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State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land andWater Resources

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

(601)961-5210
(601)354-6938 (fax)

For OftlceU. ODl),l

Aquifer: C :f 7
w~,: _
L S.BIovadoa: _

Permlt,: -

~GRENN WATER WELL &
SUPPLY, INC. /

DIIe dri11iDa complcfcd: 3~25-/
8-10,,: '

State Law requires that this report be prepared by the driller indetall and rued with the Department 1rttbin
30da s of eo letionof driWn of the well.
, . Well OWDeI' lDformation Well LocaUOD

OwaerNamo Do4) 4,.., tJhtk-k Latltude;3t_· '{I) '.!4::-" Loositudo:2£!.·..2L'j£_"

MaiOn, Addrca: 8' / '-f Nt1- :z.t0 f\ RcJ Method ofLatlLong (circle ooc): ConVCllti.ooalSurvey,

USOS quad, Hand-hold OPS, Survoy-p1Ido OPS .

5VII1/4~ Sec I () Twn 8/1/ Rn& 71E
Zip Code

Distance Direction N~ ToWil
7 Miles S la / of WR...5 S (}.Y1

City State

Telephone No. ciz£.lJ U3 -3,7'2 :r
Well Data

_OfWcl)(~leOnC~ 'lndUStrial

Datewell drilling started: .:3-2 ;i-II
Public Supply Inigation Fish Culture 0tIur. --------

Date well drilling completed: 3-' 2.S - 1/

. IfflowinJ, method oftlow regulation: Valve ,...--'-- Other (describe) -------- ....;,;.. ---------

StadeW*'l Level:' 7 2 ...'_!.eet above or@(~~d surface DatelDCilSUl'l=cl:_ _

McthodofMcasuremcnt(circle6oe) steeltapc / ~ airline other: ----------

Hole depth: I A 3 , ~ell depth: 713;- Well grouted to a depth of L i)
~Typcofp'OUt(circleooe): Cement ~~ Mix

Cuia& lqtb: l'Q feet CasiDg diamctQ: _~I__--.incbes

Scrcco length: 1-0 feet S<:tCCIl diameter: L/
Scrcco &lot w.c: ' C!c) inches Scuing depth: From 7£

'-,

Type of completion (circle ail applicable):~~ Underreamcd Telescoped Openhole

inches

Type of casing: ..,..f:......-lp;...c_· _- _

Typeofscrceo: ',niL.
feet to liS:I

fed

Natural Development

Other (clcaCribe): -------------_-------
Top of lap pipeor.rcducdon in cas",: "\"~ eeL U telescopedor more than ODescreeo, de&c:ribe ODback of pile

Loprun (circle all applicable): ~ Blcctric Gamma Ray Density Sonic Neutron ~ -,-/

Name of .• OD l1IDDiD 10 s:
Ic:erdfy that the weD was drllled, constructed, and completed In accordance with all appUcable requli'emeatB of the Mlssisslppl
Department or EDvlronmeDtal Quallty and/or theMlsslsslppl Department of Health regu1at1oDl aod state laWs.
GRENN WATER WELL & SUPPLY, INC. r: 1//c:://!
Brian McClendon, lie. no. 0-664 . '/ ri''/~ /

Signature ofWatI:t Well CoDtrIICtOr "PriDtName ofWatu Well CoDtractor and License No.



Ifwell telescopes please sketCb below and show depths.

Oround~el

Ifmore chanone screen. show location of each on sketch

De .• fPo .. En teredscnptlono rmations coun m 0
, 2.-c>I /'" Ir.. ,u 0 I~--,
~~CI Y~i>Hg.., 10/ I/~

1AA/t':P.. ~175./u JM IY7
/ ,., ""T7l' .

'f-fV'411 ~~rP/: L":.. C\ 1./7< 0
i

---,;;sz;,I {_-P./ I ~~./1/ J::'J r-17
&.'. J .r

-:5 LVnu ..']'-0 rQ...V8'/ '17 r/Jr'
7

fA /h I rz:». L/~U J/>; 1.2. f?
L /

...,

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



l
County: __:;L_i' "'_c_o:;.__1 "'-'- _

STATE WELL REPORT
Part 2

Pump Installer's Completlon Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 10631

Jackson, MS 39289-063 I
(601)961-5210

(601)354-6938 (fax) Elevation: _

Permit #: _

Driller: GRENN WATER WELL &
SUPPLY, INC.

Ifate completed: 3'- ;?-[- / /

For Office Use Only:

Aquifer:

Well II: _

This report should be prepared by the pump installer in detail and filed with the Department within 30 days of the
installation of pump.

Well Owner Information

Owner Name: l1."lv"'1 At o"lc.
Mailing Address: 8ul Mf Z{Or) f?d

31(91
City State Zip Code

Telephone No. (h0I ),8 3>3-.3 '12... 5"

/'Veil Location
o I i ! , r ' /1

Latitude:31 1./0 i.f8' Longitude:1i1 29 1'£
Method of Lat/Long (circle one): Conventional Survey,

USOS quad, Hand-held OPS, Survey-grade OPS

.5' Wy. AiG y. Sec 10 Twn .8 IV Rng "7[:

Pump Type
Circle one

Air Lift Jet
~

TurbineBucket Piston

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: _ _:3::::..._·_-.2-_y_-_f_{ _

Rated Pump Capacity: II-'O""''-- Gallons Per Minute

Distance Direction .Nearest Town

Pump Test Data

Date Well Tested: __ -,3::::;__·-=;2~~_·_-_1_( _

Static Water Level (A): __ 7_'1...!..-_Feet Belo~ L~d Surface

Pumping Water Level (0): ·gs Feet Below Land Surface

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

Test Pumping Rate: __ --=-1_3 Gallons Per Minute

Duration of Pump Test (minimum 4 hours): __ Lf.L-_hours

7 Miles 5 W of LVe5 SoQ C:)

Power Type
Circle one

Diesel Engine Oasoline Engine Natural Gas

Hand Tractor PTa

Windmill Other (specify): _

3A.Horse Power Rating of Motor: __ ~->- _

Setting Depth: _ ___.I__.I"-=5:;.__ feet

Number of Stages: _ ___:/_L:::::.. _

Method of Measuring Water Level
Circle one

Q!:d:tric Measu~Air Line Steel Tape

Other (specify): __ ---- _

For flowing well, measured shut in head: feet

Well yielded __ .:....1 ..::.5 GPM with a drawdown of

____ b feet after L{.J.___ hours of pumping

:'" \,~~;'";..;


