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~GRENN WATER WELL &

Oitc~;!!!l~NC f/crl09

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)

Pcnnilll: _
Aquifer. ::--~~ __

W,U II: _F_· _'"~:2_7.:..-_
Counl)':~~

For omcc Use001)':

L S. BlQvatioa: _

B-klgM: '

State Law requires that this report be prepared by the driller Indetall and rued with the Department withlD
30 d r I ti rdrUll r th 11avs 0 eomnte on 0 na o ewe.

Well Owner lDformatioD Well LocatioD

o\W~Name iDl!tlA1M WuJu,~ Ladt-..3.L•...u..·~ l.oD&i~ •.1£..~.
MAilingAddress: 'i.b 'J[brei C!a.lcofc&L Method ofLatlLong (citc~ e): Collvcotional Survey, ,'{

USGS q~ad, 'd~Survoy-sradc OPS .

/v1onlrcel/o fJ1_! 39'£57/ ~~~14 s~ gC;/Twn7fV/Rn'lIt.)14
City State Zip Code

Telephone No. ~ S1'Z - t..J~t DiS~ Di.re<:tion N2~jMiles I.A/ ofl14_~~""'-
Well Data

~ of Well (~le on~ Industrial Public Supply Irrigation Pish Culture Other.
,,-----

Date well drilling started: YIIr@ 7' Date well drilling completed: ¥lts70f
If flowing. mcthod offlow regulation: Valve ,--- Oth~ (describe) ~L!di0~Static Watcr Level: lOD feet above o~ircle one) land surface Date measured:

• "

j ;

.. '
Glectric ta;>Medlod ofMwurcl1lCllt (circle one) stecltape air line othct: .

183 177 Well grouted to a depth of 10 .
fcc(

Hole depth: Well depth: I

-Typoof grout (circle one): Cement ~ Mix &e-Casini length: 167 feet Caslngdiametct: f 'inches Type of casing:

SCtCCIIlength: It) feet Screen diameter: =t inches Type of screen: ft/C:_
Sctcco slot We: ,oL, tJ inches Setting depth: Prom . Lit;. 7. feet to I .L :z Z feet

Type of completion (circle ail applicable): ~ Uaderreamed Telescoped Open hole Natural Development

Oth~ (desCribe):

Top of lap pipe or reducdon in casing: ~ feet. If telescoped or more than one screen, «Uscribe 011backof page

Logs run (circle all applicable):€y Blectric Gamma Ray Density Sonic Ncutron
~ ...__

OthCl':

Name of organWWon l'WlIlinl.!101!(s):
I certify that the weDwas drilled, constructed, and completed In accordance with all applicable requ1rementB ot the Mississippi

Department or Environmental Quallty and/or the Mississippi Department of Health reguladoQS and state laWs.
GRENN WATER WELL & SUPPLY, INC. {j~21!t~Brian McClendon, lie. no. 0-664

PriIIt Name ofWatcr Well Contractor and License No. Signature ofWatc:tWell Contmctor "

RECEIVED
MAY 04·2009

BY: OLWR



Ifwdl tclc&copcs please &ketCh below and show depths.

Ground Level

Ifmore chanone screen. show location of each on sketch

Descrigtion of Pormatlons Encountered From To
7JLJJ.~()/1J1Aft!ll Uf/ /./~~~~ .- i72-

I
,

~dl·'11c._u 7:l.' 99
/1

f , ~
m~JoA~ /119 ~ ...J.ti""' a/)~A-;z:T7/ 9S I/~

../ (/
-,.

vn f)I.,_ r- /"JAH 7 In r:l/"rd J II "7_.Sl IA~
17 (

.

l

Sketc:hthe 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. •

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



..

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Qual ity

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

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

(601)354-6938 (fax)

County: La..v ((" (e
Permit II: _

Driller: GRENN WATER WELL &
SUPPLY IINC

Date completed: L.{, 110et

For Office Use Only:

Aquifer:

Well II: ___.L.F_---J!:.2:.._7...:.___
Elevation: _

'.. 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: DOMI ~ Vee. k s
Mailing Address: it s- &>ru' G- (OPTC.&!

City State Zip Code

Telephone No. ~ ~ ~ 7 - I:>b b

Well Location
o I 1/ 0 ' i'

Latitude: 51 3;( I> t 5 Longitude: ,D 12. 7 ~L

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

USGS quad, ~d-~ Survey-grade GPS

N£. y. 5,£ y. Sec 2..'1 Two 1w Rng )1)£

Distance Direction Nearest Town

__ S_Miles _W.:..:..__of ;11c"lt"e 11 b

Pump Type
Circle one

Air Lift Jet ~bmers~

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: ~ /11 I()tt
Rated Pump Capacity: J 0 Gallons Per Minute

Pump Test Data

Date Well Tested: 4 In /0 if
JDD

..
Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): /01 Feet Below Land Surface

Drawdown [(B) - (A)]: 7 Feet Below Land Surface

Test Pumping Rate: 12- Gallons Per Minute

Duration of Pump Test (minimum 4 hours): _-=U:..a.... __ hours

Power Type
Circle one

Natural Gas

k:EI_ectricMotor::::> Hand

Diesel Engine Gasoline Engine

TractorPTO

Windmill -Other (specify): __ ~ _

Horse Power Rating of Motor: _

Setting Depth: __ .:..';_3_::O:..__ feet

Number of Stages: _-..!.1....54-. _

Method of Measuring Water Level
Circle one

Air Line cElectric Measuring Ljoe) Steel Tape

Other (specify): - __ ' _

For flowing well, measured shut in head: feet

Well yielded I_2.._:___ GPM with a drawdown of

____7__ feet after __ 4_:___ hours of pumping

IVED
MAY 042009

BY: OLWR
------------------------------------------------------ _----- - - - -- --- -


