
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 omcculiC~g

Aquifer: B
Pennilll: _ WeU II: _

DdUcr:GRENN WATER WELL &
.SUPPLY, INC'M~ /7

Da&c dril1ina complc&cd: __ ,~~,....a,....,M"""",· __
1.. S. E1c:ntiOA: _

8-10, II: .

State Law requires that this report be prepared by the driller to detail and rued with the DepartmeDt wtthlD
30 days of completion of drUllne of the well.

MethodofLatlLong (circle ODC):ConvClltiooal Survoy.

USGS quad,~ Survoy·sradc OPS

5E~y@ Sec ?-:; TwnS-N Rn&6 E
Di£2: Miles D~2on ..of r_;:y]!;tq£

Well Owner lnformadou

OWllerNamc~oey: J?ty;k
Mailing Address: if f·?I flpr{i c: .c,:. LrJ

Brook {1o~Ic"1? /115 316CY
City Stale Zip Code

Telephone No. ~ 7S7 -;"..5-5i
Well Data

~ of Well (~le one) ~ Indusuial Public Supply Irrigation Fish Culture Other. -,--:-----

Dale well drilling litartcd:· Ih bA 7 Date well drilling completed: _...I./~U~'-Lf.....4~CJ~7~·-
If flowing, lDC(bod of flow regulatioD: Valve r----Other (describe) _..-----_____ ;:;;.... __,_.,._

StaticWaterLevel: 7:S ~eetabove ~cle one) land surface Date measured,...:___./~J-......O"":0...~~CJ~7~_
McdlodofMcasurcmcnt (circle6~e) steel tape ~tri{;~ air Une

Well depth: _--'-!..;;;5.....;U~_
Cement ~tonitC)

othct: ---

Hole depth: ---!;/:....;;S(~~_...,. Well grouted to adcplb of_-I/'-'ooO'--__ - feet

Mix

Casing diameter: __ J/.:,___ lnchee

Scrce4 length: I D fcct Screen diameter: 4
Scrcco dot We: I0 I C) .inches Setting depth: From

-~ of grout (circle ODe):
Type of casing: ~p_.-;..n...;'Z-;..._ _

inches Type of &Cl'CCI1: _..4f__..J1._Y".;;;;;;;;.._- _
I Lj0 feet 10 /5Z)

i

feet

feet

Type of completion (circle ail apPUcabIC):.~ Underreamed Telescoped Open hole Nacunl Development---Other(describe): -----------------Top of lap pipe or reduction in casing: feet. If telescoped or more than one saeeD, desc:ribe onback of page..
Logs NO (circle all applicable): ~ Electric Gamma Ray Density Sonic Neutron ~er. _

I cerdty that the well was drilled, constructed, and completed inaccordance with all appUcable requ1rementa or the M1ssIssIppl
Department of Environmental Quallty and/or the MIssissfppl Department of Health reguladons and state laWs.
GRENN WATER WELL & SUPPLY, INC. . • /}//I/_/,d, .~I
Brian McClendon, lie. no. 0-664' i(~ ~
Print NameofWaterWeDContractor and LicenseNo. Signature ofWatt:t Well Conll'aCtor.

REGEIVED
JAN 0 7. ~~llm

'.
BY:OlWR

- -- ---------



Ifwelllcle&COpe& please sketCh below and show depths.

Ground Level

Ifmore than one sc:rcc:n. show la<:ationof each on sketch

DescriptiQn of Formations Encountered Prom To
Ii r;A /"]) A-J ~ C) 17

7
LJI7l Jy, cn.~ ..7J/ rz I/~I

CJ /l
=r

VI'} J/J.._ r- r.Yr.~ J 157 l.l~
~ -.... 7

,

..

I

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, (\j0rother items that may aid in locating the property and the well;
4) indicate direction. .. ~. ,. .

Brian McClendon, lie. no. 0-664
GRENN WATERWELL & SUPPLY, INC.sJ3~1#~

Si.gna1we of Water Well Contractor



\

\' ..I
County: L '''' d A.

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, I}J,C ./

Date completed: ,2.. "0~IJ "

For Office Use Only:

Aquifer: ~ ~ g
Well#: _

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:._ ....,~...lO~ji!_~'1~..!:Q::..!v~e=lc,___ _
Mailing Address:~(7::"''-/-I-'-5.L..L.I_.LA.L16.=::.!...r...;.a._.:....(.=c::.=--=L~Y7-,--_

&oolclra vli{ !11_S
City State

39(,01
Zip Code

TelephoneNo.~ ,SJ- 2.,(£...,

Well Location
I) I If tJ I

Latitude:3/ 37~7J!J Longitude: 'ltJ 3h ,:;2.t&
Method of Lat/Long (circle one): Conventional Survey,

USGS qua~urvey-grade GPS

sE-~~~ Sec W Twn 8111 Rngt:E

Distance Direction Nearest Town

Pump Type Power Type
Circle one Circle one

Air Lift Jet 2$lbmersi6!D Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine Electric Motor) Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: . •
Date Pump Installed: , 2_ [ll) L (J ~ Setting Depth: f3D feet

Rated Pump Capacity: IQ Gallons Per Minute Number of Stages: ,5

h Miles W

Pump Test Data

Date Well Tested: __ I-2..~/...!./:JJ.O-l.t-t.lO'-~L- _
Static Water Level (A): _ ___,tp,__.S'--_FeetBelo~ ~d Surface

PumpingWater Level (B): J 0 I Feet Below Land Surface

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

Test Pumping Rate: ..:..'~L=- Gallons Per Minute

Duration of Pump Test (minimum 4 hours): Lf hours

Method of Measuring Water Level
Circle one

Air Line ~ Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded _ __./_l.......:;___ GPM with a drawdown of

___ -=t__ feet after __ '1_--_hours of pumping

ED
.IAN :J ;' 2010

8V:OLWR
------------------------------------------------------------------- -- - . .


