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County: LOewe ed?e...
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) ~Iolf: '

Permit II: -

~GRENN WATER WELL &

~~!!!~NC·rJ/l&:

For Ontce Ute 0uI)'1

Aquifcr:_~ _

WCUII: ;ra')
L S.~vatioD: _

State Law requires that this report be prepared by the driller in detail and rued with the Department within
f f drUll f th U.30 daYS0 colDDletion 0 ngo ewe

Well OWDeI'lDformaUou Well LocaUOD

Owner Namo $ce.tl!I= J_fJJJ4/;>e t±. Latitude3L_·2:7-'W Longitude:~·..a._'..3!d

Mailing Address: c270 tid I Lo:rnb.ect: Rei ~ If
Method of Lat/Long (circle one): Convcotional Survey, '

USGS qUad,E-hold OiSJsurvey-~ GPS. "

"l1fC.s$. [V1_5 3q6~ ~~14 Sa: g9~"",l1JE.
City State Zip Code

Telephone No. ~ Zff-~ Disze Direc~ Nearest Town
Miles LL- of ¥.£5

WeUData

Pur.,oso of Well (circle oneS Industrial Public Supply Irrigation Fish Culture Other.

Datewoll drilling started: . ~14kJ~ Date well drilling completed: ",ILLia6
t •

Iftlowing, method oftlow regulation: Valve Other (describe)

Static Water Level; .s:r.,~eetabove o@(Circle one) land surface Date measured: td;A6
.. ' ~~ taeL> air lineMethod ofMeasuremcnt (circle one) steel tape other.

Holedcpth: (3Z Well depth: L3v Well grouted to a depth of L.e) - feet
-Type of grout (cin:lc one): Cement ~ Mix

Cuio& Jen&1b: l;lQ feet Casing diamoter. L/ inches Type of casing: IYG
Screen length: L(.) feet Screen diameter:

lLj
inches Type of sacen: tr~

Screen slot size: cO I Q 'inches Setting depth: From l2tQ feet to L3.o. feet,
Type of completion (circle ail applicable):<:Gntvel ~ Underreamed Telescoped Oponholc Natural Development

Other (describe):

Top of lap pipe or reduedon in casing: feet. If telescoped or more than one sc:reeo, clescrlbe on back ofpace

Loprun (cirdc all appncablC)~B1ectriC
..

Gamma Ray Density Sonic Neutron Other.

Namcof 'on runnin21og(s):
I certify that thewell was drilled, constructed, and completed In accordance withall appUcable requltemeats of theMIssIssIppi
Department elEnvironmental Quallty anellor the MississIppi Department ofHealth regulations and state laWs.
GRENN WATER WELL & SUPPLY, INC. &~d.tkBrian McClendon, lic. no. 0-664

Print Name of Water Well Contractor and Uccnse No. Signature of Water Well Con~..,.;. '"' r-" , I-
1"1.l:.VI-I ...a....D

MAY e q 200S
BY': OLWFi



Ifwell telcacopes please sketch below and show depths.

Ground Level

Ifmole Chanone screen. show location of each on sketch

Description of Formations Encountered From To

t

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. -

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



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)

Tb1s report should be prepared by the pump installer in detail and rued with·the Department within 30 days of the
instaIladon of pump.

Elevation: _

For Oftlce Ule Only:

Aquifer:Pennit#: _

DriuetiGRENN WATER WELL &
SUPPLY"JlfC. I L

Date complded: ., II 0

Well Owner Information Well Location

Owner Name: 8,g",+ LA"." b ..l .1-

Mailing Address: ;J-7D ALe I! Lv-vnbe_r-f t?4
" 'II c . i , I'Latitude: J i 21 ZCr!'( Longitude: 'to I) 3,5

Method of LatlLong ~~le one): Conventional surve/'

USGS qUad.(fiin~ Survoy-gadc GPS

.i.bL JA ..iL\4 Sec 2') Twa p'N Rng Jut
Nearest Town

7 Miles .v of _ ___..:-J.J) AIA.lIII'1t-Je.... S"""- S"-- _

Distance Direction
City r State Zip Code·

PowerT)'pe
Circle one

Diesel Engine
"""'-

Gasoline Engine

Hand

Natural Gas

Telephone No. J&!J 7s 1I - 513 g

~lectncMo~

Windmill

Tractor PrO

Drawdown [(B) - (A»: __ '2.__ .....Feet Below Land Surface For flowing well, measured shut in head: _- _).f~
~

Test Pumping Rate: __ ..;../...,Jt1..__ ,GallonsPer Minute _ Well yielded _._ __..;..I _'-I:.... __ GPM with a drawdown of

PwnpT)'pe
Circle one

Airlift Jet <Submersliii]7

Bucket Piston Turbine

Centrifugal Rotary Flowing Well-Other (specify):

Date Pump Installed: "i ill L a.~
Rated Pump Capacity: 10 Gallons Per Minute

Other (specify): _
.-t_Horse Power Rating of Motor: _

Setting Depth: __ ~~:...,;~=__ _.feet

Number of Stages: ~.:..... _

Pump Test Data

Date WeD Tested: _---4L!...,.1..LJ11u../=(j..,z···1? _
rCStatic Water Level (A): __ ..;)_ _J__ _.FeetBelow Land Surface

Pumping Watt.c Level (B): 5' 7 Feet Below Land Surface

Dwation of Pump Test (minimum 4 hours): 4 hours

Method of Measuring Water Level
Circle one

Airline StcelTape

Other (specify): _

___L feet af'tc% __ 4__....;..__hoursofpumpiq

MAY l} i1 2006
·BY: OLVVR

---------------------- - --- - - - - - . - -- - - - - - - --


