
Drillir.GRENNWATER WELL &
SUPPLY, INC. A b.

DIIe drilling completed: l6)'/ 7J

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) 8-10&": .

For Omce Use 001,,:
Aquifer:~....,.. _

Well It: B - ~O
County: _t.~~'.Jt::..~:"-' _
Pennit.: ____

1.. S. B1~v&lioll: _

State Law requires that this report be prepared by the driller in detail and rued with the Department withlD
30 d r I i r drilli r th IIays 0 complet on 0 De0 ewe.
" Well OWDer1Df0rmadoD Well LocadoD

OwoerNamc ~ t1",o - Latitudc:.3L_·.3!J_'4;U.." Longitudc:1rL·..rz_·~"

Mailing Address: ,-)0(,~ Ji~f £50. t,j ~y Method ofLatlLong (circle one): Conventional Survey.

USGS quad. ~d~held ciS? Survey-grade OPS

j:ye~s-otJ n1_j .30/01 S£'A.I/&,!A Sec I 7 ~Rngh£
City State Zip Code

Di~ce D~on ~~TOwn -1/0
Telepbone No. ~ £~-t.3 sa: .._rMiles of 1) ~A--,

"
Well Data

Other: tl;J.fJA..~(J" -Purpose of Well (circle one) Home Industrial Public Supply Inigation Fish Culture

Date weDdrilling started: ' laLl.l Lo2 Date well drilling completed: /DU/1a7
i

IfdowiDg,mclhocl of dow regulation: Valve Other (describe)

Static Watct Level: 7~ .~eetabove ~ircle one) land surface Date measured: ltJ/;'/C)Z
,,'

Method of Mcasurcmcnt (circle one) steel tape ~-::> air line other:

Hole depth: AL5::. Well depth: :<L'~ Well grouted to a depth of to .
feet

.Type of grout (circle one): Cement GlSPwaite ::,. Mix

CasiD& 1ensth: 2(JCJ. feet Caslngdiamctu: U. Inches Type of casing: {}L:_<::::_
SCRCOlength: u: feet Screen diameter: ~ laches Type of screen: &c:_
Screco &Iotsize: ,C)IO ' inches Setting depth: From .$."Q feet &0 :VO feet

Type of completion (circle ail applicable)GrIlvcl~ Underreamcd Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. If telescoped or more than one screen, describeon back or page
Logs run (circle all apPlicablc)~cctriC

..
Gamma Ray Ocnsity Sonic Neutron Other:

Name of organization runnin~lo~(s):
Icerdfy that the well was drilled, constructed, and completed In accordance with all appUcable requIremeuts or the Mlsslsslppl
Department of Environmental Quality and/or theMJssIsslppl Department of Health regu1adons and state laWs.
GRENN WATER WELL & SUPPLY, INC. /kA~JJi~Brian McClendon, Li c, no. 0-664

Print Name ofW~ Well Contractor and Uccn.sc No. Signature of Water Well ConlraCtor .



Ifwell telescopes please sketCh below and show depths.

Ground Level

Ifmore than one screen, show location of each on sketch

DeSQt'ipti~nof Formations Encountered Prom To
I'TJ2CII /'J/ /}~ /') x-

I

an__,.~u /~ 7iJ,
/J/:A..d 7a ~.. -

•..

Landowner Name: _·..&,afj"'-"llu&tjc;.x;..:9· ,--=U_'L4_~'-_j}...._r= _

Si~ ofWarr:r W~lraCtOr

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



..

County: L;" (4 IV"
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) Elevation: _

Permit#: _

Driller:GRENN WATER WELL &
SUPPLY, ~C oj

Date completed: I{) II'" (6 ']

For OmceUseOnly:

Aquifer:

WellII:_B~---I.~..u..(),-_

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

Well Owner Information

Owner Name: D v ')1., [.\$'{

Mailing Address: 3 ('~~ H wy 55D N vV

\,\Ie sson {IO ,?/1l11
City State Zip Code .

Telephone No. (h ci ) 8'~5-1332-

PumpType
Circle one

AirLift Jet <SU"bmergibi&)

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: 10 [1.-1 /07
Rated Pump Capacity: lP Gallons Per Minute

Pump Test nata

Date Well Tested: _..:..1 .;;..0 oI-b;:_"'-..4/~6;;_7.:..- _

Static Water Level (A): _...;.7_.k;.__.....Feet Belo~ Land Sunace

Pumping Water Level (8): 8.; Feet Below Land Surface

Drawdown [(8)- (A)): S Feet Below Land Surface

Test Pumping Rate: l't Gallons Per Minute ~

Duration of Pump Test (minimum 4 hours): __ '1~---Phours

Well Location
(;~ I • " 4 I .. "

Latitude: 3 t ..)If .3Jl Longitude: 'ib )} ~() "

Method of LatlLong (circle one): Conventional Survey,

USGS quad,(jiand-held ~Survcy-gradc GPS

...if_JA~~ Sec 17 Twn ~JV Rng ~E
Distance

1!,.1...
Direction Nearest Towri

Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas

rm-ectric M~ Hand

Windmill Other (specify):
I ------

I /z_Horse Power Rating of Motor: .....;. _
I

TractorPTO

110Setting Depth: _....;_;_.;;.._ fcet

Number of Stages: _ __;_/...:.4 _

Method of Measuring Water Level
Circle one

<Eectric MeasUriD8 rlirirAirLine Steel Tape

Other (specify): _

For flowing well, measured shut in head: __ - __ _..fcet
~

Well yielded ., _--:....' 'f..;.._ __ GPM with a drawdown of

__ _..;;..5"__ fcct aftec 4. hours.of pumping


