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County: iMu.(~
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. BlqvatiOG: _

Pcnnlt.: _

~GRENN WATER WELL &
.SUPPLY, INC. ::

DalcA,.;m.... comple&cd: 3!L.fI{4ftu........ C/l, ._

For Omce U. ODl),1

Aquifer: ~.

WcUlt:.a= 2J

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 d f I tl f drllll f th U

-,

ays 0 compte on 0 D20 ewe.
Well OWDer InformatloD Well LocaUOD

Owner Nunc. Jh,n RUj a;~~~ Latitudc:..:lL.·__!6L' ~~"k LoO&!tudo:!L.·.:3,L'i'f"

A·
/J.. ,

Mailing AddRsa: ,)0
~

Method of LatILoog (circle one): Convcntiooal Survoy, .

USGS quad, ~SUI'Vo)'·zndo OPS .

~- 1-11 700'10 /ltJitiA ~ Soc.r1 Twn 3111/ R11r.5F-
City 4ZgI State Zip Code S~V Sl" I;t-

Nc&rcst~Distance D.irectioo
Telephone No. cS!2.!i. q_~O -~S-~:3 .s: Miles .I of C'M11.

WeUData

~ of Well (~IC oncfiiiiiiib Indusuial Public Supply Irrigation Pish Culture 00«:

Date well drilliog &tartcd: , (t .lIOY Date well drilling completed: ,IIWa'
Ifflowing, mclhod oftlow regulation: Valve Other (describe)

Static Water Level: . 2~ .>~eetabove ~cirCle one) land surface Date measured: (,/;,Ic_£
.,'

steel tape Q~pc") air lineMethod ofMcuwemcnt (circle one) olh«:

I:,),Z 1S"'..s: Well grouted to a depth of /0 .
feet

Holedepth: Well depth:

_~ of grout (c:irclc oDe): Cement ~ Mix

Casio& lalgtb: l ~s:feet Casiogdiamctez': ':i. inches Type of casing:
pl/L_

Scrcco lalgth: lO feet Screen diameter: '1 inches Type of &erCCD: il.tLC-
Scrcco slot w.c: .610 . inches Setting depth: From ./4'£ feet to , IS..s= feet

Type of completion (circle ail applicable): ECIpac0 Undcacamcd Telescoped Open bole Natural Development

Other (desCribe):

Top of lap pipe or reduction in casing: feel If telescoped or more than one screeD, desaibe on back of page

Logs NIl (circle all apPlicablC~ Elcclric
~

Gamma Ray Density Sonic Ncutron Otbu:

Name of organi2adODIUIlDingloges):
I certlfy that the well was drUled, constructed, and completed In accordance with all applicable requlremeDtB of the Mlssissippl

Department of Envlroomeotal Quallty andlor the M1ssIsslpplDepartment of Health reguladons and state laWs.
GRENN WATER WELL & SUPPLY, INC. ~J/I/adnBrian McClendon, lie. no. 0-664

Print Name of Water WeDContractor and License No. Signature ofWatctWc1l Contractor ,

RECEIVE o
JUL 11 2008 .

BY: OLWR
t.



Ifwell telescopes please sketCh below and show depths.

Ground Level ~scriouonofFonnAtionsBncoun~ From To
IUd I'DI!j~ ~ ~

I
~_JJA_", / anA ,,,ejI ,:? I~
'.'~ Hr c:tn..- ."..J>.JL J5 JSj

, .4 '!7l:Jr lkL..J I/~ I~
7

.

Ifmore chan 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, powVrli es, 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 ofWaterWell Contractor



County: L ,I", C I) b tI\

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 #: _
GRENN WATER WELL &

DrilletSuppr.y . INC

Date completed: 1./, 510 g

For Office Use Only:

Aquifer:

Well #: /1..d)

: 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.

Owner Name:,__:S:..Ih=:tL...!)~~oq.1--'-lR.,.:...:':o::...;ho.'-=-J1JI<..:~,__;I,-__
Mailing Address:_..::.~_o.:.._-=m..::...>:::--,fh:"":'lf-v--",-j).......r _

Lit
City . State Zip Code

Telephone No. ~ q20 ~ ).s 8 '3

Well Location
I " I I /1

Latitude: 11D~ 0 2 0~ Longitude: "D ']"'l "I If

Method of LatILong (circle one): Conventional Survey.

USGS quad.~-held]P:s? Survey-grade GPS

~II. tv€' II. Sec '3 Twn 8W Rng ~ ~

Distance Direction Nearest Town

•-'2-- Miles S of (A.'Je...,v,'lle

Pump Type Power Type
Circle one Circle one

Air Lift Jet ~mersible-:=' Diesel Engine Gasoline Engine

Bucket Piston Turbine I~ctric Mo!O'f:) Hand

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify):
__.,.

Horse Power Rating of Motor:

Date Pump Installed: AL/~//)~ Setting Depth: I J o
Rated Pump Capacity: Ib Gallons Per Minute Number of Stages: ID

Pump Test Data

Date Well Tested: __ =6-£/....;.f....;_S...L.I_/;_s"-- _

7~ •Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): gS Feet Below Land Surface

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

Test Pumping Rate: 17 Gallons Per Minute

Duration of Pump Test (minimum 4 hours): __ 4-L-_hours

Natural Gas

TractorPTO

__ --=- feet

Method of Measuring Water Level
Circle one

<§ectric MeasY!m~Air Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded __ .:...17 GPM with a drawdown of

____ '.!-_feet after __ '1 hours of pumping

RECEIVED
JUL 1 1 2008

BY: OLWR


