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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)

L S.BIovatlOll! _

Pcnnllf: -

~GRENN WATER WELL &
.SUPPLY, INC. -L- ~

Daledril1in& complClCd: Si;s !aa::

For OmceU. 001)'1
Aquifer: _-. --

W~lU:$-b r;•

State Law requires that this report be prepared by the driller to detail and rued with the Department withto
f30 days of coDlPletion of drillln2 0 the well.

. . Well OwnCl' lDtormaUoo Well LocaUoo

OwootN"",Co!U!j ~;)f.. _ LatI_,_u_•.M..'~. LoooI~·...!..e..~
. -34

Mailing AddRas: 5;2 ? to, A #w y. I rs« Method ofLatlLoog (circlc nc): Convcotiooal Survey. .

USGS quad(fiilDd-hold Gil Survey.~ ~S

LttadoJc. 39lfSJ.
/ ............-

/)1S· ~~'ASec ;;.~ v TwtS/l1 RnsLae.
City State Zip Code '5iA)

of~V;k7~~~~'I1
Distance D.i.rcction

Tclepbone No. ~ l~ Miles .s
Well Data

Purposo of Well (circle one~ Industtial Public SIJPply Inigation Pish Culture Other.

Date well drilliog started: 5L~3~g Date well drilling completed: S/gs/aF
i

Ifflowing. method of flow regulation: Valvc Other (describe)

Static Wakl Level: 't{l .~cetabovc ~circle one) land surface Date measured: Sl'2.:r,k;?l
...

rcrectric tal;)Method ofMcasurcmcnt (circle 6nc) steel tape airlinc other:

15_t:, ,l5O Wcll grouted to a depth of leJ. .
feetHole clcpth: Wcll clcpth:, i

~!fypcof pout (circle one): Cement C!"§toiiliQ? Mix

Casing length: i!:L.o feet Casing diamctu: ~ inches Type of casing: t.V-
Scrcco length: La feet Screen diameter: ¥ inches Type of &CRCIl: f;tc.-

I

Scrcco slot siz.c: ,6/() . inches Setting clcpth: From . isax feet to I
1$0 feet

r

Type of completion (circlc ail applicable): <{iii!"velpacked"") Undecrcamcd Tclescoped Open hole Natural Development

Other (descri~):

Top of lap pipe or reduction in casing: feet. U telescoped or more than one screen, desc:ribe on back of page

Lo,s NIl (circ1c all applicabIC)~ Electric
..

Gamma Ray Density Sonic Neutron Other:

Nameof organiz.adon lUJUlin~10g(s):
I c:a11fy that the weDwas drilled, constructed, and completed lo accordance with all appUcable requli'emeDtB of theMlssisslppl

Department ofEoviroomeotalQuality andlor theMisslsslppl Department of Health regulations and state laWs.

GRENN WATER WELL & SUPPLY, INC. 8~9f/f~Brian McClendon, lic. no. 0-664

PriDtNameoCWakl WcDContractor andUccn.sc No. Signature of Water Well ContrlloCtOr.

RECEiVED
JUN 1 3 2008

...BY: OLWR



Ifwell teIe&copes please sketCh below and show depths.

Ground Level

Ifmore than one screen. show location of each on sketch

DesortPti.s:\nof Formations Encountered Prom To
nflJ. I"u». I 0 .!2__I

/
/)1_" Ii. J "']'2 j~J/-

I
~. ~-F~o,_n""J ....tt:In ILJt'] ji,c.,
u.J~. "'.,- /'//..-. /1'!7 ~
rr /

.

,-/" I'!!)~ J"0 'ft:> I '19' lI/;t:!
p-", .apr'·A,..o....! ~e/ ...RrP
t::n r • ;',.J 11"1 ~~

) \ ~ .

l oc{ rr ve---- .
1 ....\." '7"-

..VeI

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 roadi\i' wer lines, or other items that may aid in locating the property and the well;
4) indicate direction. •, . " "

t

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

Signature ofWatr:t Well Contractor



•

County: t-a..-v Ct:AC£-

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: _

Permit #: _

Driller: GRENN WATER WELL &
SUPPLY I iNC.

Date completed: r ~z3ft., )

For Office Use Only:

Aquifer:

Well#: ../lZ- t!

This report should be prepared by the pump installer in detail and filed with tbe Department wltbln 30 days oftbe
installation of pump .
.' Well Owner Information

Owner Name: carer Th.ort1l~L\
Mailing Address: 52 c;j ~ 1\ If-w l/ I crs £"

7

LL1ceda(e
City

M5
State

:39 t./,)cJ.
Zip Code

Well Location 1/
a I" 01

Latitude: N.31 ~ ~ 'i1 Longitude: 1() I () 5'
Method of LatILong (circle one): Conventional Survey,

USGS quad~d-held G"Pj Survey-grade GPS

SW Y.....Ll,.lW;' Sec UTwn 5A1Rng ItJE:...
Direction Nearest Town

Telephone No. ~ 1 b(, - 30'1 J
Distance

,5Miles

Pump Type
Circle one

Air Lift Jet ~mersible::>

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: 5/23los
Rated Pump Capacity: to Gallons Per Minute

Pump Test Data

Power Type
Circle one

Diesel Engine

~tr~Motoi)

Gasoline Engine Natural Gas

Hand TractorPTO

Date Well Tested: _--=-S....l../....t!oL,.,;:'}:....«/;"..:():_9 _
"

Static Water Level (A): _ __:1__"D<--_FeetBelow Land Surface

Pumping Water Level (B): 'i7 Feet Below Land Surface

Drawdown [(B) - (A)]: 7 Feet Below Land Surface

Test Pumping Rate: ....I_·l..=- Gallons Per Minute

Duration of Pump Test (minimum 4 hours): __ L/....__hours

Windmill Other (specify): _

~Horse Power Rating of Motor: _--"~'-- _

Setting Depth: __ --&..1 ""'2......;O=- feet

Number of Stages: ,_2.. _

Metbod of Measuring Water Level
Circle one

Air Line ~ Measuring Line-:::" Steel Tape-Other (specify): _

For flowing well, measured shut in head: feet

1 2._Well yielded GPM with a drawdown of

___ --_I feet after L1 hours of pumping

o
JUN 1 3 2008

BY: OLWR


