
.'
County:_tp~ACi:~'~~.---

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)

1.. S.~vatioa: _

Permit ,: ..-

Drillir.GRENNWATER WELL &
SUPPLY, INC.!! I

Dale drillin& completed: I t.f!oZl87•

For omce U.. 001)';

Aquifer: .........-.,.._-=- _
WeUt: D -60

~lo,.: .
State Law requires that this report be prepared by the driller indetail and rued with the Department within
30 days of completion of drillln2 of the weU.

Well Owner' Information WeD Location

OwnuNamc~.iLlMt;~ ~- Ladtude:3J_·_!l.a_:~" Longlt.udc:!ll..·.Pi.:./:i1

Mailing AddRas: P 6 /30 X .5 ~ c j_ .
C\.= .c

Method ofLatlLong (circle ooc): Convcntioual Survey,
;

~ ~ ~_survey-gndo/~s. /

Br06kha VC,a, /'r1~ 39603 &J:_ IA 4/Jf£1A Sec I 7 'l'wn 8111 :-log ~ e:
citY State Zip Code

Telepbone No. <.62/J ~S'l..J - s::~ Distance Direction
OfPa~uUt_.:L Miles ll~

Well Data

~ of Well (~le one~ Industrial Public Supply Irrigation Fish Culture Other.

Date well drilling started: . II h-7 It) 7 Date well drilling completed: II.a.Z/t:J Z·r"

U llowing, method of llow regulation: Valve Othu (describe)

Static Water Level: 7D .~eetabove or~cle one) land surface Date measured: {.J L2:.Z fa 7, .
.. '

<:icctric~Method of Measurement (circle 6ne) steel tape air line other.

Holedepth: us: Well depth: L:2.l Well grouted to a depth of LQ .
feet

~!J'ypeof &fOUl (circle one): Cement ~te::> Mix

Casing length: u L feet Casing diamctct: 'I! inches Type of casing: jJVC:_

Scrceo length: ta feet Screen diameter: ':I. inches Type of screen: ~JL.c-
Scrceo slot w.c: ~f)I () inches Setting depth: From .u: feet to L;;..I feet

I '
1)'peof completion (circle ail applicable): Gcaierp;;W~ Undmeamcd Telescoped Open bole Natural Development

Othu (desCribe):

Top of lap pipe or reduction in casing: feet. U telescoped or more tbaD oue &eneD, cIesc:rlbe on back of pace

LopNIl (circle all applicabl.C)~ Electric
~

Gamma Ray Density Sonic Neutron Other.

Name of organization 1'UDI1in~102(s):
I certlfy that the well was drilled, constructed, and completed In accordan<:e with all appUcable requ1l'emeuta of the MissIsslppl
Department of EnvironmentalQuallty and/or theMlsslssIppl Department ofHealth reguladODS and state laWs.
GRENN WATER WELL & SUPPLY, INC.

Bcl6a.~')1#~~Brian McClendon, lie. no. 0-664

PriIlt Name ofWater Well Contractor and License No. Signature ofWatc:tWeU Conll'aCtor .

. RECErVED
.. DEC' '/ ,', 2[l(P. ....I) UU{

B¥.: OlWR



Ifwell ",,;.riM)pe8 please sketch below and show depths.

Ground Level De .• fPo '.e$Cl1p"tion0 nnationsBncoun~ Prom To
IZ./J,J /lOA J t5) ~

(

1/.7~ /__1, ·r..~rP7J I<:r 11)
/

LlI2Jiij'r-l ..r- r: /J L!1 ~ , *71 ~
,r t

.

r-'
1-'-'

"'"--",

Ifmore chanone screen. show location of each on sketch

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, ct other items that may aid in locating the property and the well:
4) indicate direction. •

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



County: ~,4---
STATEWELL 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)

Blevation: _

•
For Office Use Only:

Aquifer:

well#:~-30

This report should be prepared by the pump installer indetall and rued with the Department within 30 days of the
installation of pump.

Permit #: _

Driller:GRENN WATER WELL &
SUPPLY, INC. ~

Date completed: I J I? 7 ~7v, ..

. Well Location
.0 I I

LAtitude:31 'Ie I bk.
o I 'f

Longitude: 'jI> 2.It J )')
Method ofLAt/Long (circle one): Conventional Survey,

USGS quad,Cii!nd-held geS;>Survey-grade GPS

N f_' 1/4.1:/..!_ lA Sec II Twn 2:N Rng Sf
Distance Direction Nearest Town

Well Owner Information

ownerName:f1Arl t~-? ~e

Mailing Address: f Q Do X ?30 <1

Brookhc<V(t7 ms 39r;o:;?
City State Zip Code .

Telephone No. cR£i..J 7_j'-/- 8"-3kef' 5 Miles Jt/

PumpType
Circle one

AirLift Jet CSU6mersible )

Bucket Piston Turbine

Centrifugal Rotary Flowing Well
----..

Other (specify):

Date Pump Installed:
,, /2.1 /1}1

Rated Pump Capacity: Ib Gallons Per Minute

Power Type
Circle one

Gasoline EngineDiesel Engine

(~lectric Motqt]

Natural Gas

Hand TractorPTO

Pump Test Data

Date Well Tested: ,\ ILl [.1
7() ..

Static Water Level (A): Feet Below Land Sunace

Pumping Water Level (B): 7'1 Feet Below Land Surface

Drawdown [(B) - (A)]: '1 Feet Below Land Surface

Test Pumping Rate: I~ Gallons Per Minute ~

Duration of Pump Test (minimum 4 hours): __ '1__ ....hours

Windmill Other (specify): _

IHorse Power Rating of Motor: _

Setting Depth: _--Lj-=O:....::O~ ,feet

Number of Stages: __ .:..I..:D~ _

Method of Measuring Water Level
Circle one

AirLine ar~tric Measuring Lin0 Steel Tape

I HEREBY CERTIFY that the above statement,sare true to the best of my knowledge.
GRENN WATER WELL & SUPPLY, INC.
William Hardin, lie. no. 0-7l7P

Other (specify): _

.-....
For flowing well, measured shutninhead: f~t

Well yielded . '8 ~PM with a drawdown of

__ ~"____ feet aftec Lf:,_;,_ ....hours of pumping

t:'r-e: j \ IE·Dk:;:~\i'\~1." i ~,/ "'_>~:_!__

DEC I, 'I

SY:OLWA


