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State Well Report
Part 1

Missistd;PPi DepartmeDtofBuvin.jiiiHlfaJ Quality
Office of Laud aDd WI1m'Resources

P.O. Box 10631
Jackson, MS 39289-0631

(601)961-S210
(601)354-6938 (fax)

For 0IIIee u..0aJr-

Aquiir.-----
WeDt: 598
1..S.BIe'vatico: _

State Law nquinItbat tills report be prepared by the clrtIler indetaillDCl flied with the DepartmentwitIdB
3O.duI·of _ ..... -.01-"-- oftbeweD.

WeIlOwaer IDfonaatiea WeIlLocdoD

'~Name ~tc,,~ 'Sl!]~th Latitude:~o~~ Longitude:~o SL;1!fLOJ

. Mai1iDa~ 3380 fflJred 4. -Melhod OfLatlLcmg(~ ~): Conventional Survey,41
. . USds~ SUlvey-gradeGPS

11IeS.5e)1l1 11151 - ~./ II':3'i.t.f.l tt:t __2}tllSec It) fiN RDg , 'e-
City State Zip Code

Distance T NearestTownTe1qWiae No.(~h zss: 8:.l~~ .3 Miles of Co.~ ~ ~ #/~
WeDData

PurpoeeofWeD (c:iJde ~ IDdustria1 PubHc Supply Irrigation Fish Culture 0dIr.r:
Dale well driDiug Itartecl: II/A fU ;2. Date weD driDiDg compIetr4: /1/~9/J2,'
If1loWiDg;-pdIocl offlow Je8Ul1tJ0Il• VaM Other (describe)
Static w_ Level: 2:2.. feet above ~one) hmd surface -_!>ate measund: 1t/~9-1L. ~

;.

MedIoclofMcaswemeot (circle one)
~

.-steel tape air,line other:
• •If(2-. iRe) • .. We1tgrouted to a depIh of 16Holedepch: WeJIdeptb: feet

Type of grout (circle ODe): Cemeat ~ Mix•
CasiDg Ieagth: I 7<2 feet CasiDg diameter: .'1 'jiDches Type of casiDg: eee:..

J,.L
_.

e_J/C__Sc:recnJqIb: La feet Sc:recn c:Iiamela': • inches Type ofscrem:

Scncn slot size: {.tJlO iDdles Setting depth: Prom /70 feet to L If'c0' feet.
~Type of ~ (circle allspplicable): ~ Telcacoped Opeahole Natunl Developmem

• Other (describe):
•Top oflap pipe or reducIicm;,n casiDg: ~ rea Iftelescoped or more tIwt ODe sereaa. describe OR back of page

Lop nm. (circle an ~licable)~ Electric Gamma Ray Density Sonic Neutron Other.

Name of ~~.log(8):
I certify GIlt dIe'WeII ..... drilled, eoJIItraded, ad eompleited iD aaoHace wIdt an applicable ~ eftlle MIIIiIIippI.

DepIrtmeiat of~ QuIlty ucIIor tile MJlIiIIlppi Departmat ofllealtla repIadoDa 1IlCl .... 1aws.
GRENN WATER WELL & SUPPLY, INC. g_~l!1!~~BRIAN D. McCLENDON, UNR~OOOOO664

Prim·NameofWrBc WcJlConttIlClOr IIDdLk:aJIe No. ~ofvi_ Well CouDacIDr



'Bq 8' lfwelI ~.pleueablch below aud.showdepdJ&.

GrouDd· Level

"~'. ,\'

yo,.

ofF~~lllaed FrQm To__.

rp1J· ('.\ a._v e ~"7,
~n.vvf -h omvP..I 7 1/112..J I

..
,

'Ut!lVuv J:/u.J',,/ . J..c!)~~-1

804.-ie. P\/ II
LaadowoerName: iTtw d1 S01 ;rl



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Wm:r Resources
P.O. Box 10631

Jackson, MS 39289-0631
(601)961-5210

(601)354-6938 (fax)

Pennit#: _

Driller: GRENN WATER WELL
& SUPPLY) I~C.

Date completed: I 2.. _ I I i"2-•

For OfDce Use Quly:

Aquifer:

Wcll#: B98'
mewtion: _

Well Owner Information.
This report sbould be prepared by the pump installer Indetail and med with the Department witbIn 30 days of the
Installation of pump.

Owner Name: :rv'~01\ >t') l-t~
Mailing Address: :33 tS6 A II(~d Oc

3919
City State Zip Code

, LU,.',I, ..,5 Lf oJ 0 I" ~Telephone No. ~ ::;) v!Q

Pump Type
Circle one

AirLift Jet ~

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): ~

Date Pump Installed: 12 lIt ,."2-

Rated Pump Capacity: 10 Gallons Per Minute

Pump Test Data

DateWell Tested: _---£,..;) Z:;;..;L./_lli: _
Static Wm:r Level (A): 7Z-.. Feet Below LandSurface

Pumping Wm:r Level (B): 16 Feet Below Land Surfiwe

Drawdown [(B) - (A)]: '-'l Feet Below Land Surfiwe

Test Pumping Rate: I~ Gallons Per Minute

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

Well LOcation
() I I t; I "

Latitude: 31 I..f D 5 ~'" I Longitude: q b 3 5 7.q,

Method ofLatlLong(clrcle one): Conventional Survey,

USGS q~d-h;ld oBI Survey-grade OPS
~v.. 6\v v..Sec 10 TwnO /V Rug (; E

Distance Direction Nearest Town

Q Miles E

Power Type
Circle one

Natural GasDiesel Engine Gasoline Engine

TractorPTO~~ Hand
Windmill Other (specify): _

Horse Power Rating of Motor: \ _

Setting Depth: _ _.:...:,JJ~O feet

,,Number of Stages: __ , =~ _

Method of Measuring Water LeveI
Circle one

AirLine Steel Tape

Other (specify): _

For flowing well, measured shut in head: ---'feet

Well yielded _ __,_I_Y.:__ __ OPM with a drawdown of

Li Y___ ;___.feet after ....:hoursof pumping

',' r
\/: ~:


