
~r---------------------~
County: L;(1[0 In

State Well Report
Part 1 For om«Uee Onl)':

30 dayS of completion of -"....1m of the well.
Well Owner Ioformation Well Location

Owner Name ~(L\~~ cJelle-ls Latitude:..3J_·__::n_·_Ji£" Longitude:~ _jJ_•..2!f
')I, GAh,,'\. l~t AlE i I J, ~l

Method of Lat/Long (circle one): Conventional Survey. ' <--~
Mailing Address:

USGS quad, ~d-held ~ Survey-grade OPS /

~r & C' k. ,",,,,re 1\ MS 3'l to I 3" ' /'../
..s£1A ~IA Sec ~RngZg..

City State Zip Code
Distan~'\, \'v

Telephone No. ~ 8:3~ -U7~ D~on
of nearest T!WD",_Miles _I'O~!S:_" 11.<::1'1.'.

Well Data

Purpose of Well (circle one) ~ Industrial Public Supply Inigation Fish Culture Other:

DateweDdrilling started: I hi/OS- Date well drilling completed: I /211tJ;r
If flowing. method of flow regulation: Valve ~ Other (describe)

Static Water Level: )..-:) teet above o~circle one) land surface Date mcasuJ.'ed: Lblk),5
,,'

~c iJiI)e:"- air lineMethod ofMeasuremcnt (circle one) steel tape other:

Hole depth: 9'6 WeUdeptb: g~ Well grouted to a depth of /0 - feet

,Type of grout ~irc~ Cement <&11~ Mix

Casing length: '9 feet Casing diameter: Ij_ inches Type of casing: PJ/C-
Screen length: Ie) feet Screen diameter: L{ inches Type of screen: Pj/c;:._,
Screen slot size: 10 LO inches Setting depth: From 7~ feet to ss feet

Type of completion (circle ail applicable): ~ Undeacamcd Telescoped Opcnhole Natural Development

Other (describe):

Top of lap pipe or reduction incasing:r<- feet. If telescoped or more than ODe screen, describe ODback of page

Logs NO (circle all applicablC~ Blcctric
'(

OammaRay Density Sonic Ncutron Other:

Name of Ol'2auizationJ:UIlI1in2log(s):
I certify that the well was drilled, constructed, andcompleted In accordance with allappUcable requirements of the MJssisslppl
Department of Environmental Quality and/or theMIssIsslppl Department of Health reguiatiODSandstate laWs,

GRENN WATER WELL & SUPPLY, INC. fj · J//f" 11 t
Brian McClendon,lie. no. 0-664· ._l!dtt1 _ ..:u l{('(jf7:J_
Print Name ofWat« WeDContractor and Uccnsc No. Signature of Water WeDContractor

\VED

...



Ifwell telescopes please sketch below and show depths.

Oround Level

Ifmore than one screen, show location of each on sketch

Description of Formations Encountered From To
f'pd r 1c\..~1/ 0 II)

_<:.+ rea: 11, ,; Jr? 1#0
.sa.,4d~ r"'t)_.--;;eJ 1.1(.) 1f!?
'~I 1. / ~p_ OJ r J~_lI' ~ ''Y:L,

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. -'

CJ 'IhDU-Se..

Landowner Name: -I-8...u.Q""":"(...L.f1 ():::....I~ h~'___,_A......!e.,&..;Ve:::;..- ..1..:::0/-5_> _
I

t

S' of Water Well Contractor

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



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: _

Pennit#: _

Dri~GRENN WATER WELL &
SUPPLY, I~C /

Date completed: 1~2. OS-

For 0tIlc:e UleOaIy:

Aquifer:

Well,: _

ThIs report should be prepared by the pump installer In detall and rued with .the Department within 30 days of the
Installation of pump.

Well Owner Information

OwnezName: RcJPh. N€'v e-l $
Mailing Address: 3 II (:;,;,+st '\ T r \ 5£

3t"f bO I
City State Zip Code .

Telephone No. c£!L &"> '3 - ) I 7S'

Well Location
I' /1

Latitude: IV.jI· 3 7•.116 Longitude: Hl9l .1. 7 3"',29

Method of LatlLong (circle one): Conventional Survey,

USGSquad,~-held cji;'Survey-grade GPS .

....s...E...1,4...s.Jd.. ~ Sec 3(e Twn ?!V Rug 7e.
Distance Direction Nearest Town

.~ Miles_ tV of i3t1ldJS"hIkV~11

PumpType
Circle one

Airlift Jet

Bucket Piston Turbine

Centrifugal

Other (specify): _

Date Pump Installed: _...;".1...;"./...;:"2.=-2..__;,_;} ()::;,_S·_...;.__

RatedPump Capacity: , 0 Gallons Per Minute

Rotary ~ Flowing Well

Pump Test Data

Date Well Tested: I /2.. 2. JcS
Static Water Level (A): 2..S Feet Below LandSuifacc

Pumping Water Level (B): 34 Feet Below LandSurface

Drawdown [(B) - (A»): 't Feet Below Land Surface

Test Pumping Rate: ; 3 Gallons Per Minute -
Duration of PumpTest (minimllm 4 hours): __ 4__ hours

Power Type
Circle one

Diesel Bogine

Km,ectric.MQ1QD

Gasoline Bogine Natural Gas

Hand TractorPTO

Windmill Other (specify): _

okHorse Power Rating of Motor: __ 4 ;...___

Setting Depth: ~_5 _.feet

NumbcrofStages: i _

Method of Measuring Water Level
Circle one

AirLine StcelTape

Other(specify): ~----

For flowing well, measufed shut in head: - f~
"I .} .

Well yielded _. OPM with a drawdown of

___ ~ fcet aft« __ y..._ hours of pumping

B··-.·.··'·~< 'v
!J ( (


