
, .

County:l i /Jell//'/.
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)

L S. BlovatiOD: _

P~t~ ~ ~

~GRENN WATER WELL &
SUPPLY, INC)J~. J.

Dale driIlin& completed: y3/cJ<G

For omce U. Oal;y:
Aquifer:_......,. _

Well f: --'-F_~..J(,&.(Wil4~_

B-Ioc': '

State Law requires that this report be prepared by the driller Indetan and rued with the Department within
30 dayS of completion of drWin2 of the wen.

Well Owner 1Df0rmation WeDLocation

~ Name jere l!::I e._ ~ e±aY\. LatitUde:3L.~''!f Longitudo:1IL·~'.J..ti:'

(1.)1.& ZeiuS Rd ff
Mailing Address: Method ofLat/Long (circle one): Cooventiooal Survey,

USGS qUad,<!!ind-hel~ Survey-grade OPS -:

'E>,ooK~ctv'e~ MS ,3Cf(oo l ~ ~ Sec J6" Twn 7Ik ~g 6E
City State Zip Code . ,")Y\l 1"-\

Telepbone No. (tQJ.J 83~ ~ ;hc2~2_
DiS~ Direction NcarcstTo'JtBreJOtJ:,._£.#t.eLl.Miles 14~ of .-

WeDData

Pwpose of Well (circle one@ Industrial Public Supply Inigation Fish Culture Other:

Date weD drilling started: . 'tkla6 Date weDdrilling completed: t,lffk2<Q
•

Iftlowiog, method of flow regulation: Valve Other (describe)

Static Wak.l Level: KD ,feetabove ("bel~circle one) land surface Datemcasured: f/~~
.. ' .

Method of Measurement (circle one) steel tape ~ air line other:

Holedcpth: 1~6 Well depth: I?, :A. Well grouted to a depth of /0 .
feet

.Type of grout (circle one): Cement ~ Mix

Casio& length: II /A. feet Casiogdiamcter: '::L inches Type of casing: &L
Screen length: tc) feet Screen diameter: ~ inches Type of screen: P~tC..
Screen slot siz.c: ,ClIO . inches Setting depth: From .//:6 feet to L ~ z; feet

, .
Type of completion (circle ail applicable): @el pac@ Underreamed Telescoped Opcnhole Natural Development

Other (describe):

Top of lap pipe or reduclioo incasing: feet Iftelescoped or more than one saeea, desaibe on back of page

LogsNO (circle all apPlicablC):~CCtriC
..

Gamma Ray Density Sonic NCUtroD Other:

Name of organization ruooiogIo2(s):
I certify that Che weDwas drilled, constructed, and completed In accordance with aU appllcable requli'emeDt8 of the M1ssIsslppl
Department ofEnvironmental Quality and/or the MissJsslppl Department of Health reguIatIODSand state laWs.
GRENN WATER WELL & SUPPLY, INC. fl~JUf~Brian McClendon, lie. no. 0-664

Print Name ofWak.l Well Contractor and License No. Signature ofWatetWelI Contractor ,

RECEIVED
MAY 0 '4 2006

BY: oLVVF\...
--------------------------------------------------------------------------------- -



If wc1l telescopes please sketChbelow and show depths.

Ground Level

F- , .

Description of Formations Encountered From To
red ~Jii. J/ l"".I J:J
<>+rer.o ,Ir-'" /.,.(} e'1""'"
<'h L' a ra-J/ti!:J 'QJr :J:a.~
""_ /.1.;", oJ t:::_k:- V' j,2r- rI7L,

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, or other items that may aid in locating the property and the well;
4) indicate direction. .// ./(W9'1

~~--0;'ou.se

,W~~:-------~------.:...._......-:.-ro~d E

LIndoWDel' Name: _.;s.:::...&..;e..la.o::C.!-M:::Q..I.LyY\...L€~--&toLa.O.LfE-· 1J~O-l-tl+- _

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

sipatwe of Water Well Contractor



County: /...: f\ (. t? ) J\

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)
BlcvaUon: _

Pennit #: _

Driller:GRENN WATER WELL &
SUPPLY, .INC1· i

Dace completed: Li J s.J.P 10

For Oftlceu.ODIJ:
Aquifer.

Well#: F -~~ .

ThIs report should be prepared by the pump installer indetail and filed with'the Department within 30 daya of the
iDstallation of pump.

Well Owner Information

Owner Name: Ie.rg"",e ~cf-Jcl"'\

Mailing Address: 22 q?: Zefu5 R.oI

City State Zip Code,

Telepbone No. <f.Q.!._j ~') 3 _-'2.DLl1..

Well Location
o ' ' " /' I: .) 0 II

Latitude: 31 SL\ b l Z Longitude: '10 ., 4i '"
37 ?

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

USGS quad(1i8n---;beld oRt. Survey-grade OPS

..!=f_ 114 .!J/.JiL 'A Sec l 5 Twn -7.y Rag t £0
Distance Direction Nearest Town

PumpType Power Type
Circle one Circle one

Airlift Jet &bmem'liID Diesel Engine Gasoline Engine NaturalOas

Bucket Piston Turbine ~lectric Moto Hand TractorPTO
-Centrifugal Rotary . Flowing Well Windmill Other (specify):

Other (specify): .---- Horse Power Rating of Motor: .}i.f

Date Pump Installed: ~L5"L(J~ Setting Depth: 110 feet.
Rated Pump Capacity: lO Gallons Per Minute Number of Stages: 12.

Pump Test Data

Date Well Tested: __ lI.:..:/-""f-l-I_D...EL _

Static Watec Level (A): ~O Feet Below Land Surface

Pumping Watu Level (B): 8.t Feet Below Land Surface

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

Test Pumping Rate: i'i Gallons Per Minute

Duration of PumpTest (minimum 4 hours): _ _;Li:...__.phOurs

Method of Measuring Water Level
Circle one

Air Line StcclTape

Other (specify): _

~For flowing well. measured shut~inhead: ....f,~

- Well yielded _._..I.l...!~ ,OPM with a drawdown of

__ ..;;~;____ feet after __ L1..__.. hours of pumping

I HEREBY CBR11FY that the above statements are true to the best of my knowledge.
GRENN WATER WELL & SUPPLY, INC. _ '" ""1 "
William Hardin, lie. no. 0-7l7P ·kd~ ttv~
Print Name of Pump Installer and License No. (if applicable) Signature of Pump Installer

RECEIVED'
MAY 0 '1 2006

BY: OLVVR
o _


