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State wsu Report

Part 1
Mississippi Departrncnt of Environmental Quality

Office of Land and Water Resources
P.O. Box 10631

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

(601)354-6938 (fax)

~t~ __

DriJkr.GRENN WATER WELL &
.SUppLY, INC.

DIIo cIriI1iDaOCIIIlplclOd' 12- / ~/-/2-

:. "~~--~---------
WoU t: _......j~~~a.Q.,9..:..-_
1..s.BIovadoD: _

&10,.: .

State Law requ1res that this report be prepared by the driller in detail and flied wUIl the DepartmoD&WldaIa
30 f drllll

"

davs 0 completion ot ng of the well.
. Well OWDCl'lutO~tlOIl "lWeIlLocadoD ~11

QwacrN ... flO-l'a!l kJL,ll/l gr:CJ P LlltilUde:.3L.~·lt· Lo~w.,ft;2(r.!12,.'S:I
MailiDI AddrcaI: J.\5:8S .~!!::J ~ if t:0 ~.

oti1 . -- 38
Melhod of LIIl/Long (circle 0110):CoIlYCDdoul Suno1. .

USGSq~~~ .

llItJ6!l.c)U,UM y {J1S. 39",~ Z.'k~l.4 Sec a¥ ~ ¥"N Bar .6....
Cit)' State Zip Code NW SE:.

DisUUlCC Direction Nci&cI&Ton •

ToIcpboMNo.(~£) 7$:1-~~C~~ I
s- Miles ~L-t/ ot c.~ 4t-t::J.t.t.e-

,

Wo:UDam . ',,,

_OfWcU(~loOnc)~
-

Indusailll Public Supply Irrigation Fish Cult\llC Ocbcr. ~

DaIo well dril1IDi IWtCd: /:J..- /0/ - I 'J..... Date well drilling compleLCd: 12-Uf-C2-
.

. UfIowiq.1IICCbo4 oftlow regulation: Valve - Other (describe)

cas: .~eaabove o~ircle cue) llUlu surtllCp
t'2."{I/-/2-

.
SlIIic:WIIr.t Leyel:

Date mc:as1ll'Cd.:
...

~Wc&bocl o(WCUIIl'CIQCAl (circle one) steel tape air line other. ,.
HoIc4cplb: lLL Well depth: LLQ. Wellgrouted to a depth of ,,2 'fMl

.. I

~1-1)po of pout (dP:lo one): Cement Mix .
Cuia& Icqtb: lOr) feet .Qt.siJlg dilUllCl.Cr. k( welles Type of CllSiDg: fk/l:r<

ScaclIca&tb: I Q' fea Screen diWlCtei, V inches Type of &CCCCA: e.1L.L______.,.

ScaclIIoC siao: <alo . inches Settingdepth: Prom Lot) feet 10 r LQ ,.
i ....

Typo of complcdon (cirdc ailllPpli~le): G§vel p~ Uudcrreamcd Telescoped OpeD bolo Na&unl DovoIopIDrGC

Other (describe): - . ,

Top of lap pipe or.RductiOIl illCIlSing: - feet. U&.cl~ped or wore ChanODe &enCD, dcIcribo .. blckGt.._, ,

LopNIl (c:k.aU applicablC): ~ Elcclric
~

.
Gwuna RlIy Ikllliity Sonic NeuU'OIl O&bcr.

,________~.
NamoaforrlllizadoD IWUliDg log(s):
I CICI1if)' dIat &be wcD was drilled, construcud, and complell.'11InIIccordunce with all appUcablercqul.icmeD&l of &beMI8Ialppl. .
J)cpa&1mcDt GCEaYlrollDlClltalQuality and/or the Mlssisslppi Department ofHealth regulatlou aDd ita&c laWs.
GRENN WATER WELL & SUPPLY, INC. ea~'__t(Jj£./iJ~Brian McClendon, lie. no, 0-664

PriaCName ofWIIr.t Well Contractor IU\dLicense No. Signal\UC afWIlCtWcU CoD.... .
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Ptd.S
ItMIl &cIcIcopoa plcuo 5k.ctCb below and show depths.

Descripuon of Formations Encountered Prom To
~~ r_JtiJ./ n -,z;
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a .,./1 J7P"",1 lit, . I".1,i)
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~-QJI1r1 fr oe»: qro....A!J] 2" JJJ
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ItIDQIO .. OM ICRICDo mow location of each on sketch

SU&cbthe pl'Opcl1)'layout and include the following: 1) the well locution; 2) lilly permanent StnlcturC$ on the property &bat may
aid illlocating the well; 3) any roads, power lines, or other items that may aid in locating the property Ind ~ weD;
4) ioclicato direction. 'N .!
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Brian McClendon, lic. no. 0-664
GRENN WATER WELL & SUPPLY, INC.
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County: L. /)L~l\

STATE WELL REPORT
Part 1

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: _

Perrnit#: _

Driller: GRENN WATER WELL
& SUPPLY, INC

Date completed: t 2.. It 7 712-

For Oftiee Use 0aIy:

Aquifer:

Well #: &=~"

This report should be prepared by the pump installer Indetail and rued with the Department within 30 days of the
instaDation of pump.

Well Owner Information Well LOcation

Owner Name: tTq-rcl"" bJe../ cl r"p
Mailing Address: 4 S3 If 1+0':"'0(1,. H 0 f!..d.

V"I~/\ C~vrc.~t-,}1<, 'J'16~ 2
City State Zip Code

Telephone No. ~ '75 7 - 620 3

Q 1,1 I I I I
Latitude: 3 (:>-7 7aJ Longitude: 'i'0 /.f 2. ",) 7

Method of LatILong (circle one): Conventional Survey,

USGS qlla~~ Survey-grade GPS

515 !4 > Lv'!4 Sec <4' Twn.J AI Rng S £
Distance Direction Nearest Town

Pump Type Power Type
Circle one Circle one

AirLift Jet cSu"'~7 Diesel Engine Gasoline Engine
Bucket Piston Turbine ~ Hand
Centrifugal Rotary Flowing Well Windmill Other (specify):
Other (specify): - Horse Power Rating of Motor:

y.
2

Date Pump Installed: ,2 111/1<- Setting Depth: qSi

Rated Pump Capacity: /0 Gallons Per Minute Number of Stages: ?
Pump Test Data

Date Well Tested: I 2 / '7 11"2-r ,
Static Water Level (A): (, S Feet Below Land Surface

Pumping Water Level (B): {:, '1 Feet Below Land Surface

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

Test Pumping Rate: J 4 Gallons Per Minute

Duration of Pump Test (minimum 4 hours): __ '-I..;___hours

Natural Gas

TractorPTO

__ 2...::::::._ feet

Method of Measuring Water Level
Circle one

AirLine Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

I HEREBY CERTIFY that the above statements are true to the best of
WILLIAM L. HARDIN, V, UNR-00000802 (~
Print Name of Installer and License No. if licable -~~~~~~Io!L.::..:..J...""-- ~'::="'Am~~

Well yielded __ 1_4 GPM with a drawdown of

___ l..{__ feet after __ I.{..L-_--,hours of pumping


