
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) B-IogII: '

County: .:ref fees" v1
For Ontce UaeOnly:

Aquifer: _ ___,.__ ....- __

well#:~
L S.Blo~ation: -r \9.

Permit#: ...,--

Driller:GRENN WATER WELL &

Da!e=!:I~NCif /zi~
State Law requires that this report be prepared by the driller indetail and rued with the Department within
30 days of completion of ilrflHna of the well.

Well Owner Ioformation Well Location

OwncrNamc J"ob t:l -3'a t:1E2.j Latitude:X·_Q_}'~' Longitude:~ S1-,.2..!1r
.\ 7 6\c) :lcA-cJ.}" V' Ret 6 f+ '3-f} /8

Mailing Address: I \ 0 Method of LatlLong (circle one): Conventional Survey,

USGS quad, 4ld-held oPUurvey-grade OPS ,jb'
le{r~ Me, ~" 110 ~A~ s~,~Twn2!JL'v;"'gft,
City State Zip Code N~v' N v\/ ~) L~

Telepbone No. t&..J 95"4 - 4 2~fj- Dis,:/ce Direction Nearest TownA h
_ Miles ....s 1A./of Do. tea C Y..t:..c_

WeDData

Purpose of WelJ(circle one) Home Industrial Public Supply Irrigation "'h CuI... """" ~5 C~IJ:Jj)

Date weDdrilling started; .W?- -5"";0s-
•

Date well drilling completed: d~s-.o= '
Ifflowing,method of flow regulation: Valve Other (describe)

'~9rJr, ~ Date.measured: 7'/a!~Static Water Level: ',eet above 0 bel (circle one) land surface

Method of Measurement (circle one) steel tape ~~ air line other:

Hole depth: Il/D Well depth: l3Jf Well grouted to a depth of Ii) feet

1)'pcof grout (circle one): Cement ~ Mix

Casing length: L1-~ feet Casing diameter: J../ inches Type of casing: /»:
Screen length: Jf) feet Screen diameter: '-I inches Type of screen: (;/?

;

Screen slot size: ,DIe) inches Setting depth: From / ;J. t/ feet to 134 feet

Type of completion (circle ail applicable): &nvel p~ Undeaeamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet, If telesc:opedor more than one screeD, describe on backof page

Logs run (cirde all applicable): @ log fS> Blectric
I:'

Gamma Ray Density Sonic Neutron Other:

Nameofo 'on running loges):
I cerdfy that the well was drilled, constructed, and completed In accordance with all appUcable requltements of the MIssIssippi
Department ofEnvironmental Quality and/or the Mississlppi Department of Health regulations andstate laWs.
GRENN WATER WELL & SUPPLY, INC. ~'JI!r£JnBrian McClendon, lie. no. 0-664

Print NameofWaterWell Contractor and License No. Signature of Water Well ~n-r:-G~ :\/:::f)



Ifwcll telescopes please sketch below and show depths.

Ground Level

If more Chanone screen. show location of each on sketch

,
tX - 17

~pUonofFOnnationsBncoun~ From To
(ed ~llUI ~ /(P
Q ,.o..v~1 ~ 2cl
oJ

N?d c1a..v ~ 0 1';
/1~.rJ ' ~.,- 3q.
wI.. ..ea. t::4tl..v .~q ilK- Jr.V r ""if 1.1-1
S~/ltC/ / 113 1'J1/
u)~,tnz C-iCJL I?JI., ,/'//(:,

/

.

Sketch Cheproperty 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. .

-

IV

5

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

Signature ofWater Well Contractor



..
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) Blcvation: _

County: :ree~e,rSo JII For0tIlce U. 0nl7:

Aquifer:Pennit #: _

DriueriGRENNWATER WELL &

SUPPLY '5W~.1
Date completed: .L.7 _0s-

Well.: ~ -/7

1blsreport should be prepared by the pump installer indetail and rued with'the Department within 30 days of the
installadon of PUlDJ).

Well Owner Information Well Locadon
\ _\ "T' ~., c> I I, If . I /I

Own« Name: ...,jQ f\ -n vO t1 !;;OQ Latitude: IV31 tiZ Sf).3 Longitude: ""22 .a :l9.?c WI

Mailing Address: I\70 6 \J 30-(,KJ(;V1 ~Jf.y:1 Method of LatlLong (circle one): Conventional Survey,

USGS quad(ijAlld.hclO GP~Survoy.grade GPS .

.s~A ~A Sec 2:(LTwn alii Rog I{E.
City ( State Zip Code .

Distance Direction Nearest Town

_....L..tf_Milcs· 6W of ))n/OJi cjltccitTelephone No. <.iI2b 951-/7'1,8:

Pump Type
Circle one

AirLift Jet C$"ubmersI®
Bucket Piston Turbine

Centrifugal Rotary, Plowing Well

Other (specify):

Date Pump Installed: uu«:
Rated Pump Capacity: lfJ Gallons Per Minute

Power Type
Circle one

Diesel Engine

~~ -
Gasoline Engine Natural Gas

Hand TnIctorPTO

Other (specify): __ - _

)..--:'JHorse Power Rating of Motor: __ ;..J-'"1 _

Setting Depth: __ .......~'-----.:...I_2._t;__ -"fect

Windmill

Number of Stages: __ .:...1 _'- _

Pump Test Data

Date Well Tested: _..;..~..:.../.......3 ,__/D;....s-~ _
Method of Measuring Water Level

Circle one

Airline StcclTape
Static W~ Level (A): ~O Feet Below Land Surface

Pumping Watt;cLevel (B): lD 0 FeetBelow Land Surface

Drawdown [(B) - (A)): /0 Feet Below Land Surface

Test Pumping Rate: /2 , Gallons Per Minute ~

Other (specify): _

For flowing well, measured shut in head: ____,.
~

J -z. GPM with a drawdown ofWell yielded .

_I D_-=',--- fect after __ L1;....;.----Jhoursof pumpiD&Duration of PumpTest (minimum 4 bours): __ Ll.l..-_.phours

I HEREBY CERTIFY that the above statemcn~ are true to the best of my knowledge,
GRENN WATER WELL & SUPPLY, INC. "_ a 0 . --1-1. _ L. .
William Hardin, lie. no. 0-7l7P hJ~ t IPV~~
Print Name of Pump Installer and License No. (if applicable) Signature of Pump Installer

RECE!VED
~1!-\\i 2 3 2005

B\(,OLVVR


