
, . .,

Drillir,GRENNWATER WELL &
.SUPPLY, INC h

DalCdrillinacomplctcd: ,IItM1

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 Vile 001),1
..

PcnnlllI: _
Aquifer. _...,_---.-..,...--

W~UII: _Pt-_-...£,I..,:.:::!J:;..._-
L S. B1Qv&tiOG: _

State Law requires that this report be prepared by the driller In detaU and rued with the Department within
30 d r I ti r drUU r th Uays 0 eemnte on 0 ng o ewe.

Well Owner lDfonuation Well Location

O\VQuName&/&.~ G!"lf]~ £VL- Latitude: 3/ • 3'7 .:J3!{" Longltudc:2P .~'!liif
MailingAddRss: ~ 0 DoG I iff If: L'Q ..S-.n/

3"1 iJ"2, -18
Method ofLallLong (cirCle one): CoDventional Survoy.

/ US~S qU~:survCY-~OPS ,__'

B~u~ CJll+b rn<;. 3q"~29 :5&1;' S£_ 1,4 Sec :;"k Twn 8N RDcl s:
Ci 'State Zip Code

N~~--1 cA.w.rdt.1-
Telepbone No. (~I> g33-;J-S7/ Dis~ D~tion

Miles W of.
Well Data

;""""o'Wdl (a.:.1c o",,~ Indus/0.., -
Public Supply lnigation Pish Culture Other.

3ailt?9Date well drilling started: 3/;rtJ! q Date well drilling completed:,
U flowing, method of flow regulation: Valve -----Othu (dcscri~ ,

Static Water Level: /oo feet above oQcirCle one) land surface Date measured: ~f hg/0 2
....

~Method of Measuremcnt (circle 6ne) stceltape air Une other. .
Hole depth: /5'/(' / S--d Well grouted to a depth of LU .

feetWell depth:

.~ of grout (cixcle ODe): Cement C~ Mix

Casing length: 13C2 feet Casiogdiametcr. 'i' inches Type of casing: ffC
Scrcco length: AD fcct Screen diameter: It inches Type of &Cl'CCIl: .: »:C
ScrCCII slot w.c: I c2 / () inches Setting depth: Prom .130 feet to J "--0 feet, »)

Type of completion (circle ail applicable): ~ Underreamed Telescoped Opcnhole Natural Development

Qlhu (desCribe):
'----- ---

Top of lap pipe or reduction in casing: --- feet. If telescoped or more thaD one saeeD, describe OIl back of page

Logs NIl (circle all apPlicabIC)~I~
~ --Elcclric Gamma Ray Density Sonic Neutron Other.

Name of ONani2adon running lo~(s):
I cerdfy that the well was drilled, constructed, and completed In accordance with all applicable requ1remeDtB or the Mlssisstppl

Department or Eovironmental Quallty and/or the MlssIssfppl Department of Health reguladons and state laWs.

GRENN WATER WELL & SUPPLY, INC.
B(1Ml.J Ll, £dt,/{fjj)i1

Brian McClendon, lic. no. 0-664

Print Name of Water Wen Contractor and Ucense No. Signature ofWalCr Well Conlnl:CtOt,

APR J1 " 100n
f1i _ V ~ I.. ~

BY: OL\/VR



Ifwell tcle&copcs please sketCh below and show depths.

Ground Level

p~l~.
i' ..

fDe~ptiQn 0 Formations Encountered Prom To
17#d ,J1.ct.// .o »:

,/
/J/": A~/J t·G;rU;:A",e(/ ///7 .I~

II "
V /l

u~JL -l:Jl':J " j ~ 17FO
I 7

/,1 /J A A .J r q/U::;A/7£l 7/0 ;'X..I)

~ ~
I .Jr-IA J-zr =ua» 76rJ 1/<hI

I

.

Ifmole chan one screen. sbow location of each 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 locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well:
4) indicate direction. (\/ •.

X ..f),~~
/
I

I
/

._:____~--_---_------L,.I ._-------

"

'/~w~- /)':l,A G nt')~Landowner Name: .....:.,/_" __ LJlA.__ ",_,,'/_:..C._~';'_._~"";;"::""---4.'I-_l-:;;_--

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

Signatwc ofWaIJ::t Well Contraetor



..
, ,

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: _

Permit II: _

Driller: GRENN WATER WELL &
SUPPLY,.IN9.

Date completed: 3 /1 'to '1

For om«Use Only:

Aquifer:

Well#!: --L.!_-..J..I_>=---_

. Well Owner Information

Tbis report sbould be prepared by the pump Installer in detail and filed witb tbe Department within 30 days of tbe
installation of pump.

Owner Name: Attrl,'n &(Wl\~cr

Mailing Address: L/o DDCJ I(tt [c.. In S W

3q'(, )-~'
Zip Code

Well Location() I" t I ;'
Latitude:31 P 1,R 7- Longitude: fib ) 1.. 0 ~J

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

USGS quad, caand.held ow. Survey-grade GPS

~ y. __s_t_ Y. Sec 2... ~ Twn <3 IV Rng '3t
Direction Nearest Town

Telephone No. <.b!ili l> 3) - 2.S 1 ,
Distance

Pump Type
Circle one

Air Lift Jet QubmersitlW Diesel Engine

Bucket Piston Turbine c:I!T!O~trrcM~

Centrifugal Rotary Flowing Well Windmill

Other (specify): ... _

Date Pump Installed: _3.:=....L1...!.I..:.q...LI-=D~q..:..._ _

Rated Pump Capacity: _ ___.I-=D:,__ Gallons Per Minute

Power Type
Circle one

Gasoline Engine Natural Gas

Pump Test Data

Date Well Tested: _ ...."3"-f.I..LI....:q..L/~o...J"r'-- _

Static Water Level (A): 100 Feet Below Land Surface
~1.'",,(l{.({~

Pumping Water Level (B): Q'y r Feet Below Land Surface

Drawdown [(B) - (A»): SD Feet Below Land Surface

Hand TractorPTO

Test Pumping Rate: i_O Gallons Per Minute

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

Other (specify): _
~/J.JHorse Power Rating of Motor: __ -~I _

Setting Depth: _....L.I J.(-,' _8;:...._ feet

Number of Stages: __ I,-(_~ _

Method of Measuring Water Level
Circle one

(l!feclric Measurin:::ilJriDAir Line Steel Tape

Other (specify): _

-For flowing well, measured shut in head: feet

Well yielded __ 4-!"",D GPM with a drawdown of

_ __,S<-c)~__ feet after ~ ,v.:",,,td ._ of pumping

I HEREBY CERTIFY that the above statements are true to the best of my knowledge.
GRENN WATER WELL & SUPPLY, INC.
WILLIAM L. HARPIN, LIC. NO. 0-802
Print Name ofPum Installer and License No. if a licable

APR 0 2 2009

BY: OLWR


