
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 omcc UiC001)'1
Counly: .C::~~~~t:..,;=:--
Permit": -+- _
Dmkr.GRENN WA~ER WELL &

SUPPLY, jJNC"1 "?' /
Dalcdrillingcomplc&cdr '1~~ _0,

Aquifer. _~""-~I:"":= __

W'U,,: ---IIIID;....· -----=.,1.;:::3;___
L S. BlQvadOG: _

8-1o,M: .

that this report be prepared by the driller in detall and rued with the Department within
letlon of drlllln of the wen.

Well Location

Latitude:~·...!::lL'~" Lony.i~:'iL·.2:i::_'i:l!I:-
,$"7 . ttl

Method of LatILong (cucle one): ConvCIltiOnalSurvoy, .

USGS quad, ~-h9' survo)'·sndc,.......-OPS·/'
-: /./1 /Twn1l1T// cc:~ W-Scc:e. . "--,;;-Rn.~g~=;._

Distancc_ D~tion N~ Town
/,..$ Miles ~ of ~hA

State Zip Code

Telepbone No. ~¥-J_..L7.::'.S:....~..:.,_..._q.:.,..;. 3=-:.9-=~;....___
Well Dota

. I ~
Purpose of Well <f.lC one~ Industrial Public Supply Irrigation Pish Culture Odla:

Dale well drilling : 1(/£10 '7 Date well drilling completed: '11m 9

Iftlowing. method fflow regulation: Valve ---- Other (describe)_::====--------
StadeWalUloYcI:/· 7:J... ioct above ~ (circle ono) laud surface Date 1II<OIUfCd: "IY09

steel tape G;ca;~ air line other: ---

Well grouted to a depth of 10 'fcc(,
.1)'pcofgrout(c· leone): Cement ~

Casing length: /1$'0 feet Casing diamctcc: __ i-+-__ ,ioCbCS Type of casing: ....e'--"'&;..;;~=- _
SCRCOlength: --jol-L.....;;.__f,ect Screen diameter: __ t/_'__ _'ioChCS Type of &Cl'CCJl: ;'v<::-

. I Jid feet to / 90 feet; I

Mix

Setting depth: Proin

Type of comp1cti n (cin:le ail applicable): .~ Undcrreamcd Telescoped Open hole NAlW'al Development

Other (desCribe):_~ -_-_-_
I

Top of lap pipe4 reduction in casing: ..:.-----teet. u telescoped or more thaD one screen, describe on backof page

Logs run (cin:Ic ~ applicable~BlcctriC Gamma Ray Density Sonic Neutron oilier: _- _
I

Name of "on l'UJUlin 10 s:
IcerUfy that til well was drUled, constructed, and completed In accordance with all appUcablerequ1remeots or the Mlssissippl

Department or vironmental Quality and/or the MissIssippi Deportment of Health reguladODSand state laWs.

G~NN WATE WELL &. SUPPLY, INC.. () "1/ Ie.. /)j j
Bnan McClndon, he. no. 0-664 paJ.4A(l ~~
Print Name of aterWeDContractor and License No, Signature of Water Well Contractor .

EIVED
MAY 042009
BY: OLWR



If well CClC$COpesplease sketChbelow and show depths.

Oround Level

Ifmore chanone scrcc:n. show location of each on sketch

D- 33-..
De~ptjon of Formations Encountered From To

n. ad?1/A,A./ ~ .7

CV7p~. 17 .27
•

A .
fA ~ s-o -/Y.L;£J '2.7 ?;~7

/ .-
'" /)·~7J£tW ~'"7 [77

1\
I --

I t:::Ei .';ttI_ /~ ~~ ..,., i9/-
I J

.l>r:.A ,1/::1 -QL. ITt:K'. ........

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) indicate direction. •

tV

~

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



..
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)

County: Li"" (C) , V'\

Permii s: +-__
Driller: GRENN WATE ~ WELL &

SUPPLY,II IN ;,
Date completed: .Zfa 2:i. I t> tf

For Office Use Only:

Aquifer:

Weill!: __ DC;__--lII3.::;..::~~_
Elevation: _

This report should t e 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: jY\ c>." l... ~ ~r ~~.rJS6 n
Mailing Address: It) "0 L-rr/Ir /(",Ck &

;J/fS
State

39/7'/
Zip Code

Telephone No. ~ 7 5 L{ - 'l3 ~b

Well Location
b i ." c I. If

Latitude: 31 'I' 9 S I Longitude: ~O "22. I:. 7 ~

Method of Lat/Long (circle one): Conventional Survey,

USGS quad, ~ Survey-grade GPS

NW V. t\l1v V. Sec £_ Two tf f../ Rng! C
Distance Direction Nearest Town

liz. Miles _..:::C:...___ of lue jJ t1 ..,

Pump Type
Circle one

Air Lift Jet
-

~bmer~

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): _- _

Date Pump Installed: _4_'_'"_Lf_'_O_....!.1 _
I " Gallons Per MinuteRated Pump Capacity:

Pump Test Data

Date Well Tested: __ slssl.{):__:"c.__ _

72.. -.
Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): &1... Feet Below Land Surface

Drawdown [(B) - (A)]: 10 Feet Below Land Surface

Test Pumping Rate: ,q Gallons Per Minute

Duration of Pump Test (minimum 4 hours): __ Lf-1-_hours

Diesel Engine

~ctricMot~

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO-Windmill Other (specify): _
I

Horse Power Rating of Motor: _...:./....:·~=- _
Setting Depth: lulL.:O:..._ f.eet

Number of Stages: _ __:I:.._'i..L.._ _

Method of Measuring Water Level
Circle one

~Air Line Steel Tape-Other (specify): _

For flowing well, measured shut in head: .feet

Well yielded __ ':._'l...:____ GPM with a drawdown of

__ .!J1 QIL....__ feet after __ ~.:..___ hours of pumping

~~~~~~~~~~----~~~~~~--~~~~EID
MAY 042009
BY: OLWA


