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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: i4'11re{1~ For Omce Uee Only:

Aquifer:~==-.-- _
Well It: ;r: Lf;;'_Pennit': ____

Drillir.GRENN WATER WELL &

~~:!::!I~Nc·7U 7107 1.. S. Elevation: _

B-log it: '

State Law requires that this report be prepared by the driller indetail and rued with the Department within
30 days of completion of drUline of the well.

WeULocaUOD

Latitude:.J..L·.2a....·.!Lf£ Longitude:j;;_·.J.3_·l2L"
Mcthod ofLatlLong (c~oZ): Conventional Survey. '17

USGS qu~urvey-gradcOPs, !

" ./ \,;/
,~J,4 ~ Sec 19 vTwn ('IV Rog /0P-
Distance Direction ~ RI....? Miles SW of ~ ~a -

~ , State

Telepbone No. ~ 74.£ - :VIt)
Zip Code

Purpose of Well (circle one) Home Industrial

Date well drilling started: ,?/t 7/47

Well Data

Public Supply lnigation Fish Culture Other: Fa.a tM 54fp;'
Date well drilling completed: 1.1; 7,11"2 7

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

Static Water Level: 2.£ ,~eetabove~ (circle onc) land swfacc Date measured:._~7~/;~7...:.k~Q""'---J7"____
MethodofMcasuremcnt(circlc6~e) steel tape ~., airline other: Rf?t:.t:... .
Hole depth: I Y Q Well depth: I Is:: Well grouted to a depth of I (), 4Jj(J (j~ I !t;~D

,Typc of grout (circlc one): Cement ~ Mix eY'. ii" J<'00;
Casing diameter: _---IL./"____,inChes Type of casing: N~ "\),Lf,"
Screen diameter:_...;.-;""--_...winChes Type of &Cl'CCD: &c "V i,lt:.t"

I s:.s-- feet•

Casing length: Izx:».
Scrcco length: I0 feet

Screen slot size: , CD 1D 'inches Setting depth: From ' , 2-s= feet to

Type of completion (circlc ail applicablc): €V~Ip~ Undc:rrcamcd Telescoped Openholc Natural Development

Other (describc): --------------

Top of lap pipe or reduedon in casing: fcct, U telescoped or more than one screen, describe on back of page

LogsNO (circle all applicable): ~tric Gamma Ray Density Sonic Neutron other:

Name of onanization nmning loges):
I cert1Cy that the weD was drilled, constructed, and completed Inaccordance with aU applicable requlremeots or the MIssissippi

Department of Envlronmeotal Quality and/or theMissIssIppi Department of Health regulaUODS and state laWs.

GRENN WATER WELL & SUPPLY, INC. D'tJ1&d. t1I4,/J~ ..I~
Brian McClendon, lie. no. 0-664 ~/ ~~~ __~

Print Name of Water Well Contractor and Ucense No. Signature ofWatctWeU Contractor,

,_



Ifwell telescopes please sketch below and show depths.

Ground Level

Ifmore chanone screen, show location of each on sketch

fDescription 0 Formations Encountered From To
Il"'UJd /" /J /1'~ ~ I'!J ~

(

/.JI;i ""....1h 6./4/. 9<-
,7 "

/J_fi j. A'1r OA.c.;t,e..P "'~J~
I

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. AI -

Signature ofWatcr Well Contractor

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) B1evation: _

•

Permit#: _

Drillcr:GRENN WATER WELL &
SUPPLY, INfo )

Date completed: ,11 r Q1

For OMc:eUse Only:

Aquifer:

Well #: --l;[:w,.__-_LJL...S..C..d...:.....__

Well Owner Information

Tbls report should be prepared by the pump installer indetall and rued with' the Department within 30 days of the
installation of PUDlP.

Owner Name:,_""':rup:....f.L...J.f__ =r~h.:!:=......::W'\:....:.&...e~~ _

Mailing Address:--L,. lII!..& -I'1__.r'-.::~..w..Q"'"~---.DiYl~;J~,T~g,...z:.J_

City State Zip Code .

Telephone No. (.___) ---- _

Well Location
~ I I 0 J

Latitude: 3' t g £t S." Longitude: q() I} 73 i
Method ofLat/Long (circle one): Conventional Survey.

USGS qu~ Survey-grade GPS

5'V IA NE:. 'A Sec Iq Twn ~ IV Rug lot
Distance Direction Nearest Town

II

PumpType Power Type
Circle one Circle one

AirUft let ~ Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine ~Uic Mot9£) Hand TractorPTO

CenUifugaI Rotary Flowing Well Windmill Other (specify):
., ..

.______
( .>,". ,"",Other (specify): Horse Power Rating of Motor: ,,; .,~.

"ll171u7 , '3 0 ,,;J' / .. ,. . -,Date Pump Installed: Setting Depth: ,feettt , ../.
10 15 Sy' ~')'.'Rated Pump Capacity: Gallons Per Minute Number of Stages: ,'.",.", '<:'(/0,)

(J/ 1, i'"

...vltr.l,\
PumpTest Data Method of Measuring Water Level ' i'

11,., /01 Circle one
Date Well Tested:

~~qS . AirLine Steel TapeStatic Water level (A): Feet Below Land Surface

, G J Other (specify):
Pumping Water Level (B): Feet Below Land Surface

~ - f~Drawdown [(B) - (A)]: Feet Below Land Surface For flowing well, measured shut in head:
('

Test Pumping Rate: ILl Gallons Per Minute ~ Well yielded . ,~ GPM with a drawdown of

Duration of Pump Test (minimum 4 hours): ~ hours 6 feet aftec 4 hours of pumping

...
l)


