
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)

For Oftlce U.. Oal;Y1

Aquifer: ---:E:"""-~~--

Well.: D - 32..
County: _J.~!.!::~:::::::~~-
Pennlt.: -

Drillir,GRENNWATER WELL &
SUPPLY, INC.nl,rl

Dale dril1ina completed: '!!.lJ:;J'/(J"
1..S. Blovatlcm: _

State Law requires that this report be prepared by the driller in detaU and rued with the Department within
30 days of completion of driWn2 of the well,

Well Location

Latitude: 31 .~'~ Lonptudca.l2 ....2tL'.tf!"
Method ofLatlLong (circle ooc): ConvClllional Survoy, .

USQS quad. ~ Survoy-JtldeOPS
/r /' / /~ »>

~ 1A,jjS.1A Soc :33' /Twn ,f/V Rag aE.~ .114, 3j60/
City "State Zip Code

Telephone No. (d2J.J 8?-.3-. 1100;1
Well Data

Purpose of Well (circle one) ~dUStrial

Dalewell drilling started: " 1.17/5 /61:
Public Supply Irrigation Fish Culture Otbu: _

Date well drilling completed: wiSICz.
Ifflowing, method of flow regulation: Valve Other (describe) -------__,.-----:---

Static Water Level: ~O .feet above ~lc one) land surface Date mcasUl'Cd:yklQc:F-
McthodOfM~~le6De) steeltapc ~~ airline other:

Holedepth: ~ ~ell depth: ,1.£0 Well grouted to a depth of_.....I'-'=O~-_-feet
~~Ofgrout(circlctne): Cement ~R~ Mix

Casing 1cngdl: ItO feet Casing diameter: 'i inches Type of casing: -.~~k/.~~::.------
SCRCO length: I (\) feet Screen diameter: 'i inches Type of sacco: _._tJ....V;:;..~~~... _
SCRCO slot siz.c: , p/Q inches Setting depth: From I Aft:) feet to •/5:D
Type of completion (riCail applicable): OII!ei~ Underreamed Telescoped Open hole Natural Development

. I

I

Top of lap pipe or +on in casing: _.f.c:ct. If telescoped or more tban ODe sc:neu, describe OD back of pace

Logs run (cirdc aU -+licabIC)~ Electric Gamma Ray Density Sonic Neutron other. ------

fCCC

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

Name oforganizadODnmnin! 102(5):
I certify that the well was drilled, constructed, and completed In accordance with all appUcable requlrementB of the MissIsslppl

Department fll Envlr~nmental Quality and/or the Misslsslppl Department of Health regulations and state laWs.

~~~

GRENN WATER W~LL & SUPPLY, INC.
Brian MeClend)n, lie. no. 0-664

Print Name ofWater Well Contractor and UCCIISCNo. Signature ofWater WcJ1Contractor .

RECEIVFD
MAY 08 2()08

BY: OLWR ....



If well tclcacopcs please sIcctCb below and show depths.

Ground Level

Ifmore chanone screen. show location of each on sketch

D- J;1..
De .• fPo '. En tered~scnDtion0 rmatioDS coun m 0

M_M LJ).fJ U d I::rc::,
/itti:iJ. J",~J i<)11\ 61'J- • I
AI.' t:tP "IT fJ 1\ LI .I,..JV ~"1..l:eJ

• &

Ll ~."'~ I' Jl&~ ~ Jt!i.'"
I

/i'17rDe.J!. ~ I ttiJ ~g)l
,/

I /.21l.J.J d 1/,3,) ,~
.

Sketc~ 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. .'

tV

Sipaturc of Water Well Contractor

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



"" .,. ~, ..

STATE WELL REPORT

L:", l"
Part 2 For Office Use Ooly:

County: 1\ Pump Installer's Completion Report
Mississippi Departmentof EnvironmentalQuality Aquifer:

Permit#: Office of Land andWater Resources
Driller:GRENN WAIPERWELL &

P.O. Box 10631 D- 12Jackson,MS 39289-0631 Well#:
SUPPLY~ If~~·lb8Datecompleted: (601)961-5210 Elevation:(601)354-6938(fax)

This report sho ld be prepared by the pump Installer in detail and filed with the Department within 30 days of the
Installation of pump,

Well Owner Information Well Location

M .. A: i.,~ _< ... 11\ t•.'~' f u\ Latitude: ) I*' }L ) :g C'2·1 Longitude: " , I'
OwnerName: 10 2.., 6"2 I

I

MailingAddress: Ij) 4"1 I k .. 1..,....(" i....i1' Method of LatILong(circle one): Conventional Survey,

USGS quad, 4ifmd-ii~ G~urvey-grade GPS

~ to« k '" ~0' M, ';'11/) ) __if_ Y.. _S£_ Y.. Sec 33 Twn <5 Iv Rng ~('.
Ci IY State Zip Code

Distance Direction Nearest Town

TelephoneNo. ( '(ii I) ELl -:~ot·~ I Miles V~ of d 1;;.- k " .. ve""

Pump Type Power Type
Circle one Circle one

Air Lift Jet Submersible Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine <E!;tric Motll Hand TractorPTO

Centrifugal Rotary FlowingWell Windmill Other (specify):

Other (specify): Horse Power Rating ofMotor: ~

Date Pump Installed: suuu Setting Depth: it Q feet

RatedPump Capacity : Gallons Per Minute Number of Stages: 11.-

Pump Test Data Method of Measuring Water Level

J..l Ill .. II) Q
Circle one

DateWell Tested:
'!t; Air Line ~c Measurin~ SteelTape

StaticWaterLevelU ): Eb. Feet Below Land Surface
Other (specify): ~

PumpingWaterLeve (B): J '" Feet Below Land Surface

Drawdown[(B) - (A ]: 1 Feet Below Land Surface For flowingwell, measured shut in head: - feet

Test PumpingRate: i't Gallons Per Minute Well yielded )2 GPM with a drawdownof

Durationof PumpTe~t(minimum4 hours): ~ hours '3 feet after Lf hours of pumping

I HEREBYCERTIF that the above statements are true to the best of my knowledge.
GRENN WATEB WELL & SUPPLY, INC. l>j,L:_ ~WILLIAM L. HARDIN lie. no. 0-717P

Print Name of Pump nstaller and LicenseNo. (if applicable) Signature of Pump Installer

RECEIVED
MAY 08 2008

BY: OLWR


