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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)

Couniy: .,./-rt(r~W~~--
Pennit 1#: _

~GRENN WATER WELL &
SUPPLY, INC.? 1~II

Dale dri1lin& complcccd: (_/~!/Df'

For om"Ute 001),:
Aquifer: -r-__"'-"-~---

Well 1#: L .-.I ,):~
1.. S. Blcvatloo: _

B-lo& 1#: .

State Law requires that this report be prepared by the driller In detail and rued with the Department Within
30 daySof coDlPletionof drUllnl! of the well.

Well Owner' lnformaUoD WeULocaUOD

OwnerNamc 7I&b.J.~ IA)Q~ Latitude::Jj_·_:fb_·f)I:!:_" Longitudo:1JJ.·_:il: ...~

Mailing Address: . 100 J 'g. 0z2r6-:1 Wd . OJ 4(
Method ofLat/Long (circlc one): Conventional Survey. .

USa.quod, ,Gd-hoid9Pj),uxvoy-.-~
~

rn~ 3 LZ ~'t.k ~~ AlE~ Sec ,~ <-] Twn fN l,~ . E.
State Zip Code ~') \'\4 .

Distance Direction :aTO~
Tclepbone No. ~ t;4'~ - 3c2~ L. .g Miles !:2£. . of_a';_

WeUData

Fish Culture ' Other: I'j, ;.~~ ),r"" A~Purpose of Well (circle one) Home Industrial Public Supply Irrigation

Date well drilling stancd: 7131IQ8 Date well drilling completed: 7h '/08 .
If flowing. method of flow regulation: Valve Other (describe)

Static WakZ Level:' 1-/ I ..~eetabove o@circle one) land surface Date measured: zisllos:
I

Method otMeasuremcnt (circle 6n~) steel tape ~ air line other:

Holcdcpth: I 70 Welldcpth: l7Q Well grouted to a depth of LQ .
feet

~!fypcof grout (ciIclc one): Cement ~ Mix

Casina length: l6. cJ feet CasiogdilLltlCtcr: '::::/. inches Type of casing: &L_

Sctcco length: ~U feet Screen diameter: t{ inches Type of SClCCD:Pv<•
Sctcco slot w.c: .ota . incbes Setting depth: From ·L~a feet to I

/..70 feet

Type of completion (circle ail applicable): .~ndCITcamcd Telescoped Open hole Natural Dcvc:lopmcnt

Other (describe):

Top of lap pipe or reduction in casing: feet. Utelescoped or more than ODe screeo, describe on back of page

Logs NIl (cirdc all apPlicabIC)~ Electric
~

OammaRay Density Sonic Neutron Other:

Name of ONanization running log(s):
Ic:erdty that the well was drilled, constructed, and completed In accordance with all applicable requirements of the Mlssisslppl
Department of Eovlronmeotal Quality and/or the M1ssissfppl Department of Health reguladons and state laWs.
GRENN WATER WELL & SUPPLY, INC. ~~kBrian McClendon, lic. no. 0-664

Print Name ofWakZ Well Contractor and License No. Signature ofWatct Well Contract.or .

RECEIVED
AUG 282008

BY:OLWR·"



Ifwell teIe&c:opcs please sketCh below and show depths.

Oround Level

Ifmore chanone screen, show location of each on skcu:h

PescriDtion of Formations Encountered Prom To
/,l;ljvJ_,JJ,A ~ d 1;2J

A 7
1J.J!. f) r:P IJ ~~ ~~ l/L".

I J
/J1) J.LJIIi 11':.... 1/7/

A A
J~.J A ,..{.,h J 17J 1/7L

f

.

rwy)z:__----

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, powtJr ines, or other items that may aid in locating the property and the well;
4) indicate direction.. .!. .

t------
"

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



••

': ,

County: _r.~e_:F,-·_f-~'C._r~c,C,,-' ,,_"';___

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Departmentof EnvironmentalQuality

Office of Land andWater Resources
P.O. Box 10631

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

(601)354-6938(fax) Elevation: _

Permit #: _

Driller: GRENN WATER WELL &
SUPPLY'lNC

Date completed: 7 "3 j 70 &

For Office Use Only:

Aquifer:

J • I ,;).__Well #: _.,..;-:;~ __ .!.-;___

This report should be prepared by the pump installer in detail and filed with the Department within 30 days of the
installation of pump .
.' Well Owner Information

OwnerName: ,hi",IGo1vV\ W9-I+-er$
MailingAddress: too I ()-~ ~4

I V

Well Location
(;I i " I) I. i'

Latitude: 31 Lf i. Q Ic;- Longitude: q () Li g l b3

Method of LatILong(circle one): Conventional Survey,

USGSquad, ~eld GES! Survey-gradeGPS

AIIV' y.~y. Sec <3 Twn '1AI Rng !-f E.-
City State Zip Code

Distance Direction Nearest Town

TelephoneNo. ~ 4L{) ~ ') ()t,I "3 Miles \Iv'

Pump Type
Circle one

Air Lift Jet C!ub~si6reJ

Bucket Piston Turbine

Centrifugal Rotary FlowingWell

Other (specify):

Date Pump Installed: I /~IJf2~

RatedPump Capacity: Ih Gallons Per Minute

Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas

c::gjectrlcMotoy Hand TractorPTO

Pump Test Data

DateWell Tested:__ 7.L-.::.1_;;3.....:t~/'-"O....:::.8'-- _

4/ "StaticWaterLevel (A): Feet Below Land Surface

PumpingWater Level (B): 62 Feet Below Land Surface

Drawdown[(B) - (A)]: 21 Feet Below Land Surface

Test PumpingRate: i9 Gallons Per Minute

Durationof PumpTest (minimum4 hours): __ 4....._ __ hours

Windmill Other (specify): _

1~Horse Power Rating of Motor: _---' c,~ _

Setting Depth: _---=-I""'o_;;O feet

Number of Stages: I;....· .....4 _

Method of Measuring Water Level
Circle one

Air Line <:fu1:tricMeasuring linD SteelTape

Other (specify): _

For flowingwell, measured shut in head: .feet

Well yielded '_'f__ GPM with a drawdownof

___ 2_' __ feet after __ tf_,__ _ __;hours of pumping

I HEREBYCERTIFYthat the above statements are true to the best of my knowledge.
GRENN WATER WELL & SUPPLY, INC.
WILLIAM L. HARDIN, LIC. NO. 0-802

A.UG 28 2008

BY: OLWR


