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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) 8-10,.: '

Pennit ,,: _

~GRENN WATER WELL &
SUPPLY, INC!, / _/.

DIIC drillinB completed: ~ r/ 7/c::M'

For omccU. 011171
Aquifer: _~ _

WeU": -T ~ l
1.. S. BlovadOA: _

State Law requires that this report be prepared by the driller In detail and rued with the Department within
30d I ti fdrUU fth IIays of colDDle on 0 ne 0 ewe.

Well OWDCl" lDformatloo Well LocatlOD

OwnctNU'l'ICt,.rl.Ql.lM..:. ~ Q~ Latitude:3..L·~';.ttI; Longitudc:.£i_·,fJ.. ~"

MallinS Address: L o / ~-uu'(__. 6wtdkvet-Fl/
;~i! _:J)4"

Method ofLatlLonS (cirCleooc): CoOycotiooal Survoy, '

USGS quad. ~ survoy-sr;oOPS L--'/

~~ t1l~ 39b5tf_ ~~~ Sec £,'-1 Twnt.A! Rog lOt=-
City State Zip Code NVv . V\ >

Telepbone No. ([·L./) f;i5J7 - 73 7. C]_
DiS~CC Direction ~T9WD. 44c.,

Miles ~~u/ of ,IIJ

Well Data

_ of Well (~le one)~ Industrial Public Supply Irrigation Fish Culture Other. ,... ----
Darc wen drilling started: ~;I/?/C):z Date well drilling completed: -( 1/2/0,9
Iftlowing. method offtow regulation: Valve c. Other (l1cscribc)

Static Wat« Level: ' /1(, ,feet above o~ircle one) land surface Date measured: t.IlL.z/o9'
.. ' ~; ::::::> air lineMethod otMcasuremcnt (circle 6ne) stccltape other. ..-- .

Holcdepth: .-AaOS::- Well depth: 2-00 Well grouted to a depth of /Q .
feet

~Type of grout (circle one): Cement ~ Mix

CasiDa Ialgth: /90 feet Casingdiamctcc: 't inches Type of casing: eyc-
SCRCDla1gth: ~~ feet Screen diameter: 0/ inches Type of SCI'CCQ:

,aVeC:-

SCRCDslot siz.c: t () I c) inches Setting depth: From ·/fD feet to ~Q) feet
1

Type of completion (circle ail applicable): .~ Underreamed Telescoped Opcnhole Natural Development

Other (dcsCribc>;'= -
Top of lap pipe or reduction in casing: feet. If telescoped or more than ODe screeD, describe OIl back of pqe

Logs run (cirdc all applicable): ~ Electric
~ ..........___Gamma Ray Density Sonic Neutroo Other: z:::

Name of organizatioo running loges):
I certU'y that the weDwas drllled, constructed, aDd completed 10accordance with all appUcable requlrementB of the MlssIsslppl
DepartmeDt of EnviroDJDelltal Quallty aDd/or the Mississippi Department of Health regulatiODSand state laWs.
GRENN WATER WELL & SUPPLY, INC. -fo~.1#!d~Brian McClendon, lic. no. 0-664

Print Name ofWat« WeDContractor and License No. - SignaturcofWatetWcUCootnctor ,

RECEIVED
JUL 1 5 2009

BY: OLWR,
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Ifwell tele&copes please sketCh below and show depths.

Ground Level

Ifmore chanone screen. sbow location of each on sketch
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Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property Ihat may
, aid in locating Ihe well; 3) any roads, power lines, or other items that may aid in locating the property and the well;

4) indicate direction. .!
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'.

LmdownetName:

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

signatureof Water Well Contractor



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)
Elevation: _

County: L It. ""~~"" c<.

Permit s: _

Driller: GRENN WATER WELL &
SUPPLY I J;NC OJ

Date completed: b II, [6If

For Office Use Opl)':

Aquifer:

Weill!: S4k:

'" Well Owner Information

Tbis report sbould be prepared by the pump installer In detail and filed witb tbe Department within 30 days of tbe
installation of pump.

OwnerName:__ L_"'_\";....;'{::...;"'''-'-~~_,,...:...:t,....(-''<.=-- _

(6/ ;e{)7V(A,~~'i!4)Mailing Address:

~~<&et;o fret; 39(:' s-tf
City State Zip Code

TelephoneNo. c.h..JJJ 5 g '7---13q9

Well Location
vir' C J, I'

Latitude:J\ .36~ Longitude: 1'0 1"1..St1
3(0" .14"

Method of Lat/Long (circle one): Conventional Survey.

USGS quad.<!fimd.held GPDSurvey-grac!e GPS

~ V. S/(_ V. sec_.x_ Two 'V Rng I ()E
_.N~ NW <1Distance Direction Nearest Town

Pump Type Power Type
Circle one Circle one

Air Lift Jet Submersible Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine ~~ Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill OTher(specify):

Other (specify): Horse Power Rating of Motor: I 1.2.

Date Pump Installed: '[l7L(11 Setting Depth: I hO feet,
Rated Pump Capacity: 110 Gallons Per Minute Number of Stages: I~

Pump Test Data

DateWell Tested: _...ILL...L/~':....7L.../t....:()::....L5 _

I j '"
'.StaticWater Level (A): Feet Below Land Surface

PumpingWater Level (B): j 2.7 Feet Below Land Surface

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

TeSIPumping Rate: I') Gallons Per Minute

Duration of PumpTest (minimum 4 hours): __ '1-'--__ hours

Air Line

Metbod of Measuring Water Level
Circle one

~~ Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded , 'I...!....__ GPM with a drawdown of

____ l_' __ feet after '-I hours of pumping

ED
JUL 1 5 2009

BY: OLWR


