
_,

Permit I: __,..._

~GRENN WATER WELL &
SUPPLY, INC.

Dare drillina completed: _-+-,--#-,~!J

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) B-Ioc': .

For OIIIce UIII 00111

~wfr.__ ~ __=- __
WcI1.: D:_ (7
L S.BlovatioD: _

State Law requires that this report be prepared by the driller in detail and filed with the Departmeat wltblIl
30da f lti fdrUll fth UlYS 0 comple on 0 11120 ewe.

Well Owner loformatioD Well LocaUOIl

OwocrNamc ~ i li "p k..o~5(N e.,U LatitUde:.3.Lo-.l:i-'W" LoD&itudo~· ..~ .."~I . 5~
Mailing Address: 1.1S'L/ 7 !/WIt.. 2 -r Method ofLat/Long (circle one): Convcodonal Survey. .

I
U~ qu~-beld ~ Survo),-p1IdoGPS . /"

Bel(_e C/t4:fft U! 70032 ~A.sg~ Sec [;3 "Twn £N~g3e..
City State . Zip Code

fJ.~'- -7 f..7S-
Distance D~~

Ncarcat Town
Telepbone No. rSE!:/J lJ. Miles of IaL~~t1.

Well Data

Purpose of WCU(circle one) Home Industrial Public Supply Irrigation FishCulture Other:H""I/~/"J 4z;t{p
Date welldrilling Itartcd: II /tIL05: Date well drilling completed: uAliAS- .
Iftlowing, method of flow regulation: Valve Other (describe)

Static Water Level: Lt:,.<" feet above or below (circle one) land surface Datemeasured: ILL~*5::.
Method of Measurement (circle one) stecltape <eit,,~ air line other:

Hole depth: 1...33 Well depth: '~1?- Well grouted to a depth of lQ fee(

: 1'ypc of grout (circle one): Cement ~ Mix

Casing lcngtb: 2.U~f1' Casingdiamctcr: tI inches Type of casing: &::::-
Scrcco length: l ~~feet Screen diameter: t/ inches Type of screen: /'lc,
Scrcco slot siz.c: .0 I i) inches Setting depth: From .~"" feet to a .~ feet. 7
Type of completion (circle ail applicable)~el'ji"~ Underreamcd Tel~pcd Opcnbole Natural Development

.
.Other (describe):

Top of lap pipe or reduction in casing: feet. If telescoped or more than one sc:reeo, describe OIlback ofpile

Lop run (circle all appUcable):~ Electric
..

Gamma Ray Density SoDic Neutron Otbtr.

Name of . •on I'IIIlDinglog(s):
I certify that the well was drilled, constructed, and completed in accordance with all appUcable requli'emeats of the MIssIsslppl
Department of Envlroomeotal Quality and/or the Mississippi Department of Health reguIatlons aod state law&.
GRENN WATER WELL & SUPPLY, INC. f3n~~1if!4tMBrian McClendon, lie. no. 0-664

Print Name of Water Well Contractor and Ucense No. Signature ofWatcrWeU Coocnctor .
. ....

l~q·:J.t;~v r; u

. BY: ;0LVVFi
------------------------------------------------------------------------- - - - - -



IfweU telescopes please sketChbelow and show depths.

Oround Level

If more than one screen, show location of each on sketch

Descri ptlon of Formations Bncountered From To

IV

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) jndicate direction. .

CJa
t

.'

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



County: L:", C I) I"
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)

B1cvation: _

Pennit it: _

DriUcr:GRENN WATER WELL &
SUPPLY, jNC.

Date completed: I)., lor

·Foromeeu. 0uIJ:
Aquifer:

Wellit: _O~-___,:.)_C..l..t__

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

Well Owner Information Well Location

OwnuNamc: e","ip LQ"lq ve II
Mailing Address: 13l '-11 tty, l.~

10017
City State Zip Code .

Telephone No. ~ b,r' -i L( 7 ,5-

"I '/ I ., II
Latitude: J ," 'Jet S '2-1 Longitude: q D 2.9 $.'" 'i) ( 5(!)
Method of LatlLong (circle one): Conventional Survey,

USGS quad(8;nd-held <ii. Survey-sradc GPS

~ 1;'4 ~'e 1;'4 Sec 1~ Twn o'lV Rng 8 E
Distance Direction Nearest Town

Pump Type
Circle one

AirLift Jet aubmersib~ Diesel Engine

-Bucket Piston Turbine ;"MotQD

Centrifugal Rotary, Flowing Well Windmill

Other (specify): _

Date Pump Installed: iI 17 I bS-
Rated Pump Capacity: 10 Gallons Per Minute

Pump Test nata

Date WeDTested: -.i1u.1 ...&..J ...:,.7_,./....;:D;...,;;S":;"._,. _

Static Watel' Level (A): IbS Feet Below Land Surface

Pumping Waf« Level (B): l71 Feet Below Land Surface

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

Test Pumping Rate: i'3· Gallons Per Minute

Duration of PumpTest (minimllm 4 hours): _-Ilj~_.,p.hours

Power Type
Circle one

Gasoline Engine NatmalGas

Hand TractorPTO

Othu (specify): _- _

, !.;Horse Power Rating of Motor: _ ........__,.:;;;....;,,_,_ _

Setting Depth: __ .:...1 'I..:..::;.5 --Jfeet

Number of Stages: __ '2.._, _

Method of Measuring Water Level
Circle one

AirLine StcclTape

Other(specify): - _

For flowing well, mcasuled shut in head: ....._
to

- Well yielded _._ ......'_'S;.___ OP.M with a drawdown of

~ 11___ ~_fect alta' __ :!,L.-..;",..___hours of pumping

DEC U 5 2005
BY'~t'tj 'W' . 'R~u.....


