
Mississippi Department of Environmental Quality
PermitIt: Office of Land and Water Resources
Dri1lu:GRENN WATER WELL &: P.O. Box 10631

.SUPPLY, INC'!!Ar~. Jackson, MS 39289-0631
Dale drillin&complcccd: {flL?:J.2fW (601)961-5210

(601)354-6938 (fax)

State Well Report
Part 1

1..S. BlovatlOG: _

For OMccU. 00111
Aquifer: _ ......._-= _

W~UIt: B- '?),

B-io,,: '

State Law requires that this report be prepared by the driller indetail and rued with the Department within
30 d f 1d fdrilll fth U

"

a1's0 eompre on 0 na o ewe.
Well OWDeI'lDformation Well Location

Owacr_~~ Latitudc:3J_·_3;,..· W Longitudc~·~·1L:l."

MaiUn~Address: »>3 I '10Y Dr N W Method of LatILong (circle one): Conventional Survey. 'I,J
USGS quad, @eld o~ Survoy.~GPS ' /

a reck ko.. 'ley, fYlS 39:, 100' (Jt:£_IASWIA Sec 3.3~Rn,ZE
City State Zip Code st.::::

TelcpboneNo.ltWD 8:.3~~-~ 0L~
Distance Direction Nc&rcstTown ~~
~ Miles ~s. of CQ.QQ'td.1:t.-

WeUData

Pwpo$e ofWdl (circle one~ Industrial Public Supply Irrigation Fish Culture Other:

Dalewell drilling litart.cd: ,6 ~:2-1a£. Date well drilling completed: t!::zs-Io~
If flowing,method of flow regulation: Valve Other (describe)

Stadc WatezLevel: ' 1..3 s: ,~ectabove @(circle one) land surface Date measured: tc, I~:c 10&
I

.,'

~Medlod ofMcasurcmcnt (circle one) steel tape air line othcr: .
Holedeplh: 3/s Welldcpth: 3c~ Well grouted to a depth of 10 .

fcc(

-~ of grout (circle one): Cement <1kii;;fti1? Mix

CaIiing length: ~f2: feet Casiogdiamcter: ?J_ inches Type of casing: e.yc:_

ScrocG length: Li) feet Screen diameter: '-I inches Type of screen: £ee:.
ScrocG slot Iiiz.e: ,&'/0 inches Setting depth: From 29~ feet to 3dQ. feet

:

Type of completion (circle ail applicable): ~ Underrcamcd Telescoped Open hole Nanual Development

Oth« (desCribe):

Top of lap pipe or reduction in casing: feet. If telescoped or more than one screen, desc:ribe on backof page

Lo,s NIl (circle all applicable):€ log n§) Electric
...

Gamma Ray Density Sonic Neutton Othcr:

Name of organization runnine: 102(8):
Icerdfy that the weDwas drilled, constructed, and completed in accordance with all appUcable requ1i'emeDts of the Mlssisslppl
Department or Environmental Quality and/or the MIssIssIppI Department of Health reguladons and state laWs.
GRENN WATER WELL & SUPPLY, INC.

~1J§/Wff¥/Brian McClendon, lie. no. 0-664

PrintName ofWatez WeUContractor and Ucensc No. Signature ofWatl:t Wc1lConlmCtOr,

RECEIVED
JUL 1! tOOS

BY:OLWR..



Ifwc11 tcJescopes please sketCh below and show depths.

Ground Level

Ifmore chanone screen. show location of each on sketch

./3 - (}
De •• fPolsc;nption 0 nnationsEncoun~ Prom To

1l.J2CJi r:j)L'.J", o /7-r
/)-. ~J~ Q/l/f'> A..JI U 17 .6'

/
I~,.L~'"'17r /' VA~ ~9 III))

- c
hJl~/) iJZii:ii IlL) II",tJ,
~A ,..1 1'It) ItIIl

~.,.,." A. ~I_""T:: I_ I~.JIW L •. ~ .I 1411' /77
A

.
jI >-II_. t£)_ ruo ~ 177 ~~ -,
A4 • ..1 ~~ I""'~

I...P ... D r.J)/'J • .I ~ I~J('"
. (

Sketc:h 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. . -,.; •

~-

SigDatWe ofWafl:t Well Contractor

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



County: L; A c. t)\ II'

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)

Permit #: _
GRENN WATER WELL &

DriI1et±jUPPI.Y , INC

Date completed: '121101.

For Office Use Only:

Aquifer:

Elevation: _

: 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.

Mailing Address: dd 3 J TD Y D r N W

B rook hut VtV\ t1tS 3q 60/
City State Zip Code

Telephone No.lill.>,_$.L}__,.~,--_,J,....D<--<\l-Jtt,-- _

Well Location, /'
b I' ,. " C ,I '1,'7Latitude: 3' H i ,1 Longitude: J II 1'('

Method ofLatILong (circle one): Conventional Survey,

USGS quad, 4liIild-hel~'G~ Survey-grade GPS

AI € y.~ y. Sec ) 3 Twn 81t/ Rng lE.
Distance Direction Nearest Town

Pump Type Power Type
Circle one Circle one

Air Lift Jet &bmiijll?ID Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine "Electric MoiOI> Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify): -
Other (specify): - Horse Power Rating of Motor: I

Date Pump Installed: t 121us Setting Depth: l7D. feet

Rated Pump Capacity: to Gallons Per Minute Number of Stages: IQ

Pump Test Data

Date Well Tested: _ __.I"~/...::''l...!.7.L.h.!!:./)f!...3 _

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

Pumping Water Level (B): 13i Feet Below Land Surface

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

Test Pumping Rate: ,2.... Gallons Per Minute

Duration of Pump Test (minimum 4 hours): __ 4.:....__hours

1f Miles ..5 t

Method of Measuring Water Level
Circle one

Air Line <Sk¢tric MeasuringJ]y Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet-
Well yielded __ _;I_l. GPM with a drawdown of

___ lI!..___ feet after __ Lf"--__ hours of pumping

I HEREBY CERTIFY 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


