
..

County: 4~i!W:.t.l:¥:::t:!...:::::::,_--
Permit II: ,....--

Dri1lct:GRENNWATER WELL & .
.SUPPLY, INC~A .L.o .

Dale drillin& completed: ~#4.ILtA4

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 U. ODl11

Aquifer: _._,.._~.- __

Wtlllt: 8- ~I
L.S. BlovatiOll: _

State Law requires that this report be prepared by the driller in detail and rued with the Department within
30 r t1 drilll f th udays 0 comple on of ngo ewe.
. . Well OWDeI' loformaUoo Well LocaUon

OwnuNamo &nun.•£~h:.~ Latitude:~·..!fJ:L'8.J]_" Lonsitudc:iQ.· ~ 'W
MaiUngAddrcss: ~ ~~ W .ft' Co • oalSMethod ofLatlLonS (ellCie ooc): nvCllUO urvoy. .

USGS quad, ~d_beld GWsurvoy-pdo GPS .
/

~~ flt£ jr..~OL ~IA.N_~ Sec j ./Twn cflVV~g v~G
City State Zip Code ./'J V,)

Distance l:tion Nc&rcaTown
Telephone No. fkUJ 7£,.7 - ¢'£tf.l of ca_<e~ t::.lLt.~:3. Miles

Well Data

_ of Well (~le one) ~Industrial Public Supply lnigation Pish Culture Othu:

Date weD drilling started: 3&.,)08 Date well drilling completed: 3/::z.1 /O¢
Ifflowing. mclhod of flow regulation: Valve Other (describe)

Stade Wakl Level: 8".S" ~eetabove ~eircle one) land swface Date measured: 3/;1.//05;
.. '

~c~Method ofMcasuremcnt (circle 6ne) steel tape air line othu:

17.5: 170 Well grouted to a depth of ID .
feetHoledcplh: Well depth:

~~ of grout (circle one): Cement &;nitc) Mix

Casin& length: l6 0 feet CasiogdilUIlCtU: l-I inches Type of casing: PVC-

Sctceo length: 10 feet Screen diameter: ':L inches Type of 1iCtCCD:
{J}/c_

Sc::Reo slot size: t~1 D inches Setting depth: From .tso feet CO i
/70 feet

Type of completion (circle ail applicable): ~vclpacQ) Undrzrcamcd Telescoped Open bole NalUnIlDevelopment

Other (desCribe):

Top of lap pipe or reduction in casinS: feeL If telescoped or more than one screen, describe OIl back of page

Logs NO(circle all applicable): ~ Electric
~

Gamma Ray Density Sonic Ncutron Othrz:

Name of organizaliODnuming loges):
I cerdfy that &he weDwas drilled, constructed, and completed in accordance with all applicable requ1remeDts of the Mlssissippl

Department of Environmental Quallty and/or the MissIsslppl Department of Health regulatlODS and state laWs.
GRENN WATER WELL & SUPPLY, INC.

~~Brian McClendon, lie. no. 0-664

Print Name ofWakt WeDContractor and Uccnse No. Signature ofWatcrWc1l Contractor .

RECEl'fFn\i __",>_.

~PR 1 D 2008

BY' OLVVR



Itwell tcIe&copes please sketCb below and show depths.

Ground Level

Itmore chanone screen. show location of each on sketch

~~gtionofFonnationsBncoun~ Prom To
ru.l/'UfL.u I) /r,
I~~:;:'J/ 15 ;l/, , A

rUJd~ 21 4J~
I

I ...t.:"I:P-... r:J)'-lU L/J./ tF7
I

.1
n#}. An SJ.7 IX

.

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. '

~7
CJ~

)(.w-eU

:...:...._.:...-----

signature of Water Well Contractor

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



Ii.;

(
STATEWELL 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: _

C L,'of\"'h...OIInt)':-=..:.........:....:.__ ---

PermitII: _-'-- _

Driller.GRENN WATER WELL &
SUPPLY INC. I

Date completed: 3 I L q (?B

For OfficeUie Ow)':

Aquifer:

Well II: ~/3~---=~...:../_-
Tbls report should be prepared by the pump iostaller in detall and filed with the Department within 30 days or the
iostalladon or pump,

Well Owner Information

OwnerNamc: Rpm 1.\ i( k;/I'~qS"'-C/J,,,
Mailing Address:__ ·""'&e?#;;::::::;;:::;L. ...... ,~~~·~:.;;:··~· ..l./f¢~_

19,66/
Zip Code 'City State

Telephone No. ( L ()\) 15"1 - 2. fg ,

Pumping Water Level (B):_'1_2.._Jofeet Below Land Surface

Drawdown [(B) - (A)]: __ 1__--J-FeetBelow Land Surface For flowing well, measured shut~inbead: __ ""'-"'__ _.fect

Test Pumping Rate: l._l'f Gallons Per Minute ~ Well yielded _'_.....L..l'1-,' __ ,GPM with a drawdown of

Pump Type
Circle one

Air Lift Jet <S;!~

Bucket Piston Turbine

Centrifugal RotaI}' Flowing Well
_.---.

Other (specify): _

Date Pump Installed: ---,'):::...L..i.:;;.2.._I.!..:..:1 Q~8:::...__ ..;..__

Rated Pump Capacity: ':...O=-- Gallons Per Minute

Pump Test nata

Date WeU Tested: 3 /2.'1 Jc~
Static Water Level (A):_..:a;..:5:,___ .....Feet BefotvLand Surface

Duration of Pump Test (minimum 4 bours): __ Lt__ _"'hours

Well Location
,b I, _ II . b. ' I. ,11

Latitude: j I '"C ~ J 1 Longitude: 'tQ ~, ? iof:3
Method of Lat/Long (circle one): Conventional Survey,

USGS quad, cHand-held o&, Survey-grade GPS
Nt IA __jJ!Jt_ 'A Sec 'i Twn .a W Rug hl

Distance Direction Nearest Town

Power Type
Circle one

Gasoline Engine Natural GasDiesel Engine

®ecll'ic MotOr> Hand TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: __ ...!,l _

'I Z. r:Setting Depth: _.....l...=;::..>;:.._ feet

Number of Stages: _.!.' .:::;5;__ _

Method of Measuring Water Level
Circle one

@Cctnc Measuring td!ii> Steel TapeAir Line -Other (specify): _

'7_____ fcet aftcz __ Lj~...:.......__hours of pumping

Installer

RECEIVE
APR 1 02008

BY' OLV\lR


