
r 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)

•I, For OmceU. 00111

Aquifer:_="""--.",,..---
WeU': {J- 1/

County: -.l.Lu~UII·LiII'I",by~.,:::;.---
Pennlt ,: ,....-

~GRENN WATER WELL &

Da&c=~1~NC·3h flaB-
L S.Blovadoo: _

State Law requires that this report be prepared by the driller indetail and rued with the Department within
30 days of completion of drilling of the well. Well LocaUOD

Latitude:d.L.2iQ._'~" Lonptudc:flJ ._gj_tI!3r{)( sO
Method of LatILong (circle one): Conventional S\U'Voy, '

uses qu~ ~d-hcld ® s\U'Vcy-sndo~s .'/ /" . ,../" ,..-/'
.5£ 1,4 /V.G-a;. Sec I ~/ Two an/ RoB8£39It1

Zip CodeStateCity Dis~
--=~=-_Mi,lcs

Direction Nearest ToWil...s£. of--"W~e...-....s~sLlia,"n~ _
Tclepbone No. <.{;oJJ , 1/3 - £,0 6.3

Well Data

PurposeofWell (circle oney¬ ?? lndusuial

Date welldrilling started: .3/19/P8
PublicSupply Inigation FishCulture Other:------

Date well drilling completed: .:31'2!cl,f
, Ifflowing,method of flowregulation:Valve Other(describe) ------------

StaticWater Level: IP ..~eetabove o~ircle one) land surface Datemcasurcd:,_3......!..../.....tr..r../af'=..___
Method ofMcasurcmcnt (circle 6~e) steel tape eCCCiri~ air line other. ---------

Holedepth: :37D. Well depth: .37S Well grouted to a depth of _ ...JuO.:;...-...J·feet
_~ofsrout(circlcone): Cement S Mix

~~""-"--ti:...... LI /:J ,/ ./Cuin& length: ~-..)...... Casingdiameter: ,..:-._inchcs Type of casing: _..L...._~V_.;;4:£___=;;;;.. _

SCRCO length: 2.0 feet Screen diameter:_ __,ltf- -'inchCS Type of screen; ~~_.;..v._r _
'3n- feet &0 :3?s- feet

iScrccIl slot siz.c: ,. 0 I Q ' inches Setting depth: From

Type of c:omplction(circle ail applicable): <iil&d pace) UDdeaeamcd Telescoped Open hole Natural Development

Other (dcsCribe): -------------

Top of lap pipe or reduction in casing: feeL U telescoped or more than ODe screeD, describe ODbackof pace

LogsNIl (circle aU applicab~ Electric Gamma Ray Density Sonic Ncutron oiher: ------
Name of organization l'UllDin2Iog(s):
I cerdfy that &he weDwas drilled, constructed, and completedin accordance with all applicable requl.i'emeDtB of the Mlssiss1ppl
Department orEnvtronmeDtal Quality and/or the Misslsslppl Department ofHealth regulationsand state laWs.
GRENN WATER WELL & SUPPLY, INC. j
Brian McClendon, lie. no. 0-664 ~ ~~

Print Name ofWater WeD Contractor and Licease No. Signature of Water Well ConIhCtDt ,

AEC;t:1V c.t"

APR 1 n 2008

·B~",V·0, '" \IV R• ,\. ~ '\I V ...



ItwcU telcsc:opcs please sketCh below and show depths.

Ground Level Descrieticn of Formations Encountered Prom To
'1'Yl.".Jt'J,J rIJJL1 o IU-

r
A~ ~S-. 7:;>

~"~~ r12h,~ 7;- 1,"';11'",
A.r....uJ .h / LI!iu, ~ _-U-J 1:=l7~

~
A.A ..J "?7c) .~

J_"'(JIJ A /'Phn ""17.... "MrLl

I .

Itmore chanone screen. show location of each on sketch

Sketch che 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 uncs(l0r 0 r items that may aid in locating the property and the wen;

4) indicate direction. .!
.. .'

I

I
t

LmdoWDCI'Namc:_~~Wt...::=:t:...~RI.o.::~~=-- _
J ,

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

Signature of Water Well COntractor



.~ • 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: _

Count)': L; 0'\ , It I",
Pennit It: _

Drillcr:GRENN WATER WELL &
SUPPLYJ• lNC., ~

Date completed: ""I I 0 5' Ib 0

For Omce Vie Onl)':

Aquifer:

Well 1#: ---=D:;...__-..=,J---4/i..--_

Tb1s report should be prepared by the pump installer indetall and rued with' the Department within 30 days of the
installation of pump.

Well Owner Information

OwnerNamc: 1 ,.~...,f, Y~s,

Zip Code .City State

Telephone No. (~61 ),_,_;&.\:..::·~:,_.,.....;:;5...:6_b....::) _

Well Location
11 I II C I

Latitude: ') I ilO 0~, Longitude: ,0 .z.. I &} :2

Method of LatlLong (circle one): Conventional Survey,

USGS quad, @a-hel~ Survey-grade GPS

J.1_ 1,4 Nt 1.4 Sec Iii Twn BJ,/ Rng g E
Distance Direction Nearest Town

Pump Type PowerType
Circle one Circle one

Air Lift Jet @lbmersib:!D Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine ~ectric Mot~ Hand TractorPTO-
Centrifugal Rotary Flowing Well Windmill Other (specify):- I ~L.
Other (specify): Horse Power Rating of Motor:

Date Pump Installed: tt/O)/O€ Setting Depth: :!,OC feet

Rated Pump Capacity: ID Gallons Per Minute Number of Stages: ~I

Pump Test Data

Date WeU Tested: __ "'...:.1..:,0_5_; _I ()_~_, _

Static Water Level (A): IgS . .
Feet Below LandSurface

Pumping Water Level (B): l"sO FleetBelow Land Surface

Drawdown [(B) - (A)]: l2~ Feet Below Land Surface

Test Pumping Rate: I:!:, Gallons Per Minute

Duration of Pump Test (minimum 4 hours): __ lj"",,-_,ph,ours

Method of Measuring Water Level
Circle one

@"ectric Measurinf: Yn9 Steel TapeAirUne

Other (specify): _

For flowing well, measured shut in head: _.fect
~

~ Well yielded _'_.:..1 ).;,___ G,PM with a drawdown of

__ ..;;"_;S:;...__fleel after _--I4_.;.. hours of pumping

I HEREBY CERTIFY that the above statemen~ are true to the best of my knowledge.
GRENN WATER WELL & SUPPLY, INC. . i 1" IJ·· 1-/....,,~
William Hardin, lie. no. 0-7l7P ~~ V~

RECEIVED
L,PR 1 0 2008

BY' OLWR


