
County: L,' t1Ct> In
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)

Permit #: _._-

For Oftlce Uae Only:

Aquifer:_ _..,.---::_..,.---

Well#I: F" t3Driller:GRENN WATER WELL &
SUPPLY, INC.y?/ «-

Date drilling completed: I
1.. S. Blovation: _

8-10,#1: .

State Law requires that this report be prepared by the driller indetail and rued with the Department within
30 d f I t1 f d.rilli f thayso compJe ono tng o ewell.

WellOwner Information Well Location t1d
OwncrNamc Jft2 l). GteJ Latitude:.3J5.J6_,.2Ji" Longitude:1f.; 3f.__gJj• 13 /3h '"9 ". f'lJdwll CrfAk ill. //J.WMailingAddress: Method ofLat/Long (circle one): Conventional Survey,

USGS quad( Hand-held oii<Survey-gradeOPS

8"00 tr"~Q~Ii~ #Is. ~//3~b'c)1 ~'A$.'A Sec 31 . ~g bE;
City . tate Zip Code NW Nr,:_

TelephoneNo.<M/J 3.1.3 - 1&,1./1' Distance t:: Direction ~J;wn
ll' Miles S~Lof k-- a. lie.;/}

Well Data

Purpose of Well (circle one~ Industrial Public Supply Irrigation Fish Culture Other: I ..
ii .i,......:"-.J·

j "

Date well drilling started: .?It /0 ~ Date well drilling completed: ~/LIo.s Jl.j;\: r ~~[)i

Iftlowing. method oftlow regulation: Valve Other (describe) CtV· .if· .~.

~ ,

aIL/os- ~i I';)
StaticWater Level: . 12-1 feet above ~cirCle one) land surface Date measured: i

Method ofMeasurement (circle one) steeltap~ air line other:

Holcdepth: 17£ Well depth: 176 Well grouted to a depth of /6 feet

1)peof grout (circlc one): Cement ~~ Mix

Casing length: t6C2 feet Casing diameter: '-I inches Type of casing: fYc_
Screen length: lu feet Screen diameter: ~ inches Type of screen: PJ/L.-
Screen slot size: ,0/1) inches Setting depth: From I~() feet to L20 feetl

Type of completion (circle ail applicable): ~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet If telescoped or more than one screeo, describe on back of page

Logs run (circle all applicable):@9 lo~mectriC
...

Gamma Ray Density Sonic Neutron Other:

Name of organization running lOlls):
I cerdfy that dle well was drilled, constrocted, and completed In accordance with all appUcable requltemeots of the MissIsslppl
Department of Eovironmental Quality and/or the MissIssIppiDepartment of Health regulations and state laWs.
GRENN WATER WELL & SUPPLY, INC. ~11IcddqBrian McClendon, Li c, n(). 0-664

Print NameofWaterWell Contractor and LicenseNo. Signature of WatJ:rWell Contractor .



Ifwell telescopes please sketch below and show depths. r- ('3
Ground Level Description of Formations Encountered From To

ff!drhJ/.. t'!) J<"
c<\n.Jllrl '/ d~/I' frrc"'dJc "'\ i« ~/f)
..sO~ ~ + Q .ro..v,cU 1./7) J?2
I~/J, ,'~ ~(LV ?J2 1) Ij
J.. 7,1£ c..Jtt....~ J 1'1. lj,lj
LJIA " te_ r: 'la:r ,JVJ !¥rJ
50 Md I elf) Y 'i+r~ -,lIt1 L'S"tJ
!!a~.AA'rJ

-, K7).a«
Wl1 ,'+-e- c...!ti.-Y L7~ 115.-

.

,

Ifmore than one 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, or other items that may aid in locating the property and the well;
4) indicate direction.

F-

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

Signature ofWaterWell 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)

ThIs report should be prepared by the pump installer Indetall and rued with'the Department within30 daysor the
lnstalladon of pump.

County: .....:l'""'-Ll.Lolt1->oC-6......... I..Li1L.-..__
Pmrut~ _

DrillcriGRENN WATER WELL s
SUPPLY, f5:'A

Date complcted: J a:::r-- B1evwon: _

For OftleeVee0aIJ:
Aquifer:

Well,: _F&---.....:':;;.....:;..3__

Well Owner Information Well Location
...,.... D 1 a J 1/ ,,' I Il

OwnezName:"H~q"V\ of,) rn>f Latitude: tv31 _~.2. ,12/Y' IAngitudc: w9Q ~<" 23?
Mailing Address: 2 t../97-. fl,l6t// CreeK ed, I]J.,W Method of LatlLong (circle one): Conventional Survey,

{ttmtd a an .M.s. .sri 01
,City slate ' Zip Code '

Telephone No. ~ 8.3'3 -/6tl3

USGS quad!(i!~lld-he.!£QES7 Survoy-grade GPS '

.5 MA SE... \4 Sec 4'-1 Twn 7/)/ Rug ze_
Distance Direction Nearest Town

? Miles' SIA/ Ofj3I?YJI:;-1&VeA

PumpType
Circle one

AirLift Jet Gubmersibl0

Bucket Piston Turbine

Centrifugal Rotary . Flowing Well

Othel' (specify):

Date Pump Installed: ~ /.;_IDS
RatedPump Capacity: 10 Gallons Per Minute

Pump Test Data

Date Well Tested: 6/;L~
Static Wit« Level (A): J;z. / Feet Below Land Sulface

Pumping Water Level (B): I cR 7 Fee~d Surface

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

Test Pumping Rate: ---l/,:..::~.:..·_~GaIIonsPer Minute ~

Duration of Pump Test (minimum 4 hours): i hours

Power Type
Circle one

Diesel Engine Gasoline Engine

tBIectric M~W' Hand

Natural Gas

TractorPTO

Windmill Othez (specify): _

Horse Power Rating of Motor: --1, --"-....""'.,,.,..._
Setting Depth: /I.,;:S(=-.;:O=:;"_ __ -Jfeet

Number of Stages: ......./5' _

--- _. - - ---

Method of Measuring Water Level
Circle one

AirLine StcclTapc

Other (specify): _

For flowing wen. measufed shut inhead: ,.~
Well yielded ' / 2. OPM with a drawdown of

___ .J6.~~feet after t( houn ofpumpina

---------------------


