
Pcnnlt,: _

~GRENN WATER WELL &
LY, INC.

Date drilling completed: -~!!!J!~(f

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)

County: &tL klrPJJc.e.
For Oftlce UeeOnly:

Aquifer: --::=_-:-:~ __

Well': tr: 3't
L S.Elevation: _

5-101I: '

State Law requires that this report be prepared by the driller in detail and rued with the Department within
30 cia f I ti fdrUli fth UlYS 0 COJl1l)leon 0 n20 ewe.

Well Owner Information Well Location

OwnerName [1l.L-j Kr)ot'lL2- Latitude:.J.Lo 36 'll.L" Longitude:~_!1_'~
..f'() ,2,')..

Mailing Address: II £Or I D /(u55e II ~r (r Method ofLatlLong (circle one): Conventional Survey,

US9S qua<lCi!iid-held oPJ" Survey-gradeOP~

t10y').tc<:.ello (VI 5 3qb5£j_ .fbt~~JA Sec I /~ingv/CJe.
City State Zip Code '~ \\)

Distance Direction Nearest Town 'h.
TelephoneNo. (~?-~ glf7 - ~., .:t7 3 Miles ~ lA/ of lfIDld.l.'c.2. /. 'Q

Well Data

Purpose of Well (circle one) c:EIOiii?:> Industrial Public Supply Irrigation Fish Culture Other:

Date well drilling started: I•• ./ ~ /~ ~?_tf{J-,-&-J;s-. ~'T/t i4~ ate well drilling completed:

Ifflowing, method of flowregulation: Valve Other (describe)

StaticWater Level: IOe) feet above ~(cirCle one) land surface Datemcasurcd: .Ni;a, z§-k
Method ofMeasurcment (circle one) steel tape ~lCCU1C~ air line other:

Holedcpth: ~90 Well depth: 2--.7£ Well grouted to a depth of 10 feet

Type of grout (circle one): Cement '-Bc~ Mix

Casing length: :AS'S feet Casingdiametcr: I-{ inches Type of casing: Ek_.
Scnen length: .2D feet Screen diameter: I{ inches Type of screen: b/c-
Screen slot size: ,e) I (J inches Setting depth: From 2..5""S- feet to 2-75 feet

Type of completion (circle ail applicable): ~el p~ Undcrreamed Telescoped Opcnhole Natural Development.
Other (describe):

Top of lap pipe or reduction in casing: feet, Iftelescoped or more than one screen, descrlbe on back or page
Logs ND (circle all applicable~ Electric

I:'
Gamma Ray Density Sonic Neutron Other:

Name of organizationrunning log(s):
I certify that thewellW8Sdrilled, constructed, and completed 10accordance with all appUcable requitements of the MIssIssippi
Department ofEovlronmental Quality and/or the MississIppi Department of Health reguladoDSand state laWs.
GRENN WATER WELL & SUPPLY, INC.

~~
Brian McClendon, lie. no. 0-664

Print NameofWaterWell Contractor and License No. Signature of Wat« WeDContractor ,

RECEIVED
if" Jr.' 7005"v L ",,' •

BY: Ol.WR
- ------



Ifwell telescopes please sketch below and show depths.

Ground Level

Ifmore than one screen,show location of each on sketch

•

Descri' fPolptiono rmations Encountered From To
a.-a. '/~ c 1'2.._
~,.u11 :-H5Z L/(JJI' 12 11f<

-:JJ"/LJ.) .c. c.Y 't< I/~
C!t1.-Y' s~ S-t-r~ J~(J I¥c

.. J..J,,~.4",J,.. ,II,) 12<'''
Sfi.,,,11 / !Z<"I" 2X
~4 ~/lJ.,y I~ :J9~

,

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.

tV

Well
X

LIndown«Name: D ""'1 kool1f:..e_..

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

Signature of Water Well Contractor



- . ..

County: L"t.;'--l" ( --<

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Departmentof Environmental Quality

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

Jackson.MS 39289·0631
(601)961·5210

(601)354-6938 (fax)
Blcvation: _

Pennit #: _

Driuci.GRENN WATER WELL &
SUPPLY, ~NC. I A,~

Date completed: 7t 17.. _0 .>

'For Oftlceu.0aIJ:
Aquifer:

Well #I: ..JI;[:ii£._-_,:'J;...Jf'L--_

ThIs report should be prepared by the pump installer in detail and rued with'the Department within 30 days of the
Installation of pump.

Well LocationWell Owner Information

~Name: Dovtl K DC. >'\(

Mailing Address: I I 1 (CArl D ~lAS5-e1f Sf CI~

39fo~i
Zip Code ',City State

Telephone No. (L1.5> -z. Lj1 - 2) 22

o / If c- j')
Latitude: .3i )D c:'f '3 i Longitude: q()' j 3"~
Method of LatlLong (circle one): Conventional Survey,

USGS qUad,~~survey-gradc GPS '

J/ ~ 'A I\J I'll 'A Sec I Twn '< 11/ Rug IQC'
Distance Direction Nearest Town

PumpType
Circle one

AirUft Jet

Bucket Piston Turbine

Centrifugal

Other (specify): _

Date Pump Installed: _...:..7_/~' ,_L..z./.....;O;,_;5::;_· _..;....__

Rated Pump Capacity:

Rotary . FlowingWell

i C Gallons Per Minute

Pump Test Data

Date WeDTested: _ _;'1_r_I_'-=t'-"'d.....;~.___ _

Static Wat« Level (A): lfJ. Q Feet Below Land Surface

Pumping Water Level (B): liD Feet Below Land Surface

Drawdown [(B) - (A»): 10 Feet Below Land Surface

Test Pumping Rate: ll..... Gallons Per Minute

Duration of Pump Test (minimum 4 hours): _---'~ hours

Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas

KE1.ectricM2iOV Hand TnctorPTO

Windmill Other (specify): _

3/'JHorse Power Rating of Motor: -':...- _

Setting Depth: __ ....../....;H;.JoQ=-- ~feet

Number of Stages: __ IL..!ooL"- _

Method of Measuring Water Level
Circle one

AirLine Steel Tape

Other (specify): ~ - _

For flowing well, measured shut~inhead: _-_. __ .....f~

~ Well yielded _......:..'.=L:;:._ GPM with a drawdown of

__ '_D_-Jfeet aft« 4. hours ofpumpiDg

I HEREBY CERTIFY that the above state~~ are true to the best of my knowledge.
GRENN WATER WELL & SUPPLY, INC. -'no' ~ •
William Hardin, lie. no. 0-7l7P kJ,~'~ ~
Print Name of Pump Installer and License No. (if applicable) Signature of Pump Installer

RECEIVED
'JUL 2 5" 2005

BY':OlWR


