
I ca1Ity that the well was drilled, constructed, and completed In accordance with all appUc:able requlremeats of theMlssIsslppl
Department of Envlroomental Quality and/or theMJssissippi Department of Health regulatlODS andstate laWs.

GRENN WATER WELL & SUPPLY, INC. !), ~ .~II ~
Brian McClendon, lie. no. 0-664 ,~4 ~~
PriIlt Name ofWatcc Well Contractor and Ucense No. Signature ofWatcc Well Concractor

nECEiVED

. (

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 OftlceVee0nI,1

Aquifer: _="'~:--:- _

Wc11t: -;;·3/
Ls.~atloo: _

County: La..w-CG>tl? ec
~tt: ~

~GRENN WATER WELL &
SUPPLY, INC. I !

Dale drillin&ccmpleted: t 31 tJ (.Q
B-Io,.: '

State Law requires that this report be prepared by the driller in detan and med with the Department within
30 dayS of completion of drUUl12 of the well.

Well Owner information

Owner Name Ch uC;.,Cc Mu·Si{L.\
Mailing Addreas: e. 0, &ex '/ 'i'1 Method ofLat/Long (circle one): Convcntiooal Survey,

,Mc,\t;t~Ito M ~ ')q" 5"1
City State Zip Code

Telepbone No. (bC \ ) 5& 7., 6?-'25 Dis~ Miles Direction Ncircst Towns; SW of Madt ,celie?
Well Data

Public Supply Irrigation Fish Culture Other. S tDF
Date well drilling completed: ..3/ia Ie)C '

Ifflowing, method of flow regulation: Valve Other (describe) _

_ of Well (circle onet:E= Industrial

Date well drilling started: . :3 II cJ !()s:

Static WatccLevel: 5"0 feet above o~(circle one) land surface Date measured:
".

~cctric tape::>Mechod otMcasuremcnt (circle one) steel tape airline other:

I«s: ,'1C> Well grouted to a depth of Ie) .
feetHole depth: Well depth:

~qypeof grout (circle ODe): Cement \...JlCnto-;ite ...) Mix

Casing length: t 30fcct Casing diameter: "1 inches Type of casing: We
Screen length: 10 feet Screen diameter: fi. inches Type of screen: PYG
Screen slot size: I.Ql{.2 . inches Setting depth: From l~O feet to l .If () feet

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

Other (describe): ----------------

Top of lap pipe or reduction incasing: feet. If telescoped or more than ODe scneo, cIesc:ribe OIl back of page

LopIUD(c:irclc aU apPlicablc)~ mectric Gamma Ray Density Sonic Neutron olbcr. _
Name of .OD 1UDnin~ lo~(s):

MAR 2 2 2005
BY:OLWR

...



Descri' f Forma . Bneo tered

Ifwell telescopes please sketch below and show depths.

Oround Level ProIption 0 bons un m To
reel C/l'Ll..1 / &r. '('0 ,,!iT 0 J7
Sq,_V1cf 17 ~~1)

.,JI. ,'I-e r: In v ~/'..,_s«:
SOJ/lrl ~ 111/
IA]'" /ee: c../d-Y I~i'.. l.v~

,

Ifmore than ODescreen. show 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;

4l_m_0) .. ,,' ItOu.se--

(JX 0

)
"-

LIIIdownerName: .....;C=-:...lh.~u..c..=...L,;k----+fl\~LL!owIs~i~Q...-::....l _

t

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

Signature of Water Well ConlraCtor



. ."

County: Lc.\w ie_oI\.(. e.
Pmrut~ __

Driner. Ci-C,u\(b V:.fu ~/I
Date complcted: iJ I j "f IDS

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: __,. _

.For Oftlce VIe 0aIJ1
Aquifer:

Well,: ~ :J /

ThIs report should be prepared by the pump installer In detail and med wlth'the Department within 30 days of tile
lnstallatlon of pump.

Well Owner Information

Owner Name: Ch"Lk JVI v:) ;'A I
Mailing Address: ~. ~, () Q "'" 'P-i '1

.MA,'\ti '-~ l\ 0 /'~~ '~q'" ~ "I
City State Zip Code .

TclephoncNo.~ ~21 -61..'2.S

Well Locadon
o I J j ,. 1 I'

Latitude: 31 1II 7 ~g Longitude: 90 Ii D! 'n
Method ofLat/Long (circle one): Conventional Survey,

USGS quad,~Survoy-srado GPS .

SW IA_5.C_~ Sec l;f Twn b V Rug lOti

Distance Direction Nearest Town

5 Miles' $Wof Mn·...f;Le /(c

PumpType Power Type
Circle one Circlconc

AirLift let ailtmv1§ii'j;;":) Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine Rtectric MoW Hand TractorPrO
~ --."Centrifugal Rotary:· Flowing Well Windmill Other (~):

;;.-::
Other (specify): Horse Power Rating of Motor: 2-

Date Pump Installed: :) tiL( 26 > Setting Depth: 30 feet.. ')Rated Pump Capacity: ID Gallons Per Minute Number of Stages:

PumpTest Data

Date Well Tested: _ _;;3....;.1_· I....;.·I-{_}.:..;b ~;;...._ _

Static Water Level (A): ~0 Feet Below Land Sunace

Pumping Waw Level (B): 5'2-
Drawdown [(B) - (A)]: "2- Feet Below Land Surface

TestPumping Rate: I1-

Feet Below Land Surface

Method of Measuring Water Levd
CirclcODC

4k~M ·.Yg7ectric ~~cAirUne Steel Tape
Other (specify): -- _

For flowing well, mcasuled sbut!in head: . ~

Durationof PumpTeat(minimum 4 hours): Lf..__hours

Gallons Per Minute - Well yielded _._.:..' ..=L..::::.,__.....;GPMwith a drawdown of

____ "L.. feet aftet Lf hoursofpumpiq

I HBRBBY CERTIFY that cbc above state~~ aretrue to the best of my knowledge. /'
GRENN WATER WELL & SUPPLY, INC. . ~ I J
William Hardin, lie. no. 0-7l7P LL!~~ ~~
Print Name of Pump Installer and License No. (ifapplicable) Signature of Pump Installer .

RECEIVED
MAR 22 2005

BY:OLWR


