
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 om«Vie 001)':
CoIInl)': --{o~~41101:V-'~~ac~ _
Pennil fI: -

Dri~GRENN WATER WELL &
SUPPLY, INC. J .../

oi.lc drilling completed: " )ifJS'(f)

Aquifer:_~_=~ __
WeUIt: 73 -71
1.. S.B1~v&lloll: _

Bolo,,,: '

State Law requires that this report be prepared by the driller indetail and filed with the Department within
30 rdrllli r th Udays of completion 0 ngo ewe.
" Well Owner loformatioD WeDLocatioD

Owner Name A91lMAAJ us:i;;:. LatitudJ/._·.!t.L'.Id!2' Lon&itude:~·~' ji!}
Mailing Address: '1ZZ ~J_ 'Aa (6 ..)' r

Method ofLatlLong (circle one): Conventional Survey,

USGS q\lad,~ Survcy-grade GPS

L.V~_ ~t. ~21!lL ~'A~'A Sec fI-s Two 5'0/ Rug (3£
City ; State Zip Code '-:.C: :;C

Tclephone No. (lq87L' -"'~:2.- Distance D.i.rcction Nearest TOwnU
3- Miles t.llE. of Co.&ll.j ",a

Well Data
Other: 1"1,: ~A. ~ J,~,A;',A

Purpose of Well (circle one) Home Industrial Public Supply Irrigation Fish Culture

Date well drilling started: 'ld~/()7 Date well drilling completed: ItJl;?£@7

If flowing, mclb04 of flow regulation: Valvc Other (describe)

Static Wakl Level: 66 ,~eetabove o~ircle one) land surface Date measured: l()/:z,<io7
-.'

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

Holedeplh: /~ Well depth: /~ ("j Well grouted to a depth of Ie) .
feet• ,

-~ of grout (circle one): Cement ~ntoi§) Mix

Casin& length: L40. feet Casiogdiamctcr: e inches Type of casing: eye..
Scrcco length: 2-0 feet Screen diameter: ':( inches Type of screen: PJL..C:_,

Scrcco slot si:z.c: .oca . inches Setting depth: From ,l't'D fcct to '-6~ feet-
Type of completion (circle ail applicable): Gi!Yel p~k;!) Underreamcd Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or Rduction in casing: feet. U telescoped or more than one screen, describe 00back of page

Logs run (circle all applicablC)~ Blcctric
..

Gamma Ray Density Sonic Ncutron Other:

Name of organization runnin~102(8):
I cerdfy that the weDwas drilled, constructed, and completed Inaccordance with all applicable requirements of the Mlssfssfppl
Department of Environmental Quallty and/or the M1ssfssfppf Department of Health reguladons and state laWs.
GRENN WATER WELL & SUPPLY, INC. (d~.~~~Brian McClendon, lie. no. 0-664

Print Name ofWakl Well Contractor and License No. Signature ofWatetWcU Contractor,



Ifwell telescopes please Wtch below and show depths.

Ground Level

Ifmorc !hanone ICl'CCIl, show location of each on sketch

Descriptlon of Formations Encountered Prom To
II\.J)nI rCcili _Ii) II::,-7
Q)1.&t~ lit.. . t:? ~, ,.
I~ Jl,1»~~ 1':''7 t'7'Ji;>o

l' 7
/1b£<4aJ! 7f1-' /~~- ~
• .Y.; "17-1 r: Ih ~ JA~ IIDC'
"'" -.~ ?

Sketch the propeny 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 it~ ~t may aid in locating the property and the well;
4) indicate direction. . . , V .:

SigDaturcofWafI:t Wen'contrlICtor (

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



County: L;'.'\ ( "In
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: _

Penni! #: _

Driller:GRENN WATER WELL &
SUPPLY, I,NC

Date completed: I) I"} 1Q7

For OfficeUseOnly:

Aquifer:

Welll#:-J13~-_1..L..CJ~_

This report should be prepared by the pump Installer indetall and rued with·the Department within 30 days of the
Installation of pump.

Well Owner Information

Owner Name: O~(\" "l S~!l\.t
Mailing Address: J"7 S·, A II reJ I> If

Well Location
, II tJ' I ,1

Latitude: J1b:1I IZ i Longitude: qQ Jk q1'I

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

USGS qUad6!and-held Ga Survey-grade GPS

.sVI/1A Sw ~Sec Lf Twn a.li Rng b £
Distance Direction Nearest Town

City State Zip Code '

Telephone No. <M:iJ P 13 ~ '-I ri 1

Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas

Pump Type
Circle one

AirLift let ~b~

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: ul: ba
Rated Pump Capacity: 'LS: Gallons Per Minute

~cctric Mo:§!)

Windmill

Hand

Pump Test Data

Date Well Tested: _1r...;.I ..I_1"""/1-::1};...1 _

Static Water Level (A): 6 0 •Feet Below Land Surface

Pumping Water Level (B): 6 $. Feet Below Land Surface

TractorPTO

Other (specify): ---'!{t::;;..._---- _
Horse Power Rating of Motor: _ __::;3;.._ _
Setting Depth: _~/uo6oua"'__ feet

Number of Stages: ---'1.......5-- _

Method of Measuring Water Level
Circle one

ciiectric Measuring r;!;1AirLine Steel Tape-Other (specify): _

Drawdown [(B) - (A)): _....;;~'---_ _,..FeetBelow Land Surlace

Test Pumping Rate: __ ..;;;.3_2. _;Gallons Per Minute _ Well yielded J 2
Duration of Pump Test (minimum 4 hours): 4 hours

For flowing well, measured shut in head: _afect
(>

GPM with a drawdown of

___ &__ feet afW __ 4_...;.__hours of pumping

I HEREBY CERTIFY Chatthe above statements are true to the best of my knowledge.
GRENN WATER WELL & SUPPLY, INC.
William Hardin, lie. no. 0-7l7P


