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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)

County: _)_\_.~I(d~r;;J.c'/Z:;':"/I.J./l __
For omcc UiC OW),I

Aquifer. t J J
Pcrmilll: _

Drillir.GRENN WATER WELL &
~~PPLY, INC "t.,I.1Q! a

DaIC driIlins completed: , tJ0:JIPL

w,U It: _

1.. S. I!l~vaIlOll: _

8-10, It: .

State Law requires that this report be prepared by the driller in detail and rued with the Department wlthl.D
30 days or comnletlon or drllllng of the well.

Well LocadoD

Latitude:3L._3!L,~ .. Longitudc<fd ---~~ ..
Method ofLatlLong (circle one): ConvcntioDAlSurvey, .

USGS quad, Ciiiii;d-held1iP8: Jurvey-sndo OPS· ,,/

!J(f%.14 My. Sec t~:S'\J1\...07tV ./RB, ~ £.
Sv\) S8
Dili7CC Miles Direction of ~....e,..;/7
r taL - """

Brook /1a ~(('f/J /}75
City State

TelephoneNo.~ g 33 ~::J- ~}0 J

3t(6o!
Zip Code

Well Data

~ ofWdl (~Ie on~ IndU!,triaJ Public Supply Irrigation Fish Culture Other. :~====.=-.-.-.-. -
Date weD drilllng started: Lo/';L,3/o 9 Date well drilling completed: I ()/;z I /09

<:-"--Ifflowing. method of flow regulation: Valve Other (describe) ...,.._

Static Water Level: 73 feet above o~(CirCle one) land surface Date measured: /(,) /:2-,s;7!t1
Mc&hodotMcasurcmcnt (circle 6ne) steel tape ~ air line othel: _:::::_. ---

Holedepth: -3is Well depth: 30;;: Well grouted CO a depth of _-L.1..lo.(""J __ · fcc(
-!fWo of grout(circle one): ~nt ~ Mix

Casin& lcllgth: :<. 95" feet Caslog diameter: _-i-V inches

Sctcco ICligth: J D fcct Screen diameter: _....:.q inches

Type of easing: ..J.e__;,r2__;,C=-- _

Type of &ereen: --I-e..M;:.0~L:--;;;;;::;;.. _

Sacco slot size: . inches Setting depth: From _.fcct to -.- ....Jfcct

Type of completion (circleail applicable): fci;vcl P;h;b Underreamed Telescoped Open hole Natural Development
_,---_._ .....Other (dcsCnbe): _________ .

Topof lap pipe or reduction in casing: feet. If telescoped or more thaD one screen, desc:ribe on back of page

Logs NIl (circle aU apPlicab1C)~ectriC Gamma Ray Density Sonic Neutron ~er. _- __ '" _

Name of Oll!ani.zation runnin~ lOB(S):
I certU'y that the well was drilled, constructed, and completed in accordance with all applicable requ1rementB of the MlssissIppl
Department or Environmental Quallty and/or the MIssissippi Department of Health reguladoDS and state laWs.

GRENN WATER WELL & SUPPLY, INC_ £) ~ ~fc ~ J.

Brian McClendon, lie. no. 0-664 J/-lr<.Jf!:11 /t/(.~~/r tf([r[-<!
PrintName ofWater WeDContractor and License No. SignatuIC of Water Well Contractor .
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Ifwell telescopes please sketCh below and show depths.

Oround Level OcSQIil)tion of Formations Encountered Prom To
rCi7.J rrb.AA' 6 7'2

(

5-f-,eo_)-// 12 . J5
/

LA..ri~A.n.r- ~ 9/"' Ill)
/]

(

-X.J-I"" " -;;'1/-1 J II: J ~-f1'"J
~-=, I

/)aA/ld ~tf.J -<l/~
1\ r, A

)O-~_ rY-aU 1.":).//) <.1<:
I .

t,·.

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. .[I} .

.,

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

Si.gna1wcofWattt 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 39289-063 I
(601)961-5210

(601)354-6938 (fax)
Elevation: _

Permit 11: _

Driller: GRENN WATER WELL &
SUPPLY I INC. J

Date completed: '01t3 {ttl

For Office Use Only:

Aquifer:

Well II: _

This report should be 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: f)o.~"IJ Vlh6q~I" /0",6", '1
Mailing Address: 147L( eo£).5 La ;IW

(/

13rcokizavfn !l1.s 3?£o/
City State Zip Code

Telephone No. ~___;:g-_:.....:::...3=::'3_-_:- d--,-7_D~'I<-Q _

Well Location
&) . I I' () I ;'

LatitudeJI J"f 911 Longitude:i'i) JS" 25"6

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

USGS quad~d-held GiS)survey-grade GPS

Ale y._}j£ y. Sec 15 Twn 7 tv Rng bE
DirectionDistance Nearest Town

__7__ Miles __ W__ of 6,rroJ:b.1Ict~

Pump Type Power Type
Circle one Circle one

Air Lift Jet Cfuili§:ersible:J Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine ~tric Motoy Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):
~

-Other (specify): _

Date Pump Installed: -,1:...>o._._/2.=~",--,I_b_1 _

Rated Pump Capacity: _ ___;J:."JO"- Gallons Per Minute

Pump Test Data

Date Well Tested: _.._I Ox......:.J_.l....~..<..-L-I_()_'1 _

Static Water Level (A): __ Cf___;3;___FeetBelo; L~d Surface

Pumping Water Level (B): J05 Feet Below Land Surface

Drawdown [(B) - (A»): __ I_'_'2-__ Feet Below Land Surface

Test Pumping Rate: __ ...;J_~=-- Gallons Per Minute

Duration of Pump Test (minimum 4 hours): __ ~ hours

Horse Power Rating of Motor: _

Setting Depth: __ , '3___;;_o feet

Number of Stages: ,s- _
Method of Measuring Water Level

Circle one

~triC Measuring L~Air Line Steel Tape

Other (specify): __ ---- _

For flowing well, measured shut in head: _~__ · feet

Well yielded __ -,-'""3<--__ GPM with a drawdown of

__ ..:..I_L;:__ __ feet after 4 hours of pumping


