
. ,
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)

County: L / f1t'e)Itl For omcc v.. 001)'1
Aquifer. __ ~ _

W~U,: 'b $1Pennit ,: _

DriUcr:GRENNWATER WELL &
SUPPLY, INC. D!? Q

DIIC dri1lina complC(Cd: J...l!~ .f-

1.. S. ElQvatioll.: _

8-10, ,: .

State Law requires that this report be prepared by the drlller In detail and rued with the Department withlD
30 days or completion of drUUn2 of the well.

Well LocatioD ~

L&titude:.3.J_·_!iL:& Longitudo:~ •..J.t.·~
. Well Owner lofOl"Dl8tiOD

OwnerNamc ~ .2i&tYtLAAiC
Mailing Address: J 7{,£1:> Geon'1py" tn 1/W Method ofLatlLong (circle one): Convcoliooal Survoy.

USGS quad, H.crut-heldod. Survoy-sn4c OPS
Nt. .../

~A~A Sec 2-, ''I'wn?/I/ Rnst;;E
State Zip CodeCity

Di3CC Miles ~tion of ~~

WelJ Data

~ ofWell (~le on~ lndusuial PublicSupply Irrigation Fisb Culture Other: _'-. ------

Date wen drilliog started: . 7' f/I Io? Date well drilling completed: 94@ Ia9
Iftlowing, method offiow regulation: Valve ,..---. Other (describe) __ ---__ ~~.--------

Static Wakr Level: it.3 .feet above ~irCle one) land surface Date measured: 7U4ak
Method ofMeasurelllCnt (circle 6ne) steel tape ~~Air IiDe other: -----------

Hole depth: g 11 WeH depth: _..&..~...:....:;..I~D:::;;.__
Cement GiGDto~it~ Mix

Well grouted to a depth of...././,...:o:::.... • feel

•Typo of srout (circle one):

Casio& length: P..c)0 feet Casing diameter. _ ....d,____ ,inChes

Scrcco length: ID feet Screen diameter: _..;'i inches

Scrcca slot siz.c: , C) 10 .inches Setting depth: Prom ~ feet to iglQ
Type of completion (circle ail appUcable):~ Underreamed Telescoped Open hole

Other (desCribe): .------

Type of casing: ~f1:....MI::;.':::V=;;;:;-;;"'_ _
Type of screen: .J,e_J/(.~C=-~ _

feet

Natural Development

Top of lap pipe or reduction in casing: .",---- feet. If telescoped or more thaD ODe screco, desc:rlbe on ba(k at page

LogsNIl (cirde aU applicable): ~ Elecuic Gamma Ray Density Sonic Ncutron ~er: _\"'--...___.;_..~.~ _........

Name of organization nmning loges):
I certify that the well was drilled, constructed, and completed 10acccrdaace with all applicable requ1remeDtB of the M1sslssIppl
Department or Environmental Quallty and/or the MIssissippi Department of Health reguladODS and state laWs.
GRENN WATER WELL & SUPPLY, INC. • ~~ .~_ .
Brian McClendon, lie. no. 0-664 ta~~~
Print Name ofWakr Well Contractor and License No. Signature ofWatctWcU Contractor ,

RECEIVED
OCT 0 2 2009

BY: (>LVVR'.



t---,
I

Ifwdl tcle$copcs please sketCh below and show depths.

Ground Level

Ifmore Chanone screen. show location of each on sketch

~5CriRtionofFonnationsEncoun~ From To
n -od.ro~~. C) /6

J ~
/~jf- CVU;...I rev,TroIA At:::..J. Jr'J ' ::It7~~, 7 I
u,../i·"io rl".~ 121'"17J-'

/

,

..""

. ,.

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 thatpy . in locating the property and the well:
4) indicate direction. .!I

~o
,>(~

"

signature ofWatt:t Well Contractor

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



L · ICounty: I '\ Ccl;\.

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 #: _

Driller: GRENN WATER WELL &
SUPPLY ,INC! •

Date completed: 1U,gO '1

For Office Use Only:

Aquifer:

Well #: ---",,~~tl-l.....____
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.

Owner Name:~£=M..;J(t_-LI_..3G:L...lo..(..:..VI~"~":...;f:...Ji)Io:..· _

Mailing Address: :3760

Wt'5.50n
City

fY{5
State

3'1' 9/
Zip Code

Telephone No. cJ&b '1 ~ 7 - 15b()

Pump Type
Circle one

Air Lift Jet LSubmersi~

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: f/J4/c~l
Rated Pump Capacity: 10 Gallons Per Minute

Pump Test Data

Date Well Tested: __ '1-'--J:....;·,:..:>~<...;I'-'()::......L..., _

Static Water Level (A): __ Z--=3:___Feet Belo~ L~d Surface

Pumping Water Level (B): G z.. Feet Below Land Surface

Drawdown [(B) - (A)]: __ _:Cf:___Feet Below Land Surface

Test Pumping Rate: __ __,\L-...I1 Gallons Per Minute

Duration of Pump Test (minimum 4 hours): __ '1!...._._hours

Well Location
. c I. I'. {' . i II

Latitude: :1 I L4I m Longitude: q6 )&( ~
• C)C \ S

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

t.!w; y. ~ y. Sec

t-: ~ . .
Distance Direction

USGS quad, <Eii!!d-held GP§1 Survey-grade GPS

'2. Two 8N Rng t, E
Nearest Town

Diesel Engine

~cM~

Power Type
Circle one

Gasoline Engine Natural Gas

Hand Tractor PTa-_
Windmill Other (specify): -------

3/u
Horse Power Rating of Motor: J........ _

Number of Stages: , 2..

Setting Depth: __ ...:..'_'Z._O feet

Method of Measuring Water Level
Circle one

Air Line ---------$ectric Measuring L"Ine) Steel Tape

..-Other (specify): _

For flowing well, measured shut in head: feet

Well yielded __ L..I _;4:....___ GPM with a drawdown of

___ ' feet after 4 hours of pumping

RECEIVED
OCT 0 2 2009

BY: ()LvVP


