(B) - (A)]: __ II__ Feet Below Land Surface

Test PumpingRate: __ ..,,2=-'1..L- Gallons Per Minute

Durationof PumpTest (minimum 4 hours): __ '1...J....._h,ours

Method of Measuring Water Level
Circle one

Steel TapeAir Line

-Other (specify): _

For flowing well, measured shut in head: feet

Well yielded _ ____:'2-=..'1..:_ __ GPM with a drawdown of

___ I_I feet after L(..I...-__ hours of pumping

RECEIVED
APR n 'f 'Inoo, U c. LV .,)

BY,.OLWR


