
Driller:GRENN WATER WELL &
SUPPLY, INC. In

Dale drilling completed: ~ /22~7

State Wen Report
Part 1

Mississippi Department of Environmental Quality
Office of Land andWater Resources

P.O. Box 10631
Jackson, MS 39289-0631

(601)961·5210
(601)354-6938 (fax)

County: ~J& For omee UseOoly:

Permit II: ...,.--
Aquifer: _~_~ _

Well #: /J- 77
L S. Elevation: _

5-log#: .

State Law requires that this report be prepared by the driller in detail and ruedwith the Department within
30 days of conmletion of -.._...... oftheweil.

Well OwnCl' 1Df0rmaUOD WeULocaUOD

ownerNamcU t'.Rn1'44.£'n,tk ._ Latitude:31 •.:3.L'W' Longitude:ja_·....3.Z.· ~

NWMailing Address: 3O(C S H \(I)Y 550 Method ofLatlLong (c~e one): Conventional Survey. J fJ
USGS quad, Li!Ild.held ~ Survey-gradeGPS /

../
We~Oh WS ~q r:

iu ~~ Sec 17 J~Rng'E
City State Zip Code -')""

Telepbone No. <.h..a/J P3. '3 -2..;?~<"""""
Distance D~on Nearest TownJe/t
1 Miles of
"'" UuJ1lIJ4.t:l. .1)

Well Data

Purpose of Well (circle one)S' Industrial Public Supply Irrigation Fish Culture Other:

Date well drilling ~: .~ / 2-1--/07 Date well drilling completed: t/:2 ;2/0 /'
If flowing. metltodof flow regulation: Valve Other (describe)

StaticWater Level: [/0 .~eetabove o~ircle one) land surface Date measured: (./::t~7
..

~c ~ air line other:Method of Measurement (circle one) steel tape

Hole depth: 17S Well depth: I 10 Well grouted to a depth of 10 feet

..Type of grout (circle one): Cement CBen~ni~ Mix

Casing length: LbD feet Casing diameter: 'd. inches Type of casing: Pi/C

Screen length: tu feet Screen diameter: Ii inches Type of screen: /1Lc_
I

SCRCIIslot siz.e: ,DIQ . inches Setting depth: From ·/60 feet to L70 feet
I ,

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

Other (describe):

Top of lap pipe or reduction incasing: feet. If telescoped or more than one screen, describeon back of page

Logs IUD (circle all applicable): ~ Electric
~

Gamma Ray Density Sonic Neutron Other:

Name of o1'2anizationrunning loges):
I certify that the well was drilled,constructed, and completed Inaccordance with allappUcable requii'ements of the Mississippi
Department orEnvironmental Quallty and/or the Mississippi Department of Health regulations and state laWs.
GRENN WATER WELL & SUPPLY, INC. fb~1k~Brian McClendon, lie. no. 0-664

Print NameofWater Well Contractor and License No. Signature of Water Well Contractor .
,1"'-

. )' \

--_ .. __ ._-- ------------------------------------------



Ifwell telescopes please sketCbbelow and show depths.

Ground Level

Ifmore than one screen, show location of each on sketch

(3 -77
De .• fPoe~ptioJlo rmations Encountered From To

ruuJ rlJtuJ t) IS
/

r.d7iNJ1fh 1<"" L/.I'
-7

/'J f.!t _ .1"'(;- ~ " ~,./J _/j_ J/,) 9LJ.'I"Y1t..~ dJA-U CfL> liJlr'c, ./

A.i? ...,cI *" 0/'- "'.A~ 1/ 1'21'1 17<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, power lines, or other items that may aid in locating the property and the well;
4) indicate direction. -'

-

t

signature of Water Well ConlraCtor

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



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land andWater Resources
P.O. Box 10631

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

(601)354-6938 (fax)

coon~__l_.~'~~(~o~I~~____ For Omce Use Oo1y:

Aquifer:Permit #: _

Well #: __8=----17----'-7__Driller:GRENN WATER WELL &

SUPPLY ~ J!5.' . '7Date completed: ~ I~ B1evation: _

This report should be prepared by the pump installer in detail and rued with·the Department within 30 days of the
installation of pump.

Well Owner Information Well Location
jj I ., (J . ", II

Latitude:)1 )1 AiU Longitude: 'I, }'1 21)Owner Name: Cd kr 1'/> G 1
Mailing Address: J6 ") ,+~ 1 Method of LatlLong (circle one): Conventional Survey.

USGS quad,~ Survey-grade GPS

~~IA ....!.L~ Sec 11 Twn g)l/ Rng it
City State Zip Code·

Distance Direction Nearest Town

Telephone No. <...QQb 4 ~1- '1 }7J 2.. Miles E

Pump Type
Circle one

Power Type
Circle one

AirLift Jet Diesel Engine

~

Gasoline Engine Natural Gas

Bucket Piston Turbine Hand TractorPTO
Centrifugal

Other (specify): _

Date Pump Installed: ~('--!.../~3......is: _
Rated Pump Capacity:

Rotary Flowing Well Windmill Other (specify): _

IHorse Power Rating of Motor: _

J i..I oSettingDePili: ~l~'~~

15' Y:::Ct:1l/.1'.~~.·- DNumber of Stages: ---=-...::::-:...._----- Al f tr .~.. ' , ;~ iI 0 Gallons Per Minute

Pump Test Data

Date Well Tested: __ 1....:,_,L/.....tI.3:......:.../U_'7 _
MethodorM~g W8Id~:-f)l

.... Circleone .' <et;WA
~ SteelTapeAirLineliD .

Static Water Level (A): Feet Below Land Suiface

Pumping Water Level (B): '11 Feet Below Land Surface

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

Test Pumping Rate: '3 Gallons Per Minute -
Duration of PumpTest (minimum 4 hours): ~ hours

Oilier (specify): _

-For flowing well, measured shut"inhead: _.f,ect

I > ~PM with a drawdown ofWell yielded .

Lf. hours of pumping
,________ feet aftel-


