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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 Oftlce U. 0111,:

Aquifer: D~
W~,: _

1.. S.BIovadoG: _

State Law requires that this report be prepared by the driller indetail and med with theDepartment withlD
30 dayS of coDlPletion of driWn2 of the weU.

_ of Well (a.:clC onc~' IndllStrial Public Supply Irrigation Pish Culture Other. -----------------------

Dare well drilUng scartcd: .:$ ._.'" - 1/ Date well drilling completed: __ ...,;3:;;:;,_--__::;,3" - _i_I _

Ifflowing,method of flow regulation: Valvc ---- Other (describe) _-_-_-.-_~ _

Static Watu Level: I 3 Ii feetabove ~ (circle one) land surface Dare.IIICIlSUl1cd'l:_' _...:3::..:-~g~-~/:!.( ______

Method ofMcasurcmcnt (circle 6~;- steel tape ~ air line other: .,.:...----__ -_-_-- ---

Holedepth: 3~ Well depth: _3!C Well grouted to a depth of Ii)
~

#~ofgrout(circlcoDC): Cement ~~Qili>

Cuin& lcqth: h7Sreet Casing diameter: __ 'I.i..-__ ,inChCS

Saccn diamctet:...;." ...,;'1;...___ inchcs Type of screeD! If vC_.
ScRcu slot sizc: ' CJ·,0 .inches Scuing depth: Prom :2 9.L feet to I 3t:r: feet
Type of comp1ction (circlc ail applicablc): ~ Unden'camcd Tclescoped Open bole Nanual Development

Other (dcsCnbe):__ ~__ . _-----Top of lap pipe or reduction in casing:. feet. If telescoped or more thaDODe IICI'eeII, describe OIlbatt of pace

LopNIl (circle all apPIicabIc€9 B1cctric Gamma Ray Density Sonic Neutron odur. _?-_- _

Name of Ol'Iaaizalion rwming loges): --
I certify that CbeweDwas drilled, constructed, and completed Inaccordance with aU appUcable requli'emeDtB of the MlssIsslppl
Department or Eavlronmeutal Quallty and/or the MlssIsslppl Department of Health regu1at10DS and state laWs.
GRENN WATER WELL & SUPPLY, INC, . t7 '1/t?;/~
Brian McClendon, lie. no. 0-664 J1'Y:1'# i/··_';( )~r~ ~

Pcnnlt.: -

~GRENN WATER WELL &
.SUPPLY, INC- d

Dale driI1iDa completed: .3~ :4L-/ (

. Well OWDel'1Df0rmation

OwnetNamo. C/yde< Prfhjc?t01--t:;;
Mailing Addrc&a: P 0 80X I())';'>

Cur O~f- LA I o3~ 5
City State Zip Code

Telepbone No. d1S.> b qb 2.,LI b ~ .

1...Vfeet

PrintName ofWatu WeDContractor and Uccnsc No.

8-10,,: -

Well LocaUOD

Latitudc:~ 3. ;_.y", ; '3 " Lonptudc:_ l -: :/',_"
Mcthod ofLatlLong (circle OOC): Convcotional Survoy,

Well Data

.
fccc

Type of casiDg: _..:..f....;vC.;,_0;;;;._ _

Sipature ofWatcrweU CoDtnctor .

iI/Ai '/0 i'i



• I

Jlwell telescopes please sbtCb below and show depths.

Oround level Descri1)tion of Formations Encountered Prom To
reess 0 n
I~ /1. , .r: p_ rlA~ /7 if);

£

hIu:e 7Y~~ CH'J ~
/

{-CrPn. ~ v 12uA ~
-~

Sr.lI A '.1$d) Iv<

~r:-rp£._Jr- /II' L'V<" ~2~, .

Jlmore chanoae screen. sbow location of eacb on sketch

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property that may
aid in locatiog the well; 3) any roads. power lines. or other items that may aid in locating the property and the well;
4) indicate direction. l\( ·

\ (leu Pv1~"7 ----
well

'f..-

t

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

SipIIure ofWatcrWellCoauactor .



,. ... .
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) Elevation: _

County: '"3'? fic.,.. 50 '"

Permir s: ~ _

Driller: GRENN WATER WELL &
SUPPLY JNC

Date completed: ! ') 11(,

Fur Office Use Only:

Aquifer:

Weill!: _

. 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.

Owner Name:.....:C~''-lo\''"'eI<::....s:it1!.___;::...:Pr~~:...;,,:=JL-('!C:o..,::"oI"\.l...+=--- _

Mailing Address:___:P~...:D=---_;6=--o.£..x,--...:..J_O_·..!.7_3~__

Cu+ O-f!~ L 8
City State

703,{S
, "Zip Code

Telephone No. ~ '= qIz 2.Y h .8

Pump Type
Circle one

Air Lift Jet ~

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: 3!qLII
Rated Pump Capacity: 2.5 Gallons Per Minute

Well Location

Latitude: 3/° '-17; /)·10 II Longitude: qit? 41.{ (50"

Method of Let/Long (circle one): Conventional Survey.

USGS quad, ~ Survey-grade GPS

~y.~ Y. Sec b 7 Twn IDA! Rng 2£
Distance Direction Nearest Town

Power Type
Circle one

Diesel Engine

~~
Windmill

Gasoline Engine Natural Gas

Pump Test Data

Date Well Tested: __ ..::3;..j/r......:.,ql---l/~/_( _

Static Water Level (A): _..:..1_3_g:___Feet Belo~L~'a Surface

Pumping Water Level (8): IS 2. Feet Below Land Surface

Drawdown [(B) - (A»): J '1 Feet Below Land Surface

Test Pumping Rate: __ _,.,3<...::.O Gallons Per Minute

Duration of Pump Test (minimum 4 hours): __ Lt..:...~__ hours

Hand Tractor PTO

Other (specify): _

Horse Power Rating of Motor: _--=?:,=-- _
Setting Depth: __ -.L.\ 7-1..1.0'-- feet

Number of Stages: __ ...1-=:5<-- _

Method of Measuring Water Level
Circle one

~ric Measuring ~Air Line Steel Tape

Other (specify): - _

For flowing well, measured shut in head: feet

Well yielded _ _.::3~D~__ GPM with a drawdown of

__ __,;.i_'1 feet after 4..:,___ hours of pumping


