
..
A~l__ ~ ~

County: /hll ~ <

Pennit 11: _

Dri1Icr..GRENNWATER WELL &
SUPPLY, INC.

Dale drillina c:omplelcd: _~~.Io;.,::;..I..J

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 omcc UIC 001),1

Aquirer. ---:",..;..,.'_-=-~ __
W~U,: 8-1)
L.S. BlovadoD: _

State Law requires that this report be prepared by the driller in detail and med with the Department within
30 d f ti f drilll f th Uavs 0 CODlDle on 0 na o ewe.
. Well Owner Information Well Location

OwnctNamc' IR/U>~ ~~ Latitudc:~·_jL·.:2L" LongiWdc~·..:l.Z·~"

r ~Mailin, Address: .) Lj15 ad . ~ .#/1/ Mcthod ofLatlLong (circlc one): ConvCIltiooal Survey.

~SGS q~ Survoy.~OPS_;./

~ 3966/fYlS M;:.~~6 ~Sec :6 f /Twn 2/1/0/ Rns , £
City State Zip Code

Distance Direction NcircstT~
Telepbone No. <.S!t> lj_~ l-!:t. '1._ ~ ~ 3 Miles 5.€.. of ~II~

WeUData

~ of Well (circle one~ Indusuial Public SIJpply Inigation Fish Culture OthQ':

Dare well drilling started: ~ /18ID? Date wcll drilling completed: t, 1I;r!0&.

If flowing. method of flow regulation: Valvc Other (describe)

Static W~ Levcl: ],.J- .~eetabove o~circle one) land surface Datemcasurcd: ~ /;a=-IQ£-
.. '

~MethodotMcasurolllCnt (circle one) stccltape air line othQ': ,

I Z-s::.. ,'fC Well grouted to a depth of I,? .
feelHolcdepth: , Well depth:

-Typo of pout (circle one): Cement Cien~gj; ~ Mix

Casin& length: I ¥J?:. feet CasiJ1gdiamctcr: ':1 inches Type of casing: £IL~
Sctcco length: ~Q feet Screen diameter: ~ inches Type of screen: i2tC<.
ScRco slot w.c: tQlD . inches Setting depth: From .IL/a=- feet to 1

/~ feet
•

Type of ClOmp1ction(circle ail applicable): ~velpac~ Undcrrcamcd Tclescoped Open hole Natural Development

Other (desCribe):

Top of lap pipe or reduction in casing: feet. U telescoped or more than ODe screeD, describe on back of page
...

Lop NIl (circle all applicable): ~BlectriC Gamma Ray Density Sonic Neutron Other:

Name of organization numing IOI!(s):
I c:erdfy that the weDwas drllled, constructed, and completed In accordance with all appUcable requli'emeDtB of the Mlssisslppl

Department of Environmental Quality and/or the Mlsslsslppl Department of Health reguladODSand state laWs.
GRENN WATER WELL & SUPPLY, INC. ~11~Brian McClendon, lie. no. 0-664

Print Name ofWar.t.rWeDContractor and Ucensc No. Signature ofWal:t weu Contractor .

RECEIVED
JUL ., 1 2008

BY: OLWR·...



If well teJcacopes please sketCh below and show depths.

Oround Level

Ifmore chanone screen. show location of each on sketch

Desqiptipn of Formations Encountered Prom To
rr o..d:rTa.u 0 IL<"'

• r
A..--:J.L_~".AJJJI ~ I~

I

t...Jl rrrr r~J I/~ /"",1-
/

~_'I" ~7.A."J "DAJ~n -ViI •• ~-D
J..\ood..A ~. LA·' he. .",r{'

Sketch Ihe 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 weD:

4) n.cu- oUrcclion. fr ~

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

SigoatwcofWm ConlraCtOf



·> , ..... '

County: L ;"'t (>I~

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: _

Permit #: _
GRENN WATER WELL &

DriIletl)UPPr.y , INC

Datecompleted: 6/ ,g IQg

For Office Use Only:

Aquifer:

, Well Owner Information

This report should be prepared by the pump Installer in detail and filed with the Department within 30 days of the
installation of pump.

OwnerName: __ l'........,.e'""'iI_,,(~r1~.,t--'G,'""""'.....c...k _
-2 ;P7~ old elzurch Dc N'WMailing Address:

Brookho Veil (YLS 3qbD I
Zip CodeCity State

Telephone No.<l!b 9 J.t ,_ .,,2Z'

Well Location
U I If q I I

Latitude: 3' 3" 5 If Longitude: IJ 3 7 I.
Method of LatILong (circle one): Conventional Survey,

USGS quad,~ Survey-grade GPS

N G y. ft y. Sec 21 Twn 8 tV Rng "f
Distance Direction Nearest Town

,'

Pump Type Power Type
Circle one Circle one

Air Lift Jet ~ Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine ~tric MotQi) Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify): -
Other (specify):

_....
Horse Power Rating of Motor: "2...

Date Pump Installed: It; Ili.LD. f Setting Depth: I~ o feet

Rated Pump Capacity: 2...5 Gallons Per Minute Number of Stages: "
Pump Test Data

Date Well Tested: _ ___,t..._,_I.L:/~x..tw()~/ _
Cf~ •

Static Water Level (A): Feet Below Land Surface

PumpingWater Level (B): 10 ~ Feet Below Land Surface

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

Test Pumping Rate: 2S Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

__ 'l_Miles 5't of G:t..se1 \I," It.?

Method of Measuring Water Level
Circle one

cgectric O$iSytylg biiiC>Air Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: - feet

Well yielded __ '2._Cj GPM with a drawdown of

__ ....:.J-=O'-- __ feet after L4 hours of pumping

I HEREBYCERTIFY that the above statements are true to the best of my knowledge.
GRENN WATER WELL & SUPPLY, INC.
MICHAEL W. KEES, LIC. NO. 0-801P

RECEIVED
JUL 1 1 2008

BY: OLWR


