
....

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) B-log II: .

Penni!It: ..--

DriUer:GRENN WATER WELL &
SUPPLY, INC. I /

Da&cdrilling completed: Iai~ 07

For Omce UIiCOnly:
Aquifer: - --

WeUIt: B- 7~
1.. S.E1~vatioll: _

State Law requires that this report be prepared by the driller In detaU and rued with the Department wltbln
30d r I i fdriW fth Uays 0 eenmlet on 0 ne e ewe.-;' Uell Owner information. Well Location

LatitUde:~·..!:f..L'~" Longitude:..m. '0:3a:iif"
Qwo«N_ ~ ~1>;-J; NW ~ 37 4)()

MajUng~37;= Jj;;:= Method ofLatlLong (circle ODe): Conventional Survey,

USGS quad, ~old ~ Survey-grade ~S >

"
. / . /

'~lc:s:~t7n (J1J 3CJI11 ~~~Scc>1(' Twn all/vbg bE
City State Zip Codc S~ <;':;E • ')

Tclepbonc No. <..Q:!tJ.g~ - ~ 2-
Dis:!fCC Direction N~~les /VE of Q:-

WeUData

Purpose of Well (circlc one) Home Industrial Public Supply Irrigation PishCulturc Other: cl:JI~ b,~-Q....
Date wen drilling &tartcd: ,()/2) o ·7 Date wcll drilling complcted: ,dUO? .
If flowing, method of flow regulation: Valve Other (describe)

Static Watct Level: '.sl' .~eetabove o~ircle onc) land surface Date measured: Il Q 12:.bJ.2•..' ~P9 .Method of Mcaswemcnt (circlc onc) steel tape air linc other:

I'~ lilt) Well grouted to a depth of /0 .
feetHolcdcpth: Well depth:

.Type of grout (circlc onc): Cement C.Ben~nitc _:) Mix

Casina lcnath: [Ltc> feet Casiogdiamctcr: " inches Type of casing: PILe:-,
Scrcealcngth: 1.0 feet SctCCndiamctct: H inches Type of screen: eYE:<
Scrceo slot siz.c: IC>! 0 . inches Setting depth: From .1 yo feet to Iba feet

Type of completion (circlc ail applicable): ~vel~ Undcacamcd Tclescoped Open holc Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. U telescoped or more than one screen, describe ODback of page

Logs run (circle all apPlicablC~ Blcctric
~

Gamma Ray Deosity Sonic Ncutron Other:

Name of organization runnin~ 10g(s):
I c:erdly that the weDwas drilled, constructed, and completed In accordance with all appUcable requ1remeDts of the Mfsslsslppl
Department of Eovironmental Quality and/or the MJssissIppl Department of Health regulatlons and state laWs.
GRENN WATER WELL & SUPPLY I INC. 8.CLL~?l!!~Br~an MeClendonl lie. no. 0-664

Print Name ofWater Wcll ConlnCtOr and Lleease No.
t

Signature of Water Well Contractor~--'- .i"'f'! h-'!Jr-tJ
." ~_."" ~,...'" {, ~.. ;-..: ..::



Ifwen telescopes please sketCh below and show depths.

Ground Level

8-7'6
Dcscriotion of form.iltions Encountered Prom To

~,J. ~J ro», ~ 1'\ III'
J (

Inn" 1"'pJ) L11 . I~
7 . ...
... ....& ..10 I"~ l":fk 7-7

I ( ,
7.1Jj~Aill 7., 1M

~- : "'1rI> I" ()A.u I~~) i/~, ...

Ifmore Chanone 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 aiATinI ting the property and the wen;
4) indicate dlrection. •

. .\~\\ .

O~ l
•..

t

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

Signature ofWatJ:t Well Contractor



LiACOJ""County: ---

STATE WELL REPORT
Part 2

Pump Installer's Compledon 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#: _

DriDer:GRENN WATER WELL &
SUPPLYI Ire.

Date completed: 1,3 !()1

For OMce Use Onl),:

Aquifer:

Well II: B ') 't>

Thls report should be prepared by the pump lnstaller in detall and med with· the Department within 30 days of the
lnstalladoD of pump.

Well OWDerlnformadoD

Owner Name: Dfj.~ t'\ '1 Sf,*,:f
Mailing Address: >7S l. A /I r t'¢ 0 I •

City State Zip Code .

WeULocadon
D I. /' I· I _ )'

Latitude: '} \ 4' 0 q4 Longitude: q() 3L q er 5

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

USGS quad, dh.'nd.hcld g~ Survey-grade GPS

~ 1.4 5'-1/ IA Sec 4 Twn .8/II Rog l {
Distance Direction Nearest Town

Pump Type Power Type
Circle one Circlcone

~bb Gasoline EngineAirLift Jet Diesel Engine

Bucket Piston Turbine ~ecuicMot~ Hand

Centrifugal Rotary Flowing Well Windmill Other (specify):

Othec (specify): Horse Power Rating of Motor: .3
Date Pump Installed: II 13 lQJ Setting Depth: ,~o
Rated Pump Capacity: 2.~ Gallons Per Minute Number of Stages: Ie

Pump Test Data

Date Well Tested: II L3l6.J
s-~ "'Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): &7 Feet Below Land Surface

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

Test Pumping Rate: 12- Gallons Per Minute -
Duration of Pump Test (minimum 4 hours): __ Lt__;,.._,ph.ours

Natural Gas

TractorPTO

__ ~ feet

Method of Measuring Water Level
Circle one

(iCctric Measuring Liili'AirLine Steel Tape-Other (specify): _

For flowing well, measured shut~inhead: _-cfeel

3L GPM with a drawdown ofWell yielded .

____ !J__ feet after _ _...4 hours of pumping


