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County: L,' ;J4)ht
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)

Permit #: --.,. _ __,..._

Driller: fyt'o.;/McLbt) if}
Date drilling completed: ) D /2.0 / ()'-l•

For Omce UseOnly:

Aquifer: --::~---:'-::- __

Well#: Ii --/ (c
1.. S.Bl~vatiOD: _

B-lo,#: '

State Law requires that this report be prepared by the drlller indetall and med with the Department within
fth 1130days of completionof drllUng 0 ewe.

Well Owner Information Well Location

Owner Name &J{tLl:/.. bdLtJltoYl Latitude:_3L·~M- Longitude}c).J!i...J~
MailingAddrrss: 59 I~ 80'" j2._~; 1l M NJ,v 'CI ~16

Method ofLatlLong (circle one): Conventional Survey,

USGS quad,~ Survey-gradeGPS

JSr00lr'1 o..lI.e14-rs Ms.· 3760/
-: -: /"./ ,..---

~ ~ Sec ~ t Twn...ct!lL._Rng 5'E-
City . tate Zip Code

'i3.~-~"LI-
Distance Direction Nearest Town

Telephone No. <Ju2iJ l Miles -.r of Ca.-~/ Lie
Well Data

Purpose of Well (circle one)8 Industrial Public Supply brigation Fish Culture Other. -
Date well drilling started: .10hC)4Y" Date well drilling completed: Mh{i?;"
If flowing, method of flow regulation: Valve - Other (describe)

Static Water Level: 96 ~eetabove or below (circle one) land surface Date measured: Jt)/~d~'r ,
"'

~~Method ofMeaswernent (circle one) steel tape airline other: -
Hole depth: L2~ Well depth: l7u Well grouted to a depth of /.CJ. feet

~
RECEIV ~lfype of grout (circle one): Cement Mix r-

Casing length: 16.6. feet Casing diameter. t/ inches T}'pe of casing: pyL_ NOV 0 4 2CDJ
i

T}'pe of screen: WeSacen length: /'l feet Screen diameter. 'i inches BY: 0 LV"j

Screen slot sb.e: ,(_C) L c) . inches Setting depth: From /60 feet to IZO feet
•

Type of completion (circle ail applicable): ~ Underreamcd Telescoped Open hole Natural Development

Other (describe):
"- -

Top of lap pipe or reduction in casing: feet Iftelescoped or more than one screen, describe on backof page

Logs run (circle aU applicableRNo l~ Electric
~

OammaRay Density Sonic Neutron Other.

Name of organization running loges):
I certify that the well was drilled, constructed, and completed In accordance with all appHcable requli'ements of the MIssissippi
Department ofEnvironmental Quality and/or theMIssissippi Department of Health regulations andstate laWs.
GRENN WATER WELL & SUPPLY, INC. piM)~Brian McClendon,Lic, no. 0-664

Print Name ofWat« Well Contractor and License No. Signature of Watl:t Well Contractor .

o
4
R



Ifwell telescopes please sketch below and show depths.

Ground Level .- ·tr fPo Fro 11DescriPtion 0 rmatio1lll un m 0
('p~ rj~.I/O,a v/¬ ../ 0 J7
5~~tI..voh >/2.../ 17 ;l'~
w/IA .~ C-iC.,J/ -z: L/)

';:-1<-- r./ / ~JI I~,J"a ,Md / ~ /7-'

Ifmore than one screen, show location of each on sketch

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.. RECE'V 0

J e NOV 04 20 4
BY:OL R

Landowner Name: &1144 M/AlalJ
I

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



.' .

County: L ,'"C d I'()

STATE WELL REPORT
PartZ

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: _

Pennit#: _

DriUer: F,I':().VI ,All lOel'ldO''''
Date complcted: 10 12~ J () ~

'For OftlceUle OaIy:

Aquifer:

Well#: f) _,} (p

'Ibis report should beprepared by the pump Installer In detail and ftled with'the Department within 30 days or the
Installation of pump.

Well Owner Information

Owner Name: n r'14 '" Go I...,0 1'\

Mailing Address: '3 ') IS Bo~:t ,41t II~~,N w

~rc.:)~ hCW(A /\') ~''I1061
City State Zip Code '

Telephone No.&Q..G ~ 3 S - i 2. ) 10

Well Location

3 ·(J '1. c ' "Latitude: I J "I ' II ) Longitude: q 0 3 q. ib..,

Method of LatlLong (circle one): Conventional Survey.

USGS quad, <1¥!Dd-heldGPS) Survey-grade OPS '

,A.IE 1;4_!J/£ ~ Sec 2 4. Twn 8 It/ Rog 5Ii
Distance Direction Nearest Town

Pump Type
Circle one

AirLift let <SUbmersihlC) Diesel Engine

Bucket Piston Turbine rnfectric MOtoU

Centrifugal Rotary:· Flowing Well Windmill-Other (specify): _

Date Pump Installed: _uo; Q~/~2.:.:z.:;....:-1O;;,__"'_ __..;.. __

Rated Pump Capacity: I [) Qallons Per Minute

Pump Test Data

DateWell Tested: __ L.l.lbL.,j/~2:::..;2.....:/...;;O_'~ _

Static Water Level (A): _lJ.;...;O::;,__ Peet Below Land Sulface

Pumping Water Level (8): cy5 Feet Below Land Surface

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

Test Pumping Rate: I~ Oallons Per Minute -
Duration of PumpTest (minimum 4 hours): __ ~ hours

____ Miles

Other (specify): __ .......~._.,_

:~ RECEIVI~DHorse Power Rating of Motor: __ 'i~ _

Setting Depth: _ __..:.i_,;;;2;;_S";:;__ __ _afeet NOV 0 4 2~~
Number of Stages: _.....;...) _2.. BY:0l'" R

I HEREBY CBR11FY that the above state~~ are true to the best of my knowledge.
GRENN WATER WELL & SUPPLY, INC - . /I, I'
William Hardin, lie. no. 0-717P t1}:J,L;..., tt~
Print Name ofPwnp Installer and License No. (if applicable) Si2Datureof_PumpInstaller

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Method of Measuring Water Level
Circle one

AirLine Steel Tape
Other (specify): _

For flowing weD.measufed shut in head: __.fec:t
~

Well yielded .;_.:..1 3;;_____ .GPM with a drawdown of

__ 5 = aft« __ '-I_-,-.....Jhours of pumping


