
State Well Report
Part 1 For Oftlc:e UseOnly:

County: L/I'JCC)/ tJ
Mississippi Department of Environmental Quality

Permit#: Office of Land and Water Resources
Driller:Grenl'1 Wa,fer Well P.O. Box 10631

I / Jackson, MS 39289-0631
Date drilling completed: 11/tJ.to¥ (60 1)961-521 0

A,_J (.601)354-6938 (fax) LB-=I::=o':,:i#:=' =========-.J~ ~JA.Mf'f1' i,..d..-, '
State Law requires that this report be prepai'ed by the drlller in detail and rued with the Department within

Aquifer: _-.,. _

Well#: C- ??
L S.Bl~vatioD: _

30 dayS of completion of drlillna of the well.
Well Owner lnformaUoD Well LocaUOD

Own«Name Ger,ucJ 1Vlc Ll Lr:~ Latitude:~o_31;~ Longitude:...2Qo...1[;.JL!f

Mailing Address: 7 i.4 40 A I;,)q" , (;) ;[II,
.)C ·~LMethod of LatILong (circle one): Conventional Survey,

USGS quad, ~d-held GPf) Survey-grade (JpS /

tt): I·h~.,\ FI 32.S10 ~~J\~Cc Lf{ ~~g tE
City State Zip Code C:. ' '~

Telephone No. ~ b 2..'" - 75", D1S';cC DirectioJ '- N.¥dTO~. '~Miles f\/ of L S_
Well Data

Purpose of Well (circle one~ Industrial Public Supply hrigation Fish Culture Othtr.

Date well drilling started: . / flak i Date well drilling completed: /I 1;2i4¥
If flowing, method of flow regulation: Valve Oth« (describe)

Static Water Level: 65- ~eetabove ~circle one) land surface Datemcasured: [1/;:7-bP'
"

~c~Method of Measurement (circle one) steel tape air line other:

Hole depth: J 0 o Well depth: rs- Well grouted to a depth of fa feet

:rype of grout (circle one): Cement ~ Mix

Casing length: 15 feet Casingdiamettr. q inches Type of casing: p~,
Screen length: 'J,. D feet Screen diameter: Ij inches Type of screen: fY~
Screen slot size: .o ro inches Setting depth: From 7..5- feet to 75 feet

Type of completion (circle ail applicable): ~ Undeaeamed Telescoped Open hole Natural Development

Oth« (describe):

Top of lap pipe or reduction incasing: feet. If telescoped or more tban one screen, describe on back of page

Logs run (circle all applicable):~ J,gsliU&' Electric
t

Gamma Ray Density Sonic Neutron Othtr.

Name of organization running loges):
I certffy that the well was drilled, constructed, and completed 10accordance with all appUcable requltementsof the MississIppi
Department of Environmental Quallty and/or the MlssIsslppl Department of Health regulatlODSand state laWs.
GRENN WATER WELL & SUPPLY, INC. (3_~ 7!)rAJd.Brian McClendon, lie. no. 0-664

Print Name ofWater Well Contractor and Ucense No. Signature of WatJ:tWell Contractor ,

Ht:C'-!VI:.:l i"- b~ '$' ~\...,1

NOV 2 I;

BY: L.
..



Ifwell telescopes please sketch below and show depths.

Ground Level

Ifmore than one screen, show location of each on sketch

Description of formations Encountered From To
C JY

Grci.J; LltU/ 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, or other items that may aid in locating the property and the well;
4) indicate direction. .

E~ __ ~r~D~~~----~-- __

weJ\ X

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

RECEiVED
NOV 2 I, 200~

Bv.·~r" ..t;
"p '.ld. .~' [<. C''''i!,::..t lJ' 'Yl



County: L:",-ol",
Pennit#: _

DriUer:GRENN WATER WELL &
SUPPLY, lNC.

Date completed: j) In..JC "1

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: _

For Offtc:e UseOnl)':

Aquifer:

WeU#: _-=C::;_"---,7~1__

This report should be prepared by the pump installer Indetail and med with'the Department within 30 days or the
Installation of pump.

Well OWDer Information

Owner Name: G"t r,:Jcl JIIi (._( ...,r \"""\
Mailing Address: 74 I.j t,I 4 ); ('.'l.) D ,- v

F \
City State Zip Code '

TelepboneNo.~ b1b - 1561

~ Well yielded _'___,J"""'3 OP,M with a drawdown of

Duration of Pump Test (minimum 4 hours): __ L1"___hours I" feet after 'i hoUl'llof pumpin&

Pump Type
Circle one

AirLift Jet .(submersi"breJ

Bucket Piston Turbine

Centrifugal RotaIy N Flowing Well.

Other (specify): --
Date Pump Installed: nli2..l~~
Rated Pump Capacity: 10 Gallons Per Minute

Pump Test Data

Date Well Tested: __ '.:....II IL-,;' • .....;'~:;_j/i..:::D.....;q:__ _

Static Watec Level (A): ,S' Feet Below Land Surl'ace

Pumping Waf« Level (B): 7b Feet Below Land Surface

Drawdown [(B) - (A»: i I Feet Below Land Surface

Test Pumping Rate:
r,

Gallons Per Minute

Well Location

Latitude: JI (oJ 1q .. J Ji() Longitude: ero 0 '32. . " 3li
tdethod ofLat/Long (circle one): Conventional Survey,

USGS quad, <thad-held ® Survey-grade OPS

Ww' IA S I;V 'A Sec ; 'J Two 8,.,./ Rag 11E,

Distance Direction Nearest Town

I." Miles, tI

Power Type
Circle one

Diesel Engine

~ • :Motor)

Gasoline Engine Natural Gas

Hand TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: __ X_.i.i.:..,_ _ _..:;... _
q]Setting Depth: feet

Number of Stages: ,..;..2....--'-- _

Method of Measuring Water Level
Circle one

AirLine @CCtric Measuring Lin9 Steel Tape

Otber(specify): _

For flowing well, measured shut~inhead: __ ____"__ __,.f,~

NOV ,2 4 2004'
By"• d


