
.~~.County:__ ....:;.~o:;,..ao;;a:~;;a,o:...,...;. _

PennieII:
Drillir,GRENNWATER WELL &

~LY, INC.?:~!
Da&c cIril1in& ccllllplcccd: c../!.4I) r

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)

!" For omce UIC00171
Aquifer: _

Well II: A .). '9
1..S.Blovatloa: _

8-10, II: .

State Law requires that this report be prepared by the driller in detaU and rued with the Department withlD
30 d f I ti t drllli r th IIays I) comple OD0 DS!0 ewe.

. . Well OWDeI'lDformad~ Well LocadoD

Latitude:3l • I{I ,~ Longitudc:2e_.~.~OwncrNamo ;~ yo
MaiUngAddrcis: d {,6g 1"£' SSLi CIW

)'(. A ')
Method ofLatlLong (circle one): Convcotiooal Survey. .

1fsGs'qu~ Survo)'-sra; GPS .

')r~ {!!_S i9'/Y/ ~~\4 Sec ~/Twn 3-!LfIRnIh~~'C-
City State Zip Code

NcarcstTown ~
Telephone No. ~ ~2.3-37q~

DiStAn<i ·l17tion oflie. _Miles a;:,Q .c'74---
WeUData -

Purpose of Well (circle one~ Indj;al Public Supply Irrigation Fish Culture Othu.

*,3!O~Date weD drilling staned: . 7/;.3 ()9 Date well drilling completed:

Uflowing, method of flow regulation: Valvt== Other (describe)

IZ/;37a~Static Wakl Level: /Pi' ..~eet above ~citcle one) land surface Date measured:
,,'

steel tape c:::±sk'ic ~. air lineMethod ofMcasurcmcnt (circle 6ne) othct:

It>3 7£ Well grouted to a depth of IV ,
fcccHole depth: Well depth:

~Type of grout (circle one): Cement C::;::;b Mix

Casing length: £0 feet Casingdiamctct: ''1 inches Type of casing: p//t::::-•
SCRCIIlcngth: :;1-.0 feet Screen diameter: '-t inches Type of SCl'CCI1: ee:
ScRcn slot w.c: ,,010 . inches Setting depth: From .~ c.J feet to s» feet

I

Type of completion (circle ail applicable): .&;YCI~ UndcrrcamCd Telescoped Open hole Natural Developmcru

Other (desCribe): -
Top of lap pipe or reduction in casing: feet. Ittelescoped or more than one screen, desc:rlbe on back of pace

Logs NO (cirdc aU appllcablC):Q!o log';>Electric
~ 'S:::::----:nGamma Ray Density Sonic Neutron Othu.

Name of organization l'UIUlin2102(s):
I certify that the weDwas drll1ed, constructed, and co'!lPleted in accordance with all appUcable requlremeDtBof the Mlssisslppl
Department or Environmental Quality and/or the M1ssLss1pplDepartment of Health regulaUODS and state laWs.
GRENN WATER WELL & SUPPLY, INC. e.~1Ic#~~Brian McClendon, lie. no. 0-664

Print Name ofWakl WeUContractor and Uccnse No. Signature of Water WellConuactor .

Ht:t,;l::iVI::D

AUG 1 2 2009

BY: {)LvVR
"



uwell tele&copcs please sketCh below and show depths.

Ground Level

...

lao'
Umore Chanone screen. show location of each on sketch

, 1
DeSQrlPtionofFonnationsBncoun~ Prom To

,.u;;;r r1Ln1~ 0 1.2...
I

/jA -'..L .1)J') ~ ~",o1) ,:J,... 12"""
/

/J1";::;75,.,],LJ ~c:: 13.$;1
.J

AA~d ,.0 7~
~

• Jt. : "rLJ r~ ..,9 Iq~
. { , .

.rzrIIO. /]b, 1 Q'1 FA!- ( . .. -

t

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. po;;re,r li •or other items that may aid in locating the property and the well;

4) indicate direction. '. .!
. .. :. ~

Lmdowner Name:

.~ g:J~
X

1J(~ iJO- /10L

Sigoatwc ofW~ Well Contractor

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



.. r STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Departmentof EnvironmentalQuality

Office of Land andWater Resources
P.O. Box 10631

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

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

County: L ..~(0 1V'
Permit#: _

Driller: GRENN WATER WELL &

SUPPLY I It-JC 0'
Date completed: 7/5 0'1•

For Office Use Only:

Aquifer:

Well #: _~~\-,-,-,':....>\_~ _

. 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: ;\1'1( H,- Jtl 1'\ C (J.f.~

MailingAddress: r2t(.f[ )~yc.S5a PII/J

)J(~ /}1J
City State

~r/9/
Zip Code

TelephoneNo. <..6QL ! 2 1 - 3 1'1d

Well Location
o I I' ~• ''Jr('"

Latitude:.J I '", j,2(7 Longitude: 'I() i-{ (J
515 .Lj 3

Method of Lat/Long (circfe one): Conventional Survey,

USGS quad,(ijand-held.oiiS? Survey-gradeGPS

~ Yo ..!LL Yo Sec "L Twn ~ N Rng S t
Direction Nearest TownDistance

_I v_!1._.Miles_N.:.___of C,;...H1 ,,: J Ie:

Pump Type Power Type
Circle one Circle one

Air Lift Jet (S;,hmersible:J Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine rID_ectric Moto.r.::::' Hand TractorPTO

Centrifugal Rotary FlowingWell Windmill Other (specify): -
Other (specify): - Horse Power Rating of Motor: ).~

Date Pump Installed: 7llr-/OIt Setting Depth: tf~ feet

RatedPumpCapacity: Ie. Gallons Per Minute Number of Stages: !
Pump Test Data

DateWellTested: __ 7....:._,/J-'!....~~L.I_;:.o_1.:__ _
... !

StaticWaterLevel (A): _-,'",-"S,--_.Feet Below Land Surface

PumpingWater Level (B): & 7
Drawdown[(B) - (A)]: 1 ,

Feet Below Land Surface

Feet Below Land Surface

Test PumpingRate: ,_L... Gallons Per Minute

Durationof PumpTest (minimum4 hours): __ Aj.L-_hours

Method of Measuring Water Level
Circle one

4;ctric Measuring Lii;) SteelTapeAir Line
".--Other (specify): _

For flowingwell, measured shut in head: feet

Well yielded _-.!../_'2. GPM with a drawdownof

__ ....:...1 '1_.___ feet after Ij_,___ hours of pumping

~~~~~==~~==~~=====---_---===~~~===-----~~~~.fED

AUG 1 2 2009

BY: OLVVR


