
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)

Penni,.: _

Drlllir.GRENNWATER WELL &
SUPPLY, INC. ~~ 11 I

Da&c dri11ina complCCCd: I//I_.,/ 08'i

Aquifer: _~_.......,....- __

W~U.:__3;,,---_t...I..1...1." __

For omccUICOGl)'1

L.S. B1~vatlOQ! _

B-Io, M: '

State Law requires that this report be prepared by the driller in detail and med with the Department Within
30d f I ti fdrilll fth

"

ays 0 eomnte on 0 nS! 0 ewell.
Well Owner lnrormaUoD Well LocaUOD

OwnctNamc fZ~' r~ Latitude:~·_36,:~" Lon&itwSc:.2!.·_L:~: ~

oo TMu Rei. ,')(1 ~c ~7
Mailio&Address: Method ofLatlLo~g (cirCredoc): Convauiooal Survey. '

."J~~Sj USGSquad, I(ji1d:hcld oPi)surveyopdc,QPS . /

'1f!aJ~ ~& 3(f/IJ(.
/ f v'

SWI/4~ Sec 8: v Two <e:/VvRns /OE
City ~Statc Zip Code ' I

Distance ~ ~ Direction Nc&rcst~
Telepbonc No. c./it2iJ I;.J, ~ - (J 'Ih L. Z Miles ,S: tiL of 7U<n7. .-

Well Data

~ of Well (circle one)~ Industrial Public Supply Irrigation Pish Culture Oth~

Date well drillio&started: . "h!3llJ5- Date well drilling completed: /1!t514Z
Ifflowin&,method of flow regulation: Valve ,,---

-Other(describe)

Ilk ;8>s¥:Static Watct Levcl: ~O ,feet above ~ircle one) land surface Date measured:
".

Giectiic tap;::) air UncMethod otMwwcmcAt (circlc 6ne) stccltapc other: .
119 II-Y Well grouted to a depth of la .

fcc&Ho1cdepth: Well depth:

~~ of grout (circ1c onc): Cement ~ Mix

Cuing length: t.t) 7"feet Casingdiamctcr: ':L incbes Type of casing: f/;/e-

Sctcca length: lC) feet Screen diameter: t../ inches Type of screen: t..J/'~~
Sctcca slot w.c: ,0/0 . inchC$ Setting depth: From .[0# fcct to 111' fCC(

i

Type of completion (circle ail applicable): C,9ti!vel ;:~ Underreamed Telescoped Open hole Na&urIIlDevelopment

Other (desCribe):

Top of lap pipe or Rduction in casing: ~ feet. U telescoped or more than ODe &CRCD, describe 011back of page

Logs NO (cirdc all appllcab~ Electric
~

Gamma Ray Density Sonic Neutron Oth~

Name of organization runnine: 102(S):
I cerd!y that the weDwas drilled, constructed, and completed 10accordance with all appUcable requ1remeDtB of the Mlssissippl
Department or Environmental Quallty and/or the M1sslsstppl Department of Health regulations and state laWs.
GRENN WATER WELL & SUPPLY, INC. .Ba~'w11£:~Brian McClendon, lie. no. 0-664

Print Name ofWaJU Well Contractor and Uccnse No. Signature ofWat« Wc1lContractor ,

I-~..•.,



Ifwell CCle&copcs plca.scsketCh below and show depths.

Ground Level

Ifmore chan one ICRCDo show location of each on sketch

fPo EnDe5CriptiQn 0 rmsnons coun m 0

F7I!!1A 1"~1/ A Jh
I

/JLJ7O,.. 7A ~ II, . zs:,
n A ~'lr'~'-;;::PJl ['7<" [/i(

I J "
LA.,.t.rIP r:y~ IJ ts: 119

I

.

Sketch the propeny layout and include the following: 1) the well location; 2) any pennanent structures on the property that may
aid in locating the well; 3) any roads, power lines, or OtheJite that may aid in locating the property and the well;
4) indicate direction.. ~

,. .l

t

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



County: LtI.'V r.f""d~ ...

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of EnvironmentalQuality

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

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

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

Permit #: _

Driller:GRENN WATER WELL &
SUPPLY, lNC 0

Date completed:;II1£ J /) ..,

For Office Use Only:

Aquifer:

Well#: ~J!II!!.._-_q.....:.........q;..___

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.

OwnerName: Ct'b""
MailingAddress:__ '_"L_O_I_"'_""'_~_<__ D.._cl.:.._ _

City State Zip Code

TelephoneNo. ~ hL9 -6 Lf Iz t

Pump Type
Circle one

Air Lift Jet c(fubmersibie::)

Bucket Piston Turbine

Centrifugal Rotary Flowing Well-Other (specify):

Date Pump Installed: ,I l'5.lo 3
Rated Pump Capacity: )0 Gallons Per Minute

Pump Test Data

Well Location
O I I' () I "

latitude: } \ '3 (j a).. Longitude: 't () i3 ~ rf
Method of'Lat/Long (circle one): Conventional Survey,

USGS qUad,l!f¢d-held ~ Survey-gradeGPS

~ NV Yo Sec ~ Twn ~ ,N Rng 10E
Direction Nearest TownDistance

DateWell Tested:_....J)+I--I/~1S"L,-1./....::o_:):..__ _..
9 0 Feet Below Land Surface

PumpingWater Level (B): If 5 Feet Below Land Surface

Drawdown [(B) - (A)]: _......,....S Feet Below Land Surface

StaticWater Level (A):

Test PumpingRate: __ __.,._L.. Gallons Per Minute

Duration of PumpTest (minimum 4 hours): lj hours

Power Type
Circle one

Gasoline Engine Natural GasDiesel Engine

~ Hand TractorPTO

r-"-',_
~:"'-4

"-P'O' ;!.

'-Windmill Other (specify): _

Horse Power Rating of Motor: __ )_~_L1-,,- _

Setting Depth: __ ---I.,_,_')'-- feet

Number of Stages: '_L _
Method of Measuring Water Level

Circle one

<ij[ectric Measurin~Air Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded __ ....I'_'2-=.- __ GPM with a drawdown of

__ -=S""- feet after ~_'____ hours of pumping


