
State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land andWater Resources

P.O. Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

County:~~ .

For Oftlce Ute 00171
Aquifer. _ __,.. _

Pennit II: __,.._ ...
WcUt: Cf I y,
L.S.~vatlOll: _

Drillir.GRENN WATER WELL &
SUPPLY,IN~/~

Dale cIri11ina completed: i)C; 8-10, II: .

State Law requires that this report be prepared by the driller Indetall and rued with the Department within
30 days of completion of drUling of the well.

Well LocaUOD 'll

Ladtude:3L_·_3L,..!:Ult lAny).tudo:.9:!2 _s~-:.ad'
'1().1 n J 1/o:-v~l v I

Method ofLatlLong (circle one): ConvClltiooal Survoy,

USpS qu.~ ~Jd oPi Survoy-indo OPS .
I j ¥-- -/ /

~A ~ Sec ,~Twn VV Rns,2 f
City State Zip Code

Telepbone No. ( ?t'A 38L/ - 7;2 9(, Distance Direction Nearest Tf!'tU (
..._'f Miles 5W of J.Hy ~¥'c

Well Data

~ of Well (~le one~ Indusuial Public Supply Irrigation Fish Culture Other. =:-;::--=:,.
Date well drilling started: .6/?-~~ 9 Date well drilling completed: ;; b t./I0~
If flowing, method of flow regulation: Valve ...----- Other (describe) __ ---- .;;;;... ..,t.~ ~- /~7~9
Stadc Watauvel: ,t) .teet above o~e one) land surface Date mcasured:.__o:;..L.~..:;;.....;..L.;.....;;;_,_~

Mcdlod ofMcasuremcnt (circle 6~e) steel tape CE;;ic taJi;') air line other. _ ___;r- ---

Holedepth: ,0"c5 Well depth: t l-/Jf Well grouted to a depth of_~/~b~'---'·feetI
-1'ypo of grout(circlc one):

Casing lcDg1h: I ;3 t-{
Sctcco length:

Cement Q~ Mix
feet Casing diameter: L.( inches Type of casing: ;0V<:::::..._

Screen diameter. __ J,.-I/~_.inches Type of &aCCO: tv:<:::!...__
I 3:J-f feet to / ).11

{Q feet

Sctcco slot siz.c: -LlI,Q'-L/-"Q~_·.}Uinches Setting depth: From feet

Type of completion (circle ail applicable): GilIvcl packi'h Undcrrcamcd Telescoped Open hole Natural Development

Other (desCribe):___;r~ -;;;:;;;; _

Top of lap pipe or reduction in casing: '··-'--fcct. If telescoped or more than ODe screea, describe OIl back of pace

Logs run (circle aU apPlicablc~ectriC Gamma Ray Density Sonic Neutron other. .:::::::===;;;;;...-
Name of organizadon l'UDDing10g(s):
I cert1fy that the weDwas drilled, constructed, and completed In accordance with all applicable requlremeotB of the MIssissIppi
Department of Environmental Quallty and/or the Misslsslppi Department of Health regulations and state laWs.

GRENN WATER WELL & SUPPLY, INC. :.tJ~~M i r : -'~1~hA
Brian McClendon, lic. no. 0-664 ~~~~.~

Print Name ofWatawen Contractor and License No. Signature ofWafl:t Well ConUlCtOr .

RECEIVED
JUL 1 5 2009
BY: OLWR...



Ifwell telescopes please sketCh below and show depths.

Oround Lovel • •on of Formiltions Encountered Prom To
tVd rJlau '" ~

I f_ ..
/J~t:Jt-6 A/Ul ~-P.J/ q J#c'"

" I

/1.,,[, 'k- r'p;';L Ik<I~
(

.

Ifmore Chan one screen. show location of each on sketch

Sketch Ibe 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 lin~, 9r other items that may aid in locating the property and the wcll;
4) indicate direction. rv .!

..../ .

t

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



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Departmentof EnvironmentalQuality

Office of Land and Water Resources
P.O. Box 10631

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

(601)354-6938 (fax)

County:J'"-rft...o( >0 "
Permit #: _

Driller: GRENN WATER WELL &
SUPPLY, INC

Date completed: f; (2'" r()q

For Office Use Only:

Aquifer:

Well #: ~I ') Y'
Elevation: _

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: ~ I'c k'1 C"'Z.( J I
MailingAddress: 193~~pu ~)

(7

~ State Zip CodeIty

TelephoneNo. (GO, 3%L/ - 7 ;;L9(;

Pump Type
Circle one

Air Lift Jet <Submersi~

Bucket Piston Turbine

Centrifugal Rotary FlowingWell

Other (specify):

Date Pump Installed: (, J2. 'j Lt> ~
RatedPumpCapacity: to. Gallons Per Minute

Pump Test Data

DateWellTested: .;::b_I_L_L1=-4/....:6~1 _
<.

StaticWaterLevel (A): ~Q Feet Below Land Surface

PumpingWaterLevel (B): ,,~ Feet Below Land Surface

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

Test PumpingRate: ,~ Gallons Per Minute

Durationof PumpTest (minimum4 hours): __ Ltl--_,hours

Well Location ~ - 7 ,I

Ii I J;J;I ~ i e CO 0 I'
Latitude:J I )., Longitude: fa () 1):-4

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

USGS quad.4[and.:held G®Survey-grade GPS /'
/'./ -: ,// ~

We ~ /II W ';' Sec Jl Twn JAt Rng 2r
Distance Direction Nearest Town

3 Miles S 1,/ of f"'\ ( (II,. •.r

Power Type
Circle one

Natural Gas

<Fk~trfcMotor::::> Hand

Diesel Engine Gasoline Engine

TractorPTO

Windmill
_ 3/,u

Horse Power Rating of Motor: _ _;~:!!II!II!.___ -I-#- _

Other (specify): _

SettingDepth: __ ___:_'-=J:;.JO~ feet

Number of Stages: __ .:.1~L=. _

Method of Measuring Water Level
Circle one

Air Line <:Ei2trjc Measurim: I in;:) SteelTape

Other (specify): _

For flowingwell. measured shut in head: feet

Well yielded__ .!..' __;L.=-__ GPM with a drawdownof

__ ~~~ __ feet after __ Lf.L..- __ hours of pumping

EIVED
JUl 152009

BY: OLWR


